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LECTURE  L 

Introduction,  Kinds  of  obstruction.  Mechanical  ob- 
struction. Typical  cc^se,  FcbcoI  vomiting.  ArUu 
peristaltic  view.  Argument  against  it.  Explana- 
tion of  fcecal  vomiting.  Modifying  circwnstances, 
iAages  of  obstruction.  Symptoms  of  first  stage. 
Distension.  Fluctuation,  Movement  of  intestine. 
Pain  :  two  kinds.  Constipation,  Nature  of  sec- 
ond stage.  Symptoms,  Paralysis,  Inflammation, 
Rupture.     CdLapse. 

Is  choosing,  for  the  subject  of  these  Lectures, 
the  maladies  grouped  under  the  name  of  ''  In- 
testinal Obstruction,"  I  am  influenced  chiefly 
by  two  motives.  On  the  one  hand,  I  think  that 
the  wishes  of  the  deceased  benefactor  of  this 
College,  whose  name  these  Lectures  bear,  are 
best  fulfilled  by  their  discussing  topics  of  great 
practical  importance  ;  on  the  other  hand,  I  feel 
that  I  am  less  likely  to  discredit  our  venerated 
President's  choice  of  a  lecturer,  if  I  dwell  on  a 
subject  which  has  long  occupied  my  attention ; 
and  of  which  the  present  aspect  permits  me  to 
hope  that  I  may  Airnish'some  interesting  details 
concerning  its  Pathology  in  general,  and  espec- 
ially, its  Diagnosis  and  its  Treatment. 

Warned  by  the  failures  of  others,  I  shall  not 
attempt  the  difficult  and  useless  task  of  defining 
an  intestinal  obstruction.  Leaving  the  word 
"intestinal"  to  explain  itself,  I  would  only  qual- 
ify the  word  "  obstruction"  by  pointing  out  a 
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pathological  distinction  which  concerns  it.  With- 
out looking  too  closely  into  its  etymology,  I 
would  premise,  that  obstruction,  as  witnessed  in 
the  intestines,  exemplifies  what  might  almost  bo 
regarded  as  a  law,  holding  good  for  all  tubes 
propelling  contents  by  their  own  muscular  con- 
tractions. In  tubes  of  this  kind)  obstruction  is 
producible  in  two  ways  :  by  a  constriction  or 
occlusion  of  calibre,  such  as  opposes  and  over- 
comes their  propulsive  efforts  ;  and  by  a  failure 
of  propulsive  force,  such  as  a  weakening,  or  par- 
alysis, or  destruction  of  their  muscular  walls  can 
bring  about.  Thus,  if  both  the  pneumo-gastric 
nerves  of  a  healthy  rabbit  be  divided  near  their 
origin,  its  paralyzed  oesophagus  may  be  so  ob- 
structed by  the  accumulation  of  the  food  it  takes, 
as  to  threaten  its  suffocation  :  in  other  words, 
this  tube  may  be  affected  by  an  obstruction  not 
less  complete  or  dangerous  than  that  producible 
by  a  ligature.  And  a  variety  of  instances  might 
be  adduced  to  show  how  a  virtual  obstruction  of 
any  other  part  of  the  alimentary  canal  may  re-> 
suit  from  a  paralvsis  of  its  walls  :  a  paralysis 
alike  producible  by  an  interruption  of  continuity 
in  its  muscular  structure^  by  a  violent  inflampiao 
tion,  or  by  a  nervous  shocks 

Now,  without  denying  that,  in  rare  oases  pf 
intestinal  disease,  it  may  be  questioned  which 
of  these  two  varieties  of  obstruction  is  present ; 
and  that,  in  many  instances,  both  concur  ;  my 
object  obliges  me  to  restrict  myself  to  the  latter, 
to  that  which  is  sometimes  called  '*  m^cha^ical*^ 
obstruction. 

The  propriety  of  this  epithet  is,  indeed,  morfu 
than  douhtful.  For  the  impediment  caused  by 
mere  loss  of  contractile  power  is,  in  o^e  sense, 
mechanical.  Ai^d  jui^t  as,  in  many  forms  of  in? 
testinal  occlusion,  the  physical  obstacle  is,  from 
the  very  first,  enhanced  by  a  local  embarrass* 
ment  or  failure  of  peristalsis  ;  so,  in  the  later 
stages  of  that  i^ischief  which  it  brings  about,  we 
generally  fi^d  evidence  of  s^  mcpre  difiuse  par- 
alysis, itself  amounting  to  a  further  obstaclo. 
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But,  not  to  anticipate  such  details,  1  adopt  the 
term  "intestinal  obstruction*'  as  signifying  a  class 
of  cases,  of  which  the  characteristic  symptoms 
are  due  to  a  mechanical  hindrance  to  the  transit 
of  contents  through  the  bowel.  And  I  propose 
to  treat  of  these  cases,  in  the  three  following 
Lectures,  by  successively  considering — (1)  The 
Pathology  of  intestinal  obstruction  generally. 
(2)  Its  chief  varieties.  And  (3)  the  principles 
of  its  Treatment. 

The  succession  of  symptoms  typical  of  intes- 
tinal obstruction  may  be  sketched  as  follows  : — 
A  person,  perhaps  hitherto  healthy,  experien- 
ces a  sudden  constipation,  attended  with  dis- 
proportionate uneasiness  or  flatulence,  soon 
merging  into  pain  and  distension  of  the  belly, 
with  violent  rolling  movement  of  the  intestines. 
The  distension  increasing,  nausea  and  vomiting 
supervene  ;  and,  gradually  becoming  more  fre- 
quent, end  by  rejecting,  not  merely  any  casual 
ingesta  contained  in  the  stomach,  or  the  greenish, 
bilious,  alkaline  fluid  commonly  thrown  up  when 
this  organ  is  unoccupied  by  food,  but  a  fluid  of 
greater  opacity,  color,  and  consistence,  with  a 
distinctly  faecal  odor.  A  further  aggravation 
of  these  symptoms  now  conducts  the  malady  to 
its  fatal  termination  ;  which,  however,  is  often 
preceded,  locally  by  signs  of  paralysis,  inflam- 
mation, or  even  rupture  of  the  distended  bowel, 
and,  constitutionally,  by  exhaustion  or  collapse 
replacing  a  febrile  reaction.  In  other  cases, 
the  obstacle  being  removed  by  Nature  or  Art, 
(if  by  the  former,  rarely  before  life  is  in  ex- 
treme danger,)  the  symptoms  subside  with  com- 
parative celerity.  The  pain,  distension,  and 
vomiting  cease ;  the  bowels  are  relieved  by 
copious  stools  ;  and  the  patient  (if  not  placed  in 
further  peril  by  any  of  those  accidents  or  sequ- 
els of  obstruction  just  hinted  at)  is  rapidly  re- 
stored to  comparative  health. 

In  discussing  these  symptoms,  it  will  be  ad 
visable  so  far  to  deviate  from  the  above  succes- 
sion, as  to  begin  with  that  which  is  in  many  re 
spects,  the  most  remarkable  of  them  all — namely, 
faecal  vomiting.  Long  known  to  bo  pathogno- 
monic of  intestinal  obstruction,  and  explained  by 
a  doctrine  which  had  reigned  almost  unquestion- 
ed from  the  days  of  Galen,  it  is  not  for  me  to  as- 
sume that  the  refutation  which  (in  the  opinion  of 
some  of  the  best  authorities)  this  doctrine  re 
ceived  at  my  hands  some  twelve  years  ago,  is 
sufficiently  known  to  require  no  further  allusion. 
And  this  necessity  of  exposing  an  all-impor- 
tant error  in  the  pathology  of  obstruction,  can 
hardly  be  rogretted,  since  it  calls  special  atten- 
tion to  a  symptom,  which  is  so  intimately  related 
to  all  the  other  phenomena  of  the  disease,  as  to 
constitute  a  clue  to  their  occurrence,  and  a  meas- 
ure of  the  completeness  and  simplicity  of  the 
obstacle  itself. 

It  was  formerly  supposed  that  faecal  vomiting 
was  effected  by  an  anti-peristaltic  movement  of 
the  intestinal  canal  ;  that,  at  a  certain  stage  of 
intestinal  obstruction,  the  natural  peristaltic 
action  of  the  bowel  above  the  occluded  point 


was  reversed  ;  so  that  instead  of  proceeding  to- 
wards the  anus,  or  lower  outlet,  as  heretofore,  it 
took  the  contrary  direction  ;  thus  impelling  the 
intestinal  contents  in  a  similarly  retrograde 
course,  so  as  to  return  them  to  the  stomach, 
whence  they  were  vomited.  Vomited,  it  would 
seem,  in  the  opinion  of  some  authorities,  by  a 
prolongation  or  continuance  of  the  same  anti- 
peristalsis  backwards  through  the  pylorus  to  the 
cardia  :  in  the  opinion  of  others,  by  an  action  of 
this  kind,  only  differing  from  the  reversed  mdve- 
ment  of  the  bowel  in  its  having  the  stomach  for 
a  second  starting-point. 

in  opposition  to  this  theory,  however,  I  ad- 
vanced the  following  considerations  : — 

1st.  Amongst  the  numerous  writings  which 
affirm  an  anti-peristalsis,  there  is  not  one  which 
substantiates  its  occurrence.  The  supposed 
movement  has  never  been  observed,  far  less 
seen  to  concur  with  obstruction,  and  to  produce 
faecal  vomiting. 

2nd.  In  vivisections  of  animals  in  whom  the 
intestine  has  been  artificially  obstructed  for 
some  days,  its  movements  are  seen  to  be  more 
evidently  and  uniformly  peristaltic  than  in  the 
normal  state,  owing  to  an  increase  in  the  energy 
of  the  movements  themselves — an  increase  such 
as  may  often  be  directly  verified  in  the  obstruct- 
ed intestine  of  the  human  subject,  by  inspec- 
tion and  palpation  of  the  belly. 

3rd.  An  anti-peristalsis  is  supposed  to  bo 
caused  by  an  over-irritation  at  the  obstruction, 
inverting^the  natural  action  of  the  bowel.  Hence, 
irritation  is  regarded  as  the  first  link  in  the 
chain  of  its  causation.  Now  we  can  scarcely 
name  any  other  morbid  state  of  the  bowels  in 
which  an  over-irritation  is  not  present ;  or  show 
any  deficiency  in  the  degree  or  kind  of  irritation 
associated  with  many  intestinal  diseases,  such 
as  would,  on  this  view  exclude  or  prevent  an 
anti-peristalsis.  But  while  the  alleged  cause 
is  thus  a  common  incident  of  intestinal  disease, 
the  alleged  effect — faecal  vomiting — is  not  only 
rare,  but  is  strictly  limited  to  instances  of  oc- 
clusion of  the  tube.  Hence,  the  mechanism  of 
the  process  must  be  sought,  not  in  any  chain 
of  causation  begun  by  mere  irritation,  but  in 
the  single  fact — occlusion — which  is  at  least  its 
condition ating  cause. 

4th.  The  necropsy  of  cases  of  obstruction 
positively  refutes  the  notion  of  an  anti-peristal- 
sis. No  matter  how  many  days  faecal  vomiting 
may  have  lasted  before  death  ;  no  matter  (that 
is)  how  long  the  anti-peristalsis  alleged  to  cause 
this  vomiting  must  also  have  preceded  that 
event ;  an  inspection  of  the  obstructed  bowel 
always  affords  irrefragable  evidence  that  the 
general  direction  of  £e  intestinal  movement, 
and  the  general  course  of  the  intestinal  contents, 
has  been  downwards  to  the  obstructed  point, 
and  not  upwards  from  it.  In  other  words,  though 
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an  anti-peristaltic  movement  of  ten  or  twenty 
days  duration,  rolling  backwards  the  contents  of 
the  bowel  with  frequent  and  violent  muscular 
writhings,  (such  as  can  be  felt  through  the  wall 
of  the  belly,)  ought  to  have  rendered  the  calibre 
of  the  intestine  at  least  uniform  throughout,  if 
not  greatest  at  the  duodenal  end  towards  which 
the  movement  had  set,  the  necropsy  always 
shows  a  condition  precisely  the  reverse  of  this. 
That  part  of  the  bowel  which  is  supposed  to  be 
the  chief  and  original  seat — the  starting  point 
— of  the  inverted  action,  (namely,  the  obstruc- 
tion^ evinces  the  least  proof  of  its  having  oc- 
curred, and  is  by  far  the  most  distended  seg- 
ment of  the  whole  tube ;  so  that  the  intes- 
tine, tapering  away  from  this  broad  base  up- 
wards or  backwards  towards  the  duodenum, 
forms  a  kind  of  cone,  and  generally  dwindles 
to  comparative  or  absolute  emptiness  before 
reaching  the  pylorus.  Its  appearances  are,  in 
fact,  closely  akin  to  those  seen  in  any  other  dis- 
tensible tube,  (such  as  a  gall  duct  or  ureter,)  the 
fluid  contents  of  which  have  been  actively  pro- 
pelled by  its  own  contractions  towards  a  stran- 
gulated point. 

5th.  While  the  supposed  anti-peristalsis  might 
fairly  be  expected  to  extend,  like  the  irritation 
causing  it,  beyond  the  occluded  point,  both  ob- 
servation and  experiment  show  that,  long  after 
the  occurrence  of  obstruction,  the  bowel  at  and 
below  the  occluded  point  often  empties  it- 
self by  propelling  its  contents  in  the  normal  di- 
rection. So  that,  on  the  theory  of  an  anti-per- 
istalis,  the  irritation  of  a  given  part  of  the  bowel 
renders  it  the  starting-point  of  two  precisely 
opposite  movements — one  upwards  towards  the 
stomach,  one  downwards  towards  the  rectum. 
And  while,  as  above  noticed,  the  former  (sup- 
posed) movement  not  only  fails  to  empty  the 
segment  it  starts  from,  but  always  permits  its 
extreme  distension ;  the  latter,  on  the  contrary, 
generally  empties  and  contracts  its  correspond- 
ing segment  of  the  intestine  to  a  tube  with  a 
thick  wall  and  a  narrow  calibre,  like  the  stem  of 
a  tobacco-pipe,  (a.  Fig.  3.) 

6th.  A  comparison  of  the  symptoms  and  ap- 
pearances in  some  cases  of  obstruction  affords  a 
specific  disproof  of  all  anti-peristalsis  above 
the  occluded  point.  In  spite  of  the  persistence 
of  faecal  vomiting,  castor  oil,  crude  mercury,  and 
other  substances  easily  identified,  which  have 
been  taken  into  the  stomach  shortly  before 
death,  are  shown  by  the  necropsy  to  have  tra- 
versed the  whole  intervening  length  of  intes- 
tine, to  be  only  stopped  by  their  reaching  the 
strangulation  itself. 

Hence  the  notion  of  an  anti-peristalsis  was 
contradicted,  not  only  by  direct  observation, 
but  by  those  collateral  circumstances  which 
ought  to  have  afforded  scarcely  less  valid  proof 
of  its  occurrence.  On  the  other  hand,  a  careful 
study  of  the  phenomena  of  intestinal  obstruction, 
as  witnessed  in  the  human  subject,  and  pro- 
duced in  experiments  on  animals,  led  me  to  the 
fallowing  theory. 


The  movement  proper  to  the  healthy  intestine 
is  a  circular  constriction  or  peristalsis,  which, 
traveling  slowly  down  its  muscular  wall,  propels 
its  contents  in  a  direction  from  the  stomach  to- 
wards the  anus.  And  when  any  part  of  the  in- 
testine has  its  cavity  obliterated  by  an  immova- 
ble mechanical  obstacle,  its  contents,  propelled 
by  such  a  peristalsis,  are  stopped  at  the  ob- 
structed point.  Here  they  gradually  accumu- 
late, so  as  first  to  fill,  and  then  to  distend,  a  va- 
riable length  of  the  canal,  with  a  more  or  less 
liquid  mass.  But  a  peristalsis,  engaging  the 
wall  of  a  closed  tube  filled  with  liquid,  and  fall- 
ing short  of  obliterating  its  calibre,  sets  up  two 
currents  in  that  liquid;  one  at  the  surface  or  per- 
iphery of  the  tube,  having  the  direction  of  the 
peristalsis  itself,  and  one  in  its  centre  or  axis, 
having  precisely  the  reverse  course.  Those  par- 
ticles of  the  liquid  which  are  in  contact  with 
the  inner  surface  of  the  tube  are  propelled  on- 
wards by  themuscular  contraction  of  its  wall.  And 
this  propulsion  is  necessarily  accompanied  by  a 
backward  current  in  those  particles  which  oc- 
cupy the  axis  or  centre  of  the  canal. 

For  example,  let  Fig.  1  represent  an  inflexible 
closed  tube,  filled  with  liquid,  and  fitted  with  a 
perforated  septum,  capable  of  moving  freely 
along  its  interior.  Let  such  a  septum  be  moved 
towards  the  closed  end  of  the  tube,  and  it  not 
only  propels  some  of  the  contiguous  particles  of 
liquid  in  the  same  direction,  but  also  exerts  a 
pressure  on  the  whole  mass  of  liquid  contained 
there.  The  pressure  being  equal  in  all  direc- 
tions, part  of  the  liquid  escapes  backwards 
through  the  central  orifice  of  the  septum.  This 
backward  current  is  constantly  lengthened  as 
the  septum  advances  towards  the  closed  end  of 
the  tube.  And  the  slow  successive  movement 
of  a  series  of  such  septa  (Fig.  2)  would  estab- 
lish two  continuous  currents  in  the  liquid  con- 
tents of  the  tube — ^a  peripheral  of  advance,  and 
a  central  of  return,  to  and  from  its  closed  (or  ob- 
structed) end  respectively. 


It  is  scarcelv  necessary  to  say  that  such  a 
model  differs  m  many  respects  from  a  living  in- 
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testine  ;  and  that  the  contents  of  the  latter  tube 
at  its  obstructed  point  would  in  no  case  be  re- 
turned towards  the  pylorus,  unmixed  and  unal- 
tered^ along  the  mathematical  axis  of  the  bowel. 
Even  in  the  inflexible  model,  it  would  depend 
upon  a  variety  of  circumstances— especially  on 
the  length  of  the  column  of  liquid,  the  number 
and  width  of  its  septa,  and  the  rapidity  and  en- 
ergy of  their  movements — whether  the  forward 
and  backward  currents  would  constitute  two  dis- 
tinct streams,  separated  from  each  other  by  a 
comparatively  motionless  interval  of  liquid,  or 
whether  they  would  be  broken  up  in  effecting 
an  uniform  and  intimate  mixture  of  the  whole 
contents  of  the  tube.  But  no  matter  how  im- 
perfect, irregular,  or  confused  the  two  currents 
might  be,  it  is  evident  that  the  tendency  to  es- 
tablish them  would  be  so  far  effective,  as  that  a 
moderately  protracted  and  energetic  peristalsis 
would  of  necessity  result  in  that  condition  which 
chiefly  requires  explanation  in  fsecal  vomiting 
— ^namely,  in  such  a  mixture  of  the  contents  of 
the  intestine,  as  allows  some  of  them  to  return 
from  a  lower  to  a  higher  segment  of  this  tube 
(Fig.  3.) 

Pia.  3.  Fra  4 


Diofframi  to  iUutiraU  theperisUMs  (fan  dbOruded  Unod. 

Fio.  8.— Stage  of  moderate  cli£st4>nsion,  with  forward  and  backward 
corrents,  as  Indicated  by  the  arrows,  traversing  the  whole  tube  above 
the  obstacle,    a,  contracted  soRinont  of  intestine  below  the  obstacle. 

Fio.  4.— Stage  of  extreme  distcnuion,  in  which,  d,  the  dilated  and 
paralyzed  segment  above  the  ob»tacle  is  not  engaged  by  either  of 
those  corrents. 

The  facts  and  the  theory  of  fascal  vomiting 
may  therefore,  be  thus  associated.  In  most  cases 
of  intestinal  obstruction,  the  patient  vomits  mat- 
ters evidently  faecal.  The  appearance  of  these 
matters,  and  the  subsequent  necropsy,  often 
conclusively  show  that  they  have  traversed  a 
great  length  of  intestine  in  a  direction  towards 
the  stomach ;  that  they  have  returned,  for  ex- 
ample, to  this  organ  from  an  obstruction  seated 
in  the  lowest  part  of  the  ileum,  or  even  in  the 
colon.  This  reflux  is  the  result  of  the  intesti- 
nal peristalsis  ;  which,  acting  on  an  obstructed 
and  distended  bowel,  not  only  effects  the  ordi- 
nary propulsion  of  its  contents  towards  the  ob- 


stacle, but  also  gives  rise  to  what  is,  theoreti- 
cally, a  backward  current  in  the  liquids  occupy- 
ing the  centre  of  the  tube;  practically,  a  ten- 
dency to  such  a  current.  However  interfered 
with  by  other  movements,  abdominal  or  intesti- 
nal, this  tendency  has  sufficient  energy  to  effect 
a  more  or  less  intimate  mixture  of  the  intesti- 
nal contents  ;  and  to  return  some  of  them  from 
the  obstructed  part,  to  a  higher  segment  of  the 
canal;  generally,  indeed,  to  the  duodenum 
or  stomach,  whence  they  can  be  expelled  by 
vomiting. 

Amongst  the  circumstances  which  modify^his 
process  are  the  following : — 1.  The  dilatability 
of  the  obstructed  bowel ;  which  on  the  one  hand, 
by  yielding  to  the  pressure  of.peristalsis,  delays 
and  opposes  the  axial  current ;  while,  on  uie 
other  (since  the  intestine  acquires  much  of  its 
increased  width  at  the  expense  of  its  normal 
length)  it  diminishes  the  length  through  which 
this  current  must  extend  to  provoke  faecal  vom- 
iting. 2.  The  paralysis  which,  sooner  or  later, 
results  from  increasing  distension,  removes,  as 
it  were,  the  point  of  reflection  of  the  peristalsis, 
or  the  commencement  of  the  axial  current,  to  a 
higher  point  of  the  bowel.  (Above  d,  Fig.  4.) 
3.  In  the  large  intestine,  the  presence  of  hard- 
ened faeces  above  the  obstruction  seems  some- 
times to  have  a  temporary  effect  of  the  same 
kind  ;  the  impacted  mass  forming  a  secondary 
obstruction,  to  and  from  which  the  peristalsis, 
and  its  reflected  current,  respectively  tend.  A 
somewhat  less  solid  consistence  of  the  matters 
originally  present  at  the  obstructed  part,  may  also 
suffice  to  prevent  (or,  at  any  rate,  to  defer)their 
transmission  backwards  towards  the  duodenum. 
Lastly,  the  vigor,  frequency,  length,  and  dura- 
tion of  the  peristaltic  movements  of  course  influ- 
ence the  establishment  of  these  currents  ;  and 
the  completeness  of  that  mixture  which  is  their 
chief  practical  result.  From  reasons  of  this 
kind,  the  ingestion  of  frequent  and  copious 
draughts  of  water  by  an  animal  with  an  ob- 
structed intestine,  is  sometimes  associated  with 
a  vomiting  so  immediate  and  energetic,  as  to 
return  this  liquid  from  the  stomach  or  duodenum, 
scarcely  altered  save  in  its  having  acquired  a 
greenish  bilious  color ;  and  certainly  devoid  of 
faecal  odor,  as  well  as  of  any  admixture  of  the  in- 
testinal contents  afterwards  found  at  the  ob- 
struction. 

But,  besides  the  above  modifying  circum- 
stances,  it  is  important  to  notice  some  which, 
though  scarcely  to  be  verified  in  experiments 
on  animals,  greatly  influence  the  intestinal 
obstructions  of  the  human  subject.  First 
amongst  these  is  the  situation  of  the  obstruc- 
tion. When  the  obstacle  engages  the  small 
intestine,  the  date  at  which  faecal  vomiting 
follows  obstruction  appears  to  have  a  genertd 
(though,  for  obvious  reasons,  inexact,)  rela- 
tion to  the  length  of  intestine  which  inter- 
venes between  the  obstruction  and  the  stomach. 
The  lower  the  obstacle  in  the  bowel,  the  longer 
is  the  segment  of  intestine  to  be  distended,  as 
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^ell  as  tlie  path  thereafter  to  be  traversed  by 
tbe  returning  liquids  ;  and,  tborefore,  the  later 
the  faecal  vomiting  which  they  excite  on  reach- 
ing the  stomach.  But  when  the  obstacle  en- 
gages the  large  intestine,  this  law  applies  more 
exactly;  paruy  from  the  longer  path  through 
which  the  contents  of  the  bowel  have  to  flow 
back;  partly,  I  believe,  from  the  slower  and 
more  intermittent  peristalsis  proper  to  this  seg- 
ment of  the  digestive  tube. 

A  farther  cause  of  delay  is  also  present  in 
these  cases ;  and  its  mechanism  (hitherto  over- 
looked in  the  consideration  of  this  subject)  ap- 
pears to  offer  an  independent  disproof  of  the 
anti-peristaltic  theory,  as  well  as  a  strong  argu- 
ment for  the  views  I  have  suggested. 

It  has  been  known  for  centuries  that  the  ilio- 
caecal  valve,  constituting,  as  it  docs,  a  special 
arrangement  to  prevent  the  contents  of  the  cro- 
cum  from  returning  into  the  ileum,  is,  neverthe- 
less, traversed  by  these  contents  in  a  backward 
direction  during  obstruction  of  the  large  intes- 
tine. The  marked  fsecal  characters — the  odor, 
solidity,  and  even  form — of  these  contents,  have 
been  recognized  in  the  substances  vomited  from 
the  mouth  by  the  patients  thus  affected.  Now, 
it  is  manifest  that  no  mere  anti-peristalsis  could 
evade  the  obstacle  formed  by  this  valve,  and 
nullify  its  purpose  by  propelling  faeces  from 
the  coecum  into  the  ileum  ;  that  any  attempt  at 
such  a  process,  however  co-ordinate  or  continu- 
ous, would  completely  obliterate  the  ilio-caecal 
aperture,  and  thus  prevent  all  reflux  through  it. 
Nothing,  in  fact,  can  mediate  such  a  transit, 
save  extreme  distension  of  both  the  adjoining 
segments  of  bowel  which  communicate  through 
the  valve.  And  this  distension,  which  receives 
a  good  illustration  from  the  inflated  and  dried 
specimens  (Fig.  5)  of  the  valve  seen  in  Anato- 

Fid.5. 


Gaecam  inflated,  dried,  and  laid  opon  ;  to  show  the  resnlt 

of  extreme  distension  on  the  ilio-csocal  valve. 

ecB,  csecom.    te,  vermiform  apex,    i,  ileum,    v,  iho- 

c»cal  valve. 

mical  Museums,  and  which  may  always  be  traced 
in  the  necropsy  of  cases  where  obstruction  of 
the  large  intestine  has  given  rise  to  faecal  vom- 
iting, enforces  upon  the  valve  a  patulous  state 
which  places  the  whole  intestine  (large  and 
small)  down  to  the  obstructed  point,  in  the  same 
condition  (as  regards  its  movements  and  the  cur- 


rents they  impress  on  its  contents)  as  the  ob- 
structed small  intestine.  The  only  differences 
which  can  be  detected  in  the  history  and  ne- 
cropsy of  a  series  of  such  cases  in  the  two  di- 
visions of  the  intestinal  canal,  are  the  following  : 
— ^In  obstruction  of  the  large  intestine,  the  great 
distension  requisite  to  throw  open  the  ilio-csecal 
valve  often  defers  the  access  of  the  symptoms 
to  a  late  period  of  the  malady  ;  indeed,  if  the 
obstructed  point  be  far  below  the  valve,  the  time 
occupied  by  the  gradual  distension  of  the  bowel 
intervening  between  the  ileum  and  the  obstruc- 
tion may  prevent  the  occurrence  of  faecal  vom- 
iting during  the  life  of  the  patient.  And  the 
same  distension,  by  tending  to  paralvze  the 
bowel,  may  also  interfere  with  the  completeness 
(or  distinctness)  of  the  return  of  faces  from  the 
caecum  or  colon.  Lastly,  the  more  solid  consis- 
tence of  these  faces  may,  as  already  suggested, 
further  oppose  the  circulation  (or,  at  any  rate, 
admixture)  necessary  to  their  traversing  the 
long  tube  which  intervenes  between  the  ob- 
struction and  the  pylorus. 

Another  circumstance  deserves  special  notice 
here,  as  affording  a  clue  to  much  in  the  patholo- 
gy  of  intestinal  obstruction.  From  experiments 
in  animals,  and  observations  in  Man,  I  deduce 
the  following  proposition  : — Excluding  the  rarer 
accidents  of  this  state,  the  rapidity  of  death  de- 
pends greatly  on  the  degree  and  rapidity  of  that 
distension  which  the  obstruction  brings  about ; 
in  other  words,  the  fatal  event  is,  in  general,  has- 
tened or  deferred,  according  as  inflammation, 
secretion,  and  ingestion,  together  flll  quickly  or 
slowly,  completely  or  incompletely,  the  seg- 
ment of  intestine  above  the  obstructed  point. 

From  such  a  consideration  of  the  mechan- 
ism of  faecal  vomiting,  we  may  divide  the  ordi- 
nary course  of  intestinal  obstruction  into  two 
stages  ;  of  which  the  first  modifies,  but  yet  in 
some  sense  continues,  the  healthy  action  of  the 
bowel  ;  while  the  second  arrests  (and,  in  the  ma- 
jority of  instances,  utterly  and  permanently  an- 
nihilates) them.  The  first,  with  all  its  abnor- 
mal incidents — pain,  distension,  vomiting,  and 
writhing  peristalsis-'^orresponds  to  a  period 
when  the  obstructed  bowel  is  not  only  capable 
of  recovery,  supposing  the  obstacle  removed, 
but  is  engaged  in  a  continuous  struggle  a^inst 
that  obstacle.  The  second  is  connected  with 
the  development,  in  the  intestine,  of  lesions 
which  are  generally  irreparable,  and  are  scarce- 
ly less  threatening  to  life  by  the  constitutional 
injury  they  imply.  The  mere  paralysis  of  the  ob- 
structed bowel,  once  developed,  can  render  any 
subsequent  removal  of  the  obstacle  of  little  avaU 
towards  the  re-establishment  of  the  intestinal 
functions.  The  enteritis  and  peritonitis  which 
generally  follow  this  state  are  even  more  direct- 
Ij  fatal  ;  and  may  be  regarded  as  adding,  to  the 
phenomena  of  obstruction,  those  of  diseases 
scarcely  more  deadly  from  the  vital  organs  they 
involve,  than  from  the  prostration  and  collapse 
they  produce  in  the  system  at  large. 

Among  the  symptoms  of  the  first  stage  is  one 
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which  claims  precedence,  not  only  because  it 
has  the  importance  of  a  physical  sign — a  morbid 
change  which  can  be  verified  during  life, — but 
because  its  value  has  not  hitherto  received  a  due 
recognition.  For  though  many  are  quite  ac- 
quainted with  the  exactness  of  observation  at- 
tainable by  the  aid  of  percussion  and  palpita- 
tion in  lesions  of  the  belly,  these  aids  to  diagno- 
sis are  still  so  far  underrated,  as  that  some  who 
apply  them  sedulously  and  successfully  in  tho- 
racic maladies,  seem  not  to  derive  from  them  all 
the  scarcely  less  accurate  and  useful  information 
they  afford  in  abdominal  disease.  By  careful 
examination  of  this  kind  through  the  yielding 
wall  of  the  belly,  that  nhnoTmal  distension  of  the 
intestine,  which  we  have  found  to  be  a  condi- 
tion of  fsecal  vomiting,  may  be  detected  in  its 
very  origin,  and  traced  in  all  its  successive  sta- 
ges. And,  considering  that  this  sign  is  not 
only  far  more  conclusive  than  any  mere  symp- 
toms, like  pain,  tenderness,  nausea,  or  even  vom- 
iting, but  that  it  may  often  be  verified  before 
they  have  become  prominent,  it  is  difficult  to  ex- 
aggerate its  importance  Experience  entitles 
me  to  assert,  that  the  accumulation  of  intestinal 
contents  immediately  above  the  obstructed 
point  may  sometimes  be  detected,  as  a  slight 
fulness  to  palpation,  and  a  much  more  definite 
dullness  to  percussion,  where  many  of  the  other 
indications  of  obstruction  are  scarcely  percepti- 
ble, or  oven  absent.  Indeed,  I  have  been  thus 
enabled  to  decide  on  the  existence,  and  even  the 
situation,  of  an  obstruction,  when  there  has  been 
no  pain  or  vomiting,  no  constipation  ;  when  the 
obstruction  has  occurred  suddenly,  in  the  course 
of  a  severe  diarrhoea ;  and  when  the  distension 
of  a  few  loops  of  small  intestine  has  been  obscu- 
red by  tympanitic  dilatation  of  the  neighboring 
colon. 

Four  years  ago,  I  was  called  to  see  a  middle- 
aged  female  who  had  been  suffering  two  or  three 
days  from  a  violent  attack  of  English  cholera. 
The  last  liquid  stool  had  been  passed  but  six  or 
eight  hours  before  I  saw  her.  But  after  three 
hours  of  comparative  quiet,  the  twisting  umbili- 
oal  pain  of  the  malady  had  returned,  as  well  as 
the  vomiting  which  had  accompanied  it ;  both, 
however,  with  diminished  severity.  The  medi- 
cal gentleman  in  attendance  thought  the  patient's 
aspect  very  suspicious  ;  the  more  so,  that  she 
had  long  suffered  from  a  small  femoral  hernia. 
On  examining  the  belly,  I  found  the  lower  part 
of  the  left  iliao  fossa  occupied  by  what  was  evi- 
dently small  intestine,  filled  with  liquid.  The 
hernia  (on  the  same  side)  was  quite  painless 
when  handled,  and  had  the  doughy  feel  sugges- 
tive of  omentum.  It  was  irreducible  :  a  fact 
upon  which  the  patient  laid  no  stress,  as  it  had 
often  been  so  before,  for  many  weeks  at  a  time. 
I  oould  only  recommend  a  careful  attempt  at  the 
reduction  of  the  hernia,  under  the  influence  of 
a  warm  bath,  aided  by  opium  or  chloroform ;  and, 
failing  immediate  success  from  these,  an  opera- 
tion. In  accordance  with  the  latter  suggestion, 
she  underwent  the  operation,  in  little  more  than 


fourteen  hours  from  the  time  of  passing  the  last 
of  a  series  of  choleraic  stools,  and  recovered 
without  a  single  bad  symptom :  a  recovery  which, 
considering  all  the  circumstances,  must  be  as- 
cribed, I  think,  to  the  early  date  of  the  operation, 
scarcely  less  than  to  the  skill  of  the  opera- 
tor. 

Unwilling  as  I  am  to  cite  cases,  in  other  re- 
spects not  uncommon,  I  venture  to.  give  another 
illustration  of  that  obscurity  of  symptoms,  and 
distinctness  of  signs,  which  form  (so  to  speak) 
our  bane  and  antidote  respectively  in  the  diag- 
nosis of  intestinal  obstruction.  A  young  gen- 
tleman of  seventeen  had  been  the  subject  of  an 
easily -reducible  inguinal  hernia  for  about  twelve 
months.  During  this  time,  over-exertion  had, 
once  or  twice,  brought  on  attacks  of  pain  and  con- 
stipation, subsiding  in  a  day  or  two.  About 
three  jiays  before  I  saw  him,  he  had  been  seized 
by  a  similar  (but  more  severe)  attack,  at  the 
outset  of  which  he  had  with  difficulty  succeed- 
ed in  reducing  the  hernia,  without  at  all  check- 
ing the  increasing  severity  of  his  symptoms.  I 
found  him  suffering  from  great  pain,  which  was 
referred  solely  to  the  navel  and  neighboring 
part  of  the  epigastrium,  and  was  unattended  by 
any  distinct  tenderness  of  the  belly  near  the 
site  of  the  hernia.  He  was  feverish,  and  his 
pulse  was  quicker  than  usual;  though  this  lat- 
ter symptom  was  rendered  less  characteristic 
by  serious  disease  of  long  standing  in  the  aortic 
valves.  Vomiting  was  infrequent ;  and  the  watery 
and  bilious  fluids  it  ejected  were  not  traoeably 
faecal.  Nevertheless,  from  the  peculiar  charac- 
ter of  the  pain,  and  still  more,  from  the  dullness 
(and,  I  almost  thought,  fluctuation)  verified  in 
in  the  right  iliac  region,  just  above  the  seat  of 
the  hernia,  I  had  no  doubt  that  there  was  an  ob- 
struction, probably  connected  with  the  neck  of 
the  sac.  But  the  eminent  surgeon  whom  I  met  in 
consultation  thought  that  the  symptoms  were 
due  to  a  colic  independent  of  the  hernia,  and 
that  any  operation  was  uncalled  for.  The  vom- 
iting soon  became  stercoraceous ;  and,  not  to 
dwell  on  the  medical  treatment  adopted,  I  will 
only  add  that,  after  this  symptom  had  lasted 
about  ten  days,  the  patient's  state  began  to  im- 
prove, and  he  finally  recovered,  with  what 
proved  the  accuracy  of  my  diagnosis — a  radical 
cure  of  the  hernia.  It  is  not  uninteresting  to 
add,  that  it  was  only  three  or  four  days  after 
the  sudden  and  marked  improvement  of  the 
symptoms  that  he  passed  the  first  faecal  evac- 
uation ;  and  that  this  evacuation,  a  large  and 
solid  one,  could  be  distinctly  traced  in  the  sig- 
moid flexure  of  the  colon,  by  a  physical  exam- 
ination of  the  belly,  before  it  was  removed  bj 
a  repetition  of  the  enema)  hitherto  in  vain  adminis- 
tered for  the  purpose. 

Fluctuation  is,  I  believe,  rarely  to  be  veri- 
fied in  the  earlier  stages  of  intestinal  obstruc- 
tion. To  fill  any  length  of  the  colon  requires  so 
great  and  unnatural  a  quantity  of  liquid  here  ; 
to  dilate  the  small  intestine,  to  a  width  permit- 
ting a  definite  thrill  of  its  liquid  oontents  on 
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percussion  of  the  belly,  requires  so  great  a  lat- 
eral expansion  of  this  bowel  (in  which  liquid 
naturally  accumulates  first  in  the  direction  of  its 
length)  that  fluctuation  is  rarely  an  aid  to  early 
di&gQOsis.     The  bulk  of  liquid  is  too  small  to  al- 
low of  undulations  such  as  can  be  propagate<} 
through  the  various  substances  intervening  be- 
ttreen  it  and  the  surface  of  the  belly. 

The  movements  of  the  obstructed  intestine  af- 
ford a  better  (because  an  earlier)  aid  to  the  diag- 
nosis of  the  obstructed  state.  Obesity  can  of 
course  obscure  their  appearance  on  the  exterior 
of  the  belly ;  but,  unless  excessive,  it  rarely 
prevents  their  recognition.  And  although,  as 
already  mentioned,  protracted  and  vigorous 
movements  of  this  kind  are  soon  succeeded  by 
the  obstructed  segment  of  bowel  first  becoming 
distended,  and  then  lapsing  into  such  a  state  of 
exhaustion  as  paralyzes  its  muscular  coats,  still 
their  presence,  as  a  diagnostic  mark,  is  not  so 
much  prevented,  as  transferred  to  some  neigh- 
boring and  higher  segment  of  the  intestine.  (Fig. 
4.)  Hence,  with  few  exceptions,  these  move- 
ments may  be  traced  in  the  walls  of  the  belly 
covering  ^e  affe'bted  tube,  until  the  access  of 
that  collapse  which  immediately  ushers  in  the 
&tal  event. 

When  fully  developed,  the  characters  of 
these  movements  scarcely  allow  them  to  be  mis- 
taken. Even  at  the  very  outset  of  an  intestinal 
obstruction,  the  patient's  attention  is  sometimes 
called  to  the  peculiar  noise  and  movement 
which  attend  what  might  otherwise  be  confounded 
with  the  ordinary  borborygmi,  produced  by  mere 
flatulence.  To  this  characteristic  variety  of  a 
common  incident,  soon  succeed  less  noisy,  but 
more  violent,  movements  of  the  intestine ;  dur- 
ing which  it  rises  visibly  against  the  wall  of  the 
belly,  in  coils  that  may  bo  fancifully  compared 
to  those  of  a  writhing  serpent.  As  the  disten- 
sion of  the  canal  increases,  these  movements 
become  more  marked  ;  and  are  often  so  distinct- 
ly seen  through  the  stretched  and  attenuated 
wall  of  the  belly,  as  to  allow  the  observation  of  a 
definite  peristalsis  in  the  intestine  beneath  it. 
And  even  when,  at  a  later  period  of  the  dis- 
ease, the  paralyzed  intestine  has  ceased  to  of- 
fer any  of  these  active  movements,  the  aid 
they  furnish  to  diagnosis  is  often  replaced  by  the 
exactness  with  which  the  distended  bowel  is  map- 
ped out  on  the  abdominal  parietes;  the  swelling 
answering  to  the  tube  itself  being  thrown  into 
relief  by  noUows,  which  correspond  to  the  inter- 
vals of  adjacent  loops  of  bowel.  Rarely  do  the 
signs  of  one  or  other  of  these  degrees  of  disten- 
sion fail  us,  except  where  some  of  the  accidents 
or  consequences  of  obstruction  have  added  their 
own  diagnostic  character : — ^where  tympanites, 
fer  instance,  has  alike  relaxed  intestines  and 
belly  ;  or  peritonitis  has  shielded  the  bowel  from 
all  physisal  examination,  by  -interposing  a  layer 
of  fluid  ;  or,  lastly,  rupture  of  the  intestine  has 
suddenly  effaced  the  symptoms  of  mere  obstruc- 
tion, and  plunged  the  patient  into  a  state  of  pros- 
tration, which  is  the  harbinger  of  death. 


A  few  months  ago  I  was  consulted  in  a  case,  in 
which  the  diagnosis  (as  is  not  unfrequent  in  the 
early  stage  of  the  malady)  turned  chiefly  on  the 
presence  of  such  slight  signs  as  the  foregoing.  A 
gentleman  of  about  sixty-five,  who  had  previ- 
ously enjoyed  good  health,  (with  the  exception 
of  a  doubtful  fever  thirty  years  ago)  but  had  lived 
rather  freely,  and  had  once  or  twice  experienced 
attacks  of  constipation,  lasting  not  more  than 
a  day  or  two,  became  the  subject  of  a  kind  of 
vague  intestinal  dyspepsia, which  was  attended  by 
violent  borborygmi ;  and  which,  though  at  first 
it  allowed  his  bowels  to  be  relieved  by  ordinary 
aperients,  gradually  lapsed  into  constipation. 
When  I  first  saw  him,  this  state  had  lasted  near- 
ly a  week,  in  spite  of  all  that  the  skill  of  his 
medical  atendants  could  suggest.  On  examina- 
tion, I  found  the  large  intestine  was  traceable, 
as  an  empty  and  dilated  tube,  from  the  sigmoid 
flexure  backward  to  the  caecum  ;  an  observation 
which  was  confirmed  by  the  considerable  length 
of  flexible  tube  which  had  been  previously  in- 
troduced, and  by  the  scanty  and  scybalous  stools 
which  the  copious  cnemata  thus  administered 
had  brought  away.  The  small  intestine  formed 
a  packet  within  the  horse-shoe  concavity  of  the 
colon  :  it  was  rendered  dull  to  percussion  by 
an  abnormal  quantity  of  contents,  but  was  little 
distended.  A  trifling  increase  of  both  these 
characters,  near  the  right  iliac  fossa,  as  well  as 
an  occasional  feeling  of  pain  (or  rather  weight) 
here,  afforded  grounds  for  referring  the  obstruc- 
tion to  this  region.  A  slight  (but  perceptible) 
rolling  movement  in  the  intestinal  coils  beneath 
the  wall  of  the  belly,  and  a  somewhat  less  dis- 
tinct peristalsis,  creeping  slowly  for  an  inch  or 
so  before  subsiding,  left  me  no  doubt  tj^at  the 
case  was  one  of  obstruction,  at  or  near  the  lower 
part  of  the  ileum.  Under  appropriate  treat- 
ment, the  patient  survived  to  the  seventeenth 
day  of  the  obstruction — a  delay  which,  prolong- 
ing, as  it  did,  chiefly  that  comparatively  painless 
state  in  which  he  lay  when  I  first  saw  him,  not 
only  increased,  however  ineffectually,  his  chances 
of  recovery,  but  gave  him  an  invaluable  oppor- 
tunity for  settling  his  complex  affairs. 

The  pain  of  intestinal  obstruction  is  closely 
related,  both  in  its  nature  and  amount,  to  the  oir- 
stanoes  which  constitute  those  varieties  of  this 
condition  hereafter  to  be  noticed.  At  present 
we  need  only  distinguish  two  chief  kinds  of 
pain,  which,  though  associated  in  most  instances 
of  obstruction,  are  essentially  independent  of 
each  other.  They  are,  indeed,  produced  by  dif- 
ferent causes,  and  belong  to  different  stages  of 
the  disease.  And  hence,  one  may  casually  be 
found  to  the  exclusion  of  the  other,  or  majr  hab- 
itually predominate  in  a  particular  variety  of 
obstruction. 

There  can  be  no  doubt  that  in  most  of  the  va 
rieties,  as  well  as  cases,  of  obstruction,  the  symp 
toms  begin  with  pain,  which  is  sometimes  sud 
den  and  violent,  and  still  oftener  rises  to  grea . 
intensity  in  a  very  short  space  of  time.  As  rd 
gards  its  character,  there  is  nothing  to  distill- 
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guish  it  from  the  pain  of  enteritis.  It  is  little 
affected  by  any  pressure,  short  of  a  deep  and 
forcible  impulse  on  the  obstruction  ;  and,  with 
all  its  violence,  remains  tolerably  distinct,  -  both 
from  the  kind  of  pain  which  succeeds  it,  and 
from  the  well-known  burning  tenderness  of  per- 
itonitis. Pathologically,  it  is  certain  that  it  of- 
ten follows  the  occurrence  of  the  obstruction 
with  a  rapidity  and  suddenness  suggesting  an 
interval  of  scarcely  more  than  a  minute  or  two  ; 
and  that,  other  things  being  equal,  its  amount 
and  duration  vary  with  the  degree  of  that  local 
injury  which  is  associated  with  the  production 
of  the  obstructed  state  ;  so  that — to  anticipate 
some  of  the  details  of  the  next  Lecture — ^it  is 
usually  intense  in  intussusception  and  the  im- 
paction of  gall-stones ;  less  marked  in  the  ob- 
Straction  produced  by  twisting  of  the  bowel,  or 
by  bands  and  adhesions ;  scanty  in  the  obstruc- 
tion of  stricture  ;  and  almost  absent  in  the  ob- 
struction caused  by  the  impaction  of  feeces  in 
the  large  intestine. 

The  physiology  of  intestinal  pain  generally, 
as  well  as  the  study  of  the  degrees  of  obstruc- 
tive pain  just  alluded  to,   concur   in  referring 
this  abnormal  sensation  chiefly  to  derangements 
in  the  bloodvessels  of  the  obstructed  part.  Con- 
trasting, for  example,  the  pain  produced  by  the 
mechanical  injury  of  a  part  within  the   domain 
of  common  sensation,  with   that  excited   by   a 
similar  lesion  in  a  part  where  (as  in  the  intes- 
tine) sensation  of  this  kind  is  altogether  abnor- 
mal, wo  may  find  a  distinction  in  the  fact — ^that 
the  first  immediately  follows  the  injury;  that  the 
second  only  succeeds  it  after  an  appreciable  in- 
terval of  time.  And  while  the  anatomy  of  obstruc- 
tion constantly  affords  evidence  of  that  extreme 
disturbance  which  the   neigboring  circulation 
undergoes,  even  in  the  earliest  stages   of  the 
process,   the   arrangement  of  the  sympathetic 
nerve  with  reference  to  the  vessels  thus  invol- 
ved suggests  that,   from   this   coincidence,   we 
may  deduce  a  relation  of  cause  and  effect.  When, 
for  instance,  we  find  that  a  soft  cylindrical  fib- 
rinous band,  possessing  so  little  cohesion  as 
easily  to  tear  asunder  by  the   slightest  tractile 
force,  can,  nevertheless,  by  pressing  on  the  free 
margin    of  a  polished   flexible  tube   like   the 
small  intestine,  speedily  give  rise  to  a  pain,  which, 
in  the  course  of  one  or  two  minutes,  heightens 
into  downright  agony  ;  when  we  find  that  such  a 
symptom  is  often  followed  by  detection,  in  the 
dead  body,  of  vivid  congestion,   accurately  de- 
fined by  this  band,  and  even  of  large  extravasa- 
tion in  the  neighboring  mesentery  or  omentum  : 
when  we  further  consider  how  predominant  a 
proportion  (to  say  the  very  least)  the  nerves  dis- 
tributed to  vessels  form  of  the  total  nervous 
mass  pertaining  to  the  abdominal  viscera, — ^we 
can  scarcely  evade  the  eonclusion,  that  the  ves- 
sels diemselves  mediate  this  pain,  and  that  it  is 
to  their  distension — whether  as  a  merely  physi- 
cal, or  (as  is  more  probable)  a  vital  and  nervous 
EC tr— that  we  must  ascribe  the  intense  suffering, 


which  soon  follows  the   sudden  occurence  of  a 
mechanical  obstruction. 

The  second  variety  of  pain  is,  on  the  whole, 
the  more  frequent  and  characteristic  of  the  two. 
For  while  the  preceding  is  shared  by  enteritis, 
and  is,  as  it  were,  only  incidental  to  obstruction, 
this  belongs  exclusively  to  the  obstructed  state, 
and  is  linked,  in  a  chain  of  closest  dependence, 
with  its  characteristic  phenomena.  It  is,  in- 
deed, the  pain  of  intestinal  distension.  As  such 
it  follows  (and  almost  measures)  that  state  of  un- 
natural fullness  which  gradually  obtains  above 
the  obstructed  point.  And  hence  it  not  only 
varies  with  the  degree  of  that  general  accumu- 
lation which  involves  the  whole  of  the  upper 
segment  of  intestine,  but  its  paroxysmal  charac- 
ter— ^the  remittent  (or  even  intermittent  throes 
with  which  it  comes  on  every  few  minutes,  in 
visible  coincidence  with  the  peristalsis  of  the 
bowel, — ^points  to  a  closer  and  more  immediate 
relation  of  the  same  kind.  Perhaps  some  would 
suggest  that  these  paroxysms  of  pain  are  caused 
by  undue  muscular  contraction  of  the  intestinal 
wall ;  and  are,  in  so  far,  analogous  to  a  cramp 
of  the  leg.  But  since  the  paroxysmal  character 
is  often  present  when  the  peristalsis,  though 
more  visible,  seems  scarcely  more  energetic 
than  usual ;  and  even  appears  to  be  most  mark- 
ed when  extreme  distension  has  already  paraly- 
zed the  intestine  for  some  distance  above  the 
obstruction  ;  it  may  be  more  plausibly  referred 
to  the  sudden  increase  of  distension  effected  by 
the  pressure  of  peristalsis  on  that  mass  of  liquid 
(Fig.  4)  towards  which  it  sets.  In  consonance 
with  such  an  explanation,  these  paroxysms  are 
sometimes  aggravated  by  the  movement  of 
breathing. 

Whether  this  variety  of  pain  is,  as  respects 
its  mechanism,  more  nervous,  and  less  vascular, 
than  the  foregoing,  it  little  avails  us  to  inquire. 
The  two  kinds  of  pain  may,  indeed,  be  identical  in 
this  respect.  But,  fully  conceding  the  depth 
and  frequency  of  the  vascular  changes  which 
mere  distension  tends  to  bring  about,  the  phe- 
nomena of  slighter  intestinal  disorders,  and  a 
consideration  of  that  thorough  and  energetic  dis- 
placement which  extreme  distension  applies  to 
every  constituent  tissue,  nervous  as  well  as  vas- 
cular, of  the  intestinal  wall,  throw  doubts  on 
such  an  identity,  if,  indeed,  they  do  not  out- 
weigh the  evidence  in  its  favor. 

As  the  disease  advances,  this  variety  of  pain 
becomes  less  prominent,  and  is  gradually  ob- 
scured by  the  more  continuous  and  uniform  pain 
produced  by  local  inflammation.  In  spite  of  the 
increasing  distension  of  the  obstructed  bowel, 
the  recurrence  of  the  rhythmic  intestinal  con- 
tractions ceases  to  correspond  with  the  parox- 
ysms of  pain.  The  peristalsis  intermits  for  pe 
riods  of  increasing  duration  ;  and  returns  with 
a  constantly  decreasing  energy.  The  patient's 
sufferings,  instead  of  remitting,  offer  scarcely 
any  variation  in  severity.  And,  finally,  though 
the   local  lesions  which  usually  precede  deaUi, 
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sometimes,  by  their  very  depth  and  extent,  ren- 
der his  last  hours  a  period  of  comparative  ease,  it 
is,  I  think,  more  common  for  the  agony  of  the 
disease  to  be  rather  obscured  and  hidden,  than 
really  removed,  by  the  prostration  and  collapse 
which  announce  its  close. 

The  symptom  of  constipation  need  not  be 
dwelt  upon  here.  We  have  already  noticed  that 
complete  occlusion  of  the  bowel  is  not  incompat- 
ible with  the  emptying  of  its  lower  segments  by 
an  ordinary  act  of  defecation.  Those  real  vari- 
ations in  this  symptom,  which  involve  some 
scanty  transit  of  the  intestinal  contents  through 
the  obstructed  part,  belong  to  the  next  Lecture. 

The  pathology  of  the  second  stage  of  intes^ 
tinal  obstruction  is  best  summed  up  in  the  state- 
ment, that  it  is  essentially  an  enteritis,  which  is 
partly  superadded  to  the  foregoing  conditic  n, 
partly  developed  out  of  it.  In  other  words, 
though  we  might  distinguish  its  causes  into  two 
series,  of  which  one  is  common  to  it  and  to  the 
first  stage,  while  the  other  is  formed  by  the  va- 
rious incidents  of  that  stage  itself,  (and  might 
illustrate  this  distinction  by  cases,  in  which 
each  of  these  two  series  has  be^n  chiefly,  if  not 
solely,  concerned  in  its  production,)  yet  it  must 
be  confessed  that,  in  most  instances,  they  can- 
not be  differenced  from  each  other.  Much  as  I 
could  wish  to  discuss  the  important  subject  of 
enteritis,  and  strong  as  is  my  conviction,  that 
this  mechanical  inflammation  (if  I  may  use  so  ob- 
jectionable a  phrase)  is  not  only,  from  its  fre- 
quency and  simplicity,  the  most  accessible  side 
on  which  to  approach  it,  but  a  state  which  offers 
us  the  deepest  (as  well  as  widest)  analogies  to 
some  other  acute  diseases  of  the  bowels,  time 
warns  me  to  forego  any  but  the  most  casual 
glance  at  this  topic.  In  the  few  minutes  that 
remaitf  tome,  I  can  only  notice  three  leading 
phenomena  of  this  stage  of  obstruction  : — ^local 
paralysis,  local  inflammation  and  general  col- 
lapse. 

The  signs  and  symptoms  of  obstruction  concur 
to  show  that,  for  a  considerable  period  prior  to 
the  fatal  termination  of  this  state,  the  segment 
«of  bowel  immediately  above  the  obstruction  is 
usually  bereft  of  all  power  of  active  contraction. 
And  there  can  be  no  doubt  that  the  distension 
by  which  this  paralysis  is  preceded  constitutes 
its  chief  cause  ;  that  the  contractility  of  the  lin- 
Btriped  muscle  of  the  intestine  is  destroyed  by 
the  undue  stretching  it  undergoes,  much  as  that 
of  a  striped  muscle  is  instantaneously  annihila- 
ted by  a  similar  injury. 

On  the  other  hand,  it  seems  equally  certain, 
that  this  paralysis  is  often  partially  due  to  in- 
flammation, specifically  relaxing,  through  the 
nervous  system,  the  muscular  wall  of  the  affected 
bowel.  At  any  rate,  if  not  a  fully-developed 
inflammation,  to  a  condition  corresponding 
with  the  earliest  stages  of  enteritis  ;  to  a  relaxa- 
tion, such  as  appears  to  me  the  true  import  of 
the  "  distension"  which  that  excellent  inductive 
pathologist,  Abercrombie,  long  ago  pointed  out 


the  necropsy  of  inflammation  of  the  bowels. 
This  conclusion  is  almost  unavoidably  deduced 
from  a  comparison  of  the  mechanism  of  the 
obstructed  bowel  with  some  interesting  facts 
occasionally  verified  in  practice.  A  hernia,  for 
example,  has  been  skilfully  relieved  of  all 
strangulation  by  the  knife,  and  yet  the  patient 
has  died  with  the  bowel  above  the  stricture 
distended  with  faeces.  And  just  as,  in  such  a 
case,  the  passive  contraction  present  in  the 
bowel  corresponding  to  the  seat  of  the  strangu- 
lation would  necessarily  have  been  overcome  by 
the  application  of  an  active  contraction  to  any 
part  of  the  mass  of  distending  liquid — is  over- 
come, indeed,  in  a  moment,  by  the  slightest 
attempt  at  dilation  in  the  dead  body — so  the 
same  lesson  is  occasionallv  taught  by  the  his- 
tories of  obstacles  in  the  large  intestine,  where 
the  constricted  part  has  been  penetrated  by  a 
bougie  or  elastic  tube,  and  where  an  enema  has 
thus  been  introduced  into  the  dilated  segment 
above,  without  any  relief  to  the  obstruction,  or 
any  delay  of  its  fatal  issue. 

The  inflammation  into  which  this  paralysis 
merges  by  a  continuance  of  the  obstruction, 
appears  to  affect  the  three  coats  of  the  bowel — 
serous,  muscular,  and  mucous, — ^in  somewhat 
different  degrees,  in  the  several  varieties  of  the 
process.  As  regards  the  simpler  kinds  of 
obstruction,  a  dark,  sloughy,  or  gangrenous 
state  of  the  submucous  areolar  tissue"  is,  per 
haps,  the  commonest  result  of  such  inflammation 
met  with  in  necropsies.  This  state,  which  is 
often  associated  with  ^eat  extravasation,  is  ex- 
plained by  the  anatomy  of  the  areolar  tunic,  and 
especially  by  its  laxity,  and  by  the  dense  net- 
work of  arteries  and  veins  which  it  encloses. 
Long  prior  to  this  sloughing,  however,  the  free 
surface  of  the  mucous  coat  is  the  seat  of  a 
croupy  exudation,  consisting  chiefly  of  an  abor- 
tive cell-growth  formed  by  its  altered  epitheli- 
um. Softening  and  ulceration,  or  even  slough- 
ing, of  its  whole  thickness  in  various  parts,  are 
the  next  changes  to  occur;  and  may  be  seen,  to 
to  a  variable  extent,  in  most  fatal  cases.  The 
muscular  coat,  thinned  as'it  is  distended,  is  ob- 
served and  lost  by  the  extravasion  and  sloughing 
in  which  it  is  involved  with  the  adjucent  submu- 
cous areolar  tissue.  The  peritonitis  by  which 
the  serous  coat  shares  this  inflammation  has  an 
import  depending  chiefly  on  the  inflammatory 
process  set  up;  which,  according  as  it  is  adhe- 
sive or  suppurative,  greatly  modifies  the  suffer- 
ings of  the  patient,  and  the  rapidity  of  his  death. 
Large  effusion  of  liquid  is  rare;  and  as  seen  in 
examinations  after  death,  is  sometimes  partially 
due  to  the  changes  which  accompany,  or  imme- 
diately succeed,  this  event. 

The  same  suggestion  also  applies  to  the  acci- 
dent of  rzfp^t^re  /  which,  though  unmistakably 
seen  to  occur  during  life,  and  even  to  be  im- 
mediately brought  about  by  incautious  manipu- 
lation of  the  abdomen  of  the  sufferer,  is  I  be- 
lieve, far  more  frequently  produced  after  death. 


as  the  earliest  and  most  constant  change  seen  in  as  an  incident  of  incipient  putrefaction,  or  even 
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of  .itie  necropsy  itself.  In  the  thinned,  softened, 
pulpy  condition  to  which,  before  death,  inflamma- 
tion often  reduces  the  obstructed  bowel,  it  re- 
quires but  a  very  slight  increase  of  the  intestin- 
al gases,  and  a  very  inconsiderable  progress  to- 
wards the  putrefactive  dissolution  of  the  tissues 
of  the  corpse,  to  give  that  increase  of  pressure, 
and  decrease  of  consistence,  which  respectively 
effect,  and  permit,  the  bursting  of  the  bowel. 
The  detachment  of  those  pasty  adhesions  which 
are  often  thrown  out  to  prevent  or  circumscribe, 
a  rapture  or  perforation  during  life,  is  sometimes 
brought  about  in  the  same  way  ;  and  is  a  contin- 
gency which,  taken  in  conjunction  with  the 
foregoing,  and  with  the  possible  mechanical  rup- 
ture of  the  intestine,  in  even  the  most  careful 
post-mortem  examinations,  reduces  the  real  fre- 
quency of  this  occurrence,  as  an  event  or  ter- 
mination of  intestinal  obstruction,  to  something 
considerably  less  than  the  records  of  this  state 
would  suggest. 

The  oMapse  which  usually  ends  the  fatal 
cases  of  obstruction  is  too  complex  a  product  of 
its  various  stages  and  incidents  to  be  summed 
up  by  any  common  description.  It  may  antici- 
pate, and  prevent,  the  development  of  both 
stages.  In  its  worst  form,  it  merges  into  delir- 
ium, ending  in  coma.  In  milder  degree,  it  often 
allows  the  sufferer  to  retain  full  possession  of  his 
intellect  to  the  last ;  the  moment  of  death  being 
unannounced  by  any  of  the  symptoms  usually 
preceding  this  event.  The  latter  variety  of 
collapse,  which  is  shared  by  so  many  other 
diseases  of  the  abdominal  viscera,  is  sometimes 
independent  of  any  severe  inflammatory  lesion 
of  the  bowel ;  and  hence  appears  to  be  produci- 
ble solely  by  the  pain  and  distension  which  con- 
stitute the  chief  symptom  of  the  first  stage  of 
obstruction.  And,  in  correspondence  with  such 
an  explanation,  experience  shows  that  this  form 
of  collapse,  however  severe  or  complete,  docs 
not  forbid  all  chance  of  the  patient's  recovery,  if 
the  obstruction  be  removed  by  any  of  those 
means,  natural  or  artificial,  which  I  hope  to 
notice  in  the  two  subsequent  Lectures  respec- 
tively. 

St.  fHarg's  i^ospHol, 
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Gentlemen, — On  some  occasions  the  approach 
of  death  is  so  marked,  that  it  is  impossible  to 
predicate  the  interval  between  our  examination 
and  dissolution  with  tolerable  certainty.  Now 
there  are  several  reasons  why  I  should  recom- 
mend, as  a  general  principle  to  be  observed  in 
the  course  of  study  on  which  you  now  proceed, 


that  you  should  bestow  especial  care  in  nothing 
and  in  storing  in  your  memory  all  symptoms 
which  evidence  the  approach  of  death.  It  is  an 
exercise  which  affords  the  most  palpable  and  un- 
mistakable lessons.  The  signs  and  symptoms 
of  disease  during  life,  from  which  either  conclu- 
sive or  speculative  opinions  have  been  formed 
of  the  internal  alterations  of  structure,  can,  by 
this  means,  be  at  once  compared  with  the  actual 
existing  lesions  after  death.  The  truth  of  the 
opinions  given  during  life  may  be  verified,  or 
their  fallacy  made  known ;  and  the  latter  result, 
if  less  satisfactory,  may  prove  even  more  in- 
structive of  the  two ;  for  a  mistake  sends  back 
the  inquirer  to  the  evidence  of  the  living  signs 
and  symptoms  whilst  they  are  fresh  upon  the 
memory,  corrects  the  halting  reasoning,  and 
helps  to  lay  down  axioms  for  better  judgment 
on  the  next  occasion.  Thus,  as  a  means  of 
learning  accurately  the  dependence  of  symp- 
toms upon  structural  changes,  a  close  attention 
to  the  terminating  symptoms,  is  immensely  val- 
uable, and  the  study  is  &cilitated  by  the  fact, 
that  towards  the  approach  of  death,  remedial 
measures  are  discontinued,  which  in  the  earlier 
stages  are  apt  to  mask  and  complicate  some  of 
the  symptoms  proper  to  the  disease.  In  another 
point  of  view,  attention  to  the  signs  of  closing 
life  will  prove  a  valuable  study.  In  your  future 
practice  no  attainment  will  help  you  more  to 
gain  and  fix  public  confidence  than  the  power  of 
prognosticating,  with  precision,  the  remaining 
interval  before  the  fatal  termination  of  a  case. 
It  is  worth  while  to  neglect  no  means  of  win- 
ning confidence  by  honorable  means,  not  for  sel- 
fiish  vanity,  but  because  influence  is  not  only 
valuable,  but  necessary  for  any  medical  aid  to 
be  of  full  service  to  the  recipient ;  the  know- 
ledge which  I  recommend  may  also  sav^much 
aggravation  of  domestic  distress,  guarding 
against  premature  terrors,  or  affording  due  pre- 
paration for  a  fatal  event. 

I  dwell  upon  this  the  rather  because  when 
you  adopt  general  practice,  as  your  course  of 
life,  you  will  no  longer  be  able  to  obtain  post- 
mortem inspections  by  which  to  correct  and 
guide  your  diagnosis.  Even  if  the  vicinity  of 
an  hospital  were  to  afford  such  opportunities,  the 
full  occupation  which  I  trust  awaits  you  would 
not  permit  such  a  course  of  study.  The  revela- 
tions of  the  dead-house  can  alone  enlarge  our 
knowledge  of  disease,  and  nothing  but  the  con- 
tinual comparison  of  symptoms  with  the  actual 
mordid  changes  can  confer  the  power  of  distin- 
guishing obscure  diseases  during  life.  Great 
professional  reputations  can  only  be  honestly 
gained  by  such  a  searching  line  of  investigation ; 
and  while  regretting  that  the  general  practi- 
tioner, not  having  charge  of  hospitals,  suffers  a 
disadvantage  in  this  respect,  I  am  the  more 
anxious  to  persuade  every  student  to  value  bis 
present  opportunity,  and  use  it  with  untiring 
diligence.  One  of  the  greatest  ornaments  of  the 
profession,  who  knew  disease  more  accurately 
than  almost  any  other  physician,  observed  to  me 
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not  long  before  his  lamented  death,  that  he  was 
not  progressing  in  his  knowledge  of  disease  : 
"  what  I  regret  so  deeply,"  he  continued,  "is 
the  dead-house  ;  for  I  no  longer  add  to  my  know- 
ledge, and  scarcely  keep  up  what  I  have  already 
stored.  If  any  one,"  he  said,  "  would  give  me 
my  professional  income,  and  restore  me  my  hos« 
pita],  I  would  infinitely  prefer  it,  for  without 
that  the  scientific  interest  is  eone.^' 

Two  of  the  cases  to  which  I  shall  allude,  will 
give  you  specimens  of  post  mortem  teaching, 
and  the  advantages  to  be  gained  by  it.  The 
first,  during  its  early  stage,  was  not  exactly 
diagnosed,  and  the  real  state  was  not  discovered 
till  revealed  by  further  symptoms.  The  value 
of  the  post-mortem  examination  consisted  in 
explaining  the  earlier  symptoms,  showing  the 
infinite  importance  of  early  knowledge,  by 
which  the  treatment  might  have  been  guided. 
The  second  case  was  most  happily  diagnosed, 
the  case  itself  being  intensely  interesting, 
chiefly  because  the  effusion  into  the  pericardi- 
um exceeded  in  extent  almost  any  case  that  I 
know  to  have  been  recorded.  I  shall  mention 
a  third  case  of  the  same  disease  (in  Victoria 
ward)  which  has  terminated  favorably.  Of 
oourse,  in  this  last  case,  the  experinientumcrucis 
is  happily  wanting;  but  guided  by  knowledge 
gained  by  other  post-mortem  examinations,  we 
are  able  to  place  the  signs  and  symptoms  of  it 
in  the  same  category  aa  the  two  preceding. 

Pericarditis  ;  iero-purvient  collection  in  the  per- 
icardium ;  fatty  degeneration  of  the  liver. 

Case  1.  (Notes  by  Mr.  Walter  Coulson,  house- 
surgeon-) — ^Mary  Ann  F ,  aged   forty-four, 

admittea  Oct.  12th.  Fair  complexion;  has 
generally  enjoyed  good  health.  Five  weeks 
before  admission  she  became  ill,  with  severe 
pain  in  the  left  side  over  the  heart,  and  also 
with  dyspepsia.  Her  face  is  now  tinged  yellow  ; 
the  conjunctiva  dark  yellow  ;  she  is  very  thin. 
States  that  she  still  suffers  the  same  pain  in  the 
chest,  and  also  that  her  stomach  is  disordered. 
Her  pulse  is  small  and  irregular  ;  it  is  scarcely 
perceptible.  The  heart's  impulse  very  weak; 
beating  irregularly  ;  tumbling  to  and  fro. 
Lungs  on  percussion  sound  healthily.  She  has 
never  had  rheumatism  so  far  as  she  can  remem- 
ber. She  coughs  on  lying  down  but  says  she 
sleeps  well.  The  line  of  treatment,  which  you 
have  all  observed,  began  by  blisters  to  the  region 
of  the  heart,  and  occasional  leeching.  Ton  will 
bear  in  mind  the  remarkable  expression  of  relief 
immediately  after  the  first  blister  had  risen — an 
effect  which  I  hope  to  explain  by  the  next  case. 
The  pulse  became  regular ;  the  heart's  action 
more  natural,  and  there  was  no  longer  complaint 
of  pain  until  the  16th  of  November,  a  few  days 
before  her  death,  when  the  cough  returned,  to- 
gether with  pain  in  the  region  of  the  heart,  and 
an  almost  imperceptible  pulse. 

Not.  2lBt. — Pott-mortem  examination  forty 
kautrs  qftencairds.'^V^ce  oongeBted;  both  legs 


(edematous ;  veins  over  the  dorsum  of  the  feet, 
and  around  the  ankles,  tortuous  and  varicose. 
Both  lungs  congested  (hypostatically)  at  back 
part  of  lower  lobes  ;  elsewhere  healthy  ;  middle 
and  lowest  lobe  of  right  oedematous ;  this  lobe 
was  more  congested  than  any  other  part.  The 
vessels  when  cut  across  exhibited  firm  black 
clots.  Pericardium  nearly  one  eighth  of  an 
inch  thick ;  fleshy  cutting,  resembling  the  ven- 
tricular wall  substance ;  tiie  inner  surface  of  the 
pericardium,  as  well  as  that  covering  the  heart, 
were  covered  with  soft,  recent-looking  bands 
and  layers  of  plastic  deposit ;  at  the  base  it  was 
arranged  in  honeycomb  shapes,  but  nearer  the 
apex  lengthened  into  bands.  Heart  small,  hard, 
contracted ;  the  left  ventricle  contained  some 
black  clots.  The  mitral  valve  felt  smooth  ;  the 
aortic  semilunar  valves  competent.  The  peri- 
cardium, where  adherent  to  the  diaphragm, 
thickened ;  hypertrophied  so  as  to  resemble 
very  much  the  auricles,  being  raised,  puckered, 
and  thick,  like  them.  It  contained  a  large 
quantity  of  sero-purulent  fluid,  deep-colored,  to 
the  extent  of  about  a  pint,  which  escaped  when 
the  first  incision  was  made  into  it.  Both  pleura) 
held  a  small  quantity  (quarter  of  a  pint  each)  of 
dull-brown  fluid.  The  liver  pressed  upwards 
the  right  lung  as  far  as  the  lower  border  of  the 
third  rib  ;  it  extended  downwards  into  the  great- 
er part  of  the  right  lumbar  region,  across  the 
upper  part  of  the  umbilical  into  the  left  hypo- 
chondriac ;  soft,  friable  on  pressure ;.  of  dccp- 
brownish  color  ;  on  section,  presented  the  hepat- 
ic veins  much  congested,  and  largely-diffused 
fatty  degeneration.  Gall-bladder  distended. 
Kidneys  apparently  healthy;  in  the  left  kid- 
ney several  small  cysts  containing  a  curdy* look- 
ing fluid.  Stomach  and  intestines  healthy. 
Spleen  healthy,  as  also  the  pelvic  viscera. 

Weight  of  the  lungs  and  heart,  four  pounds, 
one  ounce  ;  liver,  four  pounds,  nine  ounces  ahd 
a  half ;  spleen,  five  ounces  and  a  half ;  kidneys, 
six  ounces  and  a  half  each. 

Remarks. — ^The  smallness  of  the  pulse  audits 
irregularity,  so  frequently  alluded  to  by  Laen- 
nec,  Elliotson,  and  others,  in  pericarditis,  were 
in  an  eminent  degree  present  in  this  case. 
There  was  also  a  tumbling,  cantering  kind  of 
motion  of  the  heart,  as  described  by  Dr.  Wil 
liams,  but  nothing  at  all  approaching  to  friction 
sound, — ^indeed,  the  separation  of  the  heart  from 
the  pericardium  by  the  effused  fluid  completely 
prevented  any  approach  of  the  heart  to  the  peri- 
cardial surface  to  produce  such  a  sound.  The 
extent  of  the  effusion  (about  a  pint)  was  not 
sufficient  to  determine  the  diagnosis  by  means 
of  percussion :  this  confirms,  in  some  degree, 
the  opinion  held  by  authors,  that  until  the  effu- 
sion is  considerable,  percussion  does  not  elicit  a 
dull  sound.  It  is  somewhat  extraordinary  that, 
with  such  extensive  alteration  of  structure, 
there  should  have  been  little  complaint  of  pain. 
After  the  application  of  the  first  blister,  the 
patient  expressed  herself  as  quite  relieved 
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Pericarditis,  toUh  extensive  effusion  into  the  piri- 
cardium. 

Case  2.  (Notes  by  Mr.  Milson,  olinical  clerk.) 
— John  H ,  aged  thirty-six,  a  painter,  mar- 
ried, admitted  Jan.  20th,  1859.  Complains  of 
cough,  and  also  of  extreme  dyspnoea,  which  is  so 
distressing  as  almost  to  prevent  his  speaking. 
Countenance  pale  and  anxious.  Is  unable  to 
lie  down,  and  is  obliged  to  remain  in  bed  in  a 
kneeling  posture,  supported  on  his  knees  and 
elbows.  The  slightest  attempt  to  turn  produ- 
ces distressing  shortness  of  breath,  so  that  it  is 
quite  impossible  to  examine  the  chest.  On  ex- 
amination of  the  dorsal  regions  of  the  lungs,  com- 
plete resonance,  and  good  though  short  breath- 
ing, are  heard,  together  with  complete  vibra- 
tion communicated  to  the  hand  through  the  chest 
walls  during  cough.  He  states  that  he  has  had 
great  pain  across  the  chest  and  down  the  arms 
for  a  month  previously  to  admission  into  the 
hospital.  Pulse  small,  irregular,  undulating, 
and  quick ;  urine  high  colored,  depositing  thick 
red  sediment.  He  was  cupped  over  the  back, 
but  in  consequence  of  the  great  alarm  excited 
by  the  cupping,  almost  to  convulsions,  leeches 
were  applied  instead,  with  relief  to  the  breath- 
ing. 

On  the  22nd  he  bore  to  be  placed  on  the  back, 
in  order  to  have  the  chest  examined.  He  then 
complained  of  great  pain  in  the  region  of  the 
heart.  The  left  chest  appeared  slightly  bulged 
forward ;  and  on  measurement,  the  side  was 
found  to  be  half  an  inch  larger  than  the  normal 
proportion.  On  percussion,  extreme  dulness 
was  found  to  exist  over  the  heart  and  for  some 
distance  round.  On  examination  with  the  steth- 
oscope, the  heart's  sounds  were  so  distant  as  to 
be  scarcely  heard — a  sort  of  muffled  sound ; 
there  was  also  an  approach  to  murmur  with  the 
first  sound  ;  and  a  sort  of  wheeze  might,  with 
great  care,  be  distinguished. 

Pericardial  effusion  to  a  considerable  extent 
was  at  once  suspecl^^  and  as  the  case  pro- 
gressed, the  convictioTof  its  existence  was  fully 
confirmed.  A  large  blister  was  applied  over 
the  heart  with  great  relief  to  the  pain,  but  the 
difficulty  of  breathing  remained  as  great  as 
ever.  He  had  a  troublesome  dry  breathing. 
Not  to  give  the  daily  symptoms  and  treatment, 
I  find  it  recorded  that  on 

Feb.  1st — ^Patient  feels  better  to-day  ; 
breathes  more  easily. 

3rd. — Says  that  he  is  much  relieved  by  dry 
cupping,  especially  over  the  ensiform  cartilage, 
where  "  it  catches  him." 

10th. — Seems  considerably  improved ;  is  able 
to  sit  up  in  the  bed  and  to  toke  some  food. 
Is  very  anxious  to  have  a  glass  of  beer. 

16th. — ^Not  nearly  so  well.  Was  indulged 
with  beer  yesterday.  More  pain  in  the  chest 
and  during  breathing.  Urine  very  high  colored, 
red,  with  thick  deposit. 

Shortly  after  having  been  carefully  and  rather 
lengthily  examined  by  one  of  the  physicians  of 


the  hospital,  he  began  to  breathe  deeply  and 
rapidly,  as  he  had  been  requested  to  do  during 
the  examination,  and  gradually  became  furiouBlj 
delirious  ;  his  maniacal  excitement  could  scarce- 
ly be  restrained.  He  was  removed  to  a  sepa- 
rate ward  in  the  basement,  but  his  shoutmg 
could  be  heard  in  the  rooms  above.  He  waa 
sufficiently  sensible,  when  spoken  to,  to  know  all 
of  us  ;  but  never  complained  of  any  pain  or  dif- 
ficulty of  breathing  after  the  delirium  set  in. 
He  died  on  the  17th. 

Examination  of  the  body,  twenty-four  hours 
after  death. — Body  of  a  tall  broad-chested  man  ; 
marks  of  a  large  blister  over  the  left  side ;  com- 
plete dulness  on  percussion  over  the  whole  front 
of  the  thorax.  On  removing  the  sternum,  nei- 
ther lung  was  visible,  in  consequence  of  the 
enormous  distension  of  the  pericardium.  Tho 
pericardium,  presenting  a  large  fluctuating  mass, 
measured  twelve  inches  across.  On  opening 
the  sac,  it  was  found  to  contain  three  pints  and 
a  quarter  of  a  dark-amber,  and  red-colored  fluid, 
mixed  with  blood.  The  pericardium  was  very 
much  thickened,  especially  towards  the  heart's 
base,  where  it  was  half  an  inch  in  thickness. 
Both  its  visceral  and  parietal  surfaces  were  cov- 
ered with  false  membrane ;  that  covering  the 
heart  was  of  an  arterial  red-color,  and  presented 
a  beautiful  reticulated  appearance  over  its  en- 
tire surface.  The  false  membrane  covering  the 
parietal  portion  of  the  pericardium  was  more  de- 
veloped towards  the  base  than  towards  the  apex 
of  the  heart.  There  were  numerous  long,  dark- 
red  adhesions,  bands,  or  cords  of  lymph, 
stretching  to  the  extent  of  an  inch  or  more, 
from  the  heart's  base  to  the  pericardium ;  and 
the  whole  surface  of  the  heart  was  covered  with 
long  bands  of  a  similar  kind,  from  two  to  three 
inches  long,  hanging  like  a  thick  fringe  from 
the  heart's  surface,  their  free  ends  floating  in 
the  effused  fluid.  Lungs :  There  were  some 
old  pleural  adhesions  on  the  right  side,  and 
both  lungs  were  pressed  backwards  and  upwards 
by  the  fluid  in  the  pericardium,  but  neither 
pleura  contained  any  fluid.  Both  lungs  were 
congested,  but  in  other  respects  healthy.  Liv- 
er :  Somewhat  congested,  but  otherwise  healthy. 
Sidneys :  Both  kidneys  healthy,  but  the  right 
renal  capsule  four  times  the  natural  size,  from 
tubercular  deposit.  The  left  supra-renal  cap- 
sule contained  a  hard,  encysted,  tubercular 
mass,  of  the  size  of  a  small  bean.  The  glands 
running  by  the  side  of  the  abdominal  aorta  also 
very  enlarged,  from  tubercular  deposit. 

Remarks^ — You  will  expect  me  to  say  from 
what  siffus  and  symptoms  I  formed  a  correct 
diagnosis  in  this  case.  It  was  evident,  from  the 
peculiar  and  constrained  position  of  the  patient 
m  bed,— -on  his  elbows  and  knees,  being  unable 
to  turn  or  to  lie  down  at  all ;  from  his  great 
anxiety  of  countenance,  his  great  difficulty  of 
breathing,  his  quick,  small,  tremulous,  and  ir- 
regular pulse,  and  from  the  great  pain  he  ex- 
perienced over  tho  chest, — ^it  was  evident,  I  say, 
that  disease  of  a  very  grave  character  was  pres- 
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ent ;  and  so  soon  as  he  permitted  the  front  part 
of  the  chest  to  be  examined,  the  great  and   ex- 
tended dullness  to  percussion  over  the   region 
of  the  heart,  coupled  with  the  weak  and  tremu- 
lous, quick,  irregular  pulse,   and    the   distant, 
muffled  sounds  of  the  heart   itself,   under   the 
stethoscope,  at  once  declared  the   pericardium 
to  be  the  seat  of  effusion  to  great  extent,   and 
the  heart  to  be  inflamed.     An  equal  amount  of 
dullness  on  percussion  might  have  existed  with 
more  hypertrophy,  as  in   the   case  of  the   girl 

L ,  in  Carlisle  ward,  which  you  saw  a  few 

weeks  ago ;  but  in  that  case  you  will  remember 
the  sounds  were  loud  and  long,  and  the  impulse 
great,  and  the  heart's  movements  could  be  dis- 
tinctly seen.    The  large  amount  of  effusion  in 
this  case,  exceeding  almost  that  of  any  recorded 
case,  is  not  the  only  peculiarity  to  be  noticed. 
I  may  observe  that  we  found  here  to  guide  us 
none  of  the  usual  signs  of  that  form  of  pericard- 
itis which  usually  accompanies   acute   rheuma- 
tism, where  we  get  as  the  first  tangible  sign  a 
rustling,  or  brushing,  or  friction  sound,  or,  "  to- 
and-fro"  sound,  as  it  is  called  when   developed. 
This  friction  sound,  as  you  know,  depends  upon 
the  exudation  of  plastic  matter  on  the  visceral 
and  parietal  surfeces,  and  on  their  rubbing  to- 
gether during  the  heart's  action — a  form  of  exu- 
dation depending  probably  on  a  higher  grade  of 
inflammation  than  that  which  results  in  the  effu- 
sion of  serous  fluid.     This  sound  is   seldom  of 
long  duration,  and  is  either  stayed  by  adhesions, 
or  by  such  amount  of  effasion  as   prevents  the 
surfaces  coming  into  contact  during  the  heart's 
action.    When  effusion  proceeds  beyond"  a  cer- 
tain quantity,  all  approach  of  the  two  surfaces  is 
effectually  prevented  by  its  presence  :  the  heart 
during  the  systole  can  no  longer  reach  the  peri- 
cardium ;  and  as  the  two  surfaces  do  not  touch, 
no  brushing  sound  is   elicited,  notwithstanding 
the  surfaces  may,  at  the  same  time,  be  roughen- 
ed by  deposited  lymph.     The  part  to  which    I 
more  particularly  wish  to  direct  your  attention 
is  the  fringed  state  of  the  heart  itself,  for  I  have 
nowhere  seen  any  attempt  at  explanation  of  these 
fringes  of  lymph  which  cover  the   heart's    sur- 
face in  cases  of  pericardial  efiusion.      On  refer- 
ring to  the  inspection,  you  will  see  that  posteri- 
orly, and  near  the  large  vessels,  where  the  mo- 
tions of  the  heart  are  more  confined,  numerous 
long  bands,  similar  to  these   shaggy  fringes   of 
lymph,  still  exist,  attached  both  to  the  heart  it- 
self and  to  the  pericardium.     It  is  evident,  then, 
that  all  these  fringy,   shaggy   bands   of  lymph 
have  at  one  time  been  attached  to  the   pericar- 
dium, and  that  they  have   subsequently  been 
gradually  stretched  by  the  effused  fluid  as  it 
collected ;  and  after  a  certain  time,   unable    to 
bear  farther  distension,  they  have  given  way  at 
their  extremities  or  attachments,  or  have   been 
torn  across,  and  then  left  to  hang  free,  like   a 
fringe,  from  the  heart's  surface  or  from  the  per- 
cardium. 

And  now  we  arc  in  a  position  to  explain  also 
how  the  fluid  contained  in  the  pericardium  was 


bloodv,  and  that  there  were  clots  of  blood  in  it  ; 
for  when  these  organized  bands  of  lymph  were 
separated  or  torn  from  their  attachments  to 
the  heart  or  the  pericardium,  their  torn  vessels 
would  necessarily  let  blood  escape.  Thus,  then, 
we  are  able  to  recount,  not  only  for  the  mode  of 
formation  of  these  shaggy,  fringy  bands,  but  for 
the  presence  of  blood  and  of  bloody  fluid  found 
in  the  pericardium,  as  well  as  for  the  deep  stain- 
ing of  the  heart's  surface  with  blood. 

There  is  another  point  worthy  of  notice  in  the 
case  of  M.  A.  F ,  whose  heart  was  also  cov- 
ered with  shaggy-fringed  bands  of  lymph,  as  in 
this  case — viz.,  that  th6  greatest  relief  was  ac- 
knowledged to  have  taken  place  after  the  first 
blister  had  fairly  risen.  It  is  probable  this  re- 
lief may  have  occurred  coinddently  with  the 
rupture  of  these  bands  by  the  gradual  disten- 
sion of  the  pericardial  sac,  amd  thus  the  heart 
left  comparatively  free  to  act  without  hindrance 
by  the  adhesions  previously  existing. 

In  F 's  case,  the  largest  adhesive  bands 

were  to  be  seen  at  the  apex  of  the  heart,  where 
the  greatest  amount  of  motion  naturally  takes 
place,  and  where  the  adhesions  would  be  most 
stretched  by  such  motion. 

In  H 's  case,  they  were  left  unbroken 

only  at  the  base,  and  near  the  large  vessels, 
where  the  motion  is  so  much  less  than  at  the 
apex. 

The  redness  of  these  bands  is  probably  owing 
to  the  great  and  continued  motion  of  the  heart, 
continually  rupturing  newly-formed  fragile  cap- 
illary vessels  within  their  structure. 

Acute  rheumatism,  tvith  effusion  into  t?ie  pericar- 
dium, accompanied  unth  pleurisy. 
Case  3. — (Notes  by  Mr.  Milson,  clinical  clerk.) 
Martha  G ,  aged  seventeen,  servant,  admit- 
ted Feb.  26th,  1859.  Had  had  rheumatic  fever 
when  seven  years  old  ;  had  been  ill  for  a  fort- 
night, and  was  carried  to  bed  immediately  upon 
admission.  The  knees  and  wrists  were  much 
swollen.  For  a  week  she  has  been  suffering 
from  extreme  shortness  of  breath,  and  has  been 
obliged  to  be  propped  up  in  bed  in  order  to 
breathe,  resting  on  her  back.  During  that  time 
she  has  suffered  great  pain  all  over  the  chest. 
She  now  complains  of  pain  in  the  limbs,  and 
over  the  chest,  but  especially  at  the  lower  part 
of  the  sternum,  extending  over  the  cardiac  re- 
gion. On  percussion,  great  dullness  is  exper- 
ienced over  the  heart,  extending  around  to  some 
distance.  On  examination  by  the  stethoscope, 
the  hearths  sounds  are  very  distant,  muffled,  and 
can  scarcely  be  distinguished.  Pulse  quick  and 
small ;  countenance  dark  and  bloated ;  mammae 
very  large,  apparently  swollen  ;  sibilant  r&les 
all  over  the  chest,  but  especially  on  the  left  side. 
— Diagnosis  :  Pericardial  eflusion,  accompani- 
ed by  inflammation  of  the  bronchial  membrane, 
especially  on  the  left  side. 

Feb.    26th. — ^Breathing    very    difficult    and 
noisy  ;  sibilant. 

27th. — Cough  troublesome,   with  increase  of 
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pain  over  the  heart ;  pain  and  crepitation  in 
the  lower  lobe  of  the  left  lung,  with  increased 
difficulty  of  breathing. 

28th. — ^Pain  on  the  left  shoulder  and  down 
the  arm  nearly  gone  ;  crepitation  in  the  lung  less 
marked. 

March  3rd. — ^The  breathing  again  difficult, 
and  the  alsB  nasi  in  continual  action. 

4th. — ^Still  complains  of  difficulty  in  breathing 
— "  cannot  get  her  breath." 

Up  to  that  time  the  treatment  had  been  by 
leeches  daily,  and  calomel,  with  compound  ipe- 
cacuanha powder,  in  small  doses,  repeated  three 
times  in  the  day,  without  any  constitutional  ac- 
tion being  induced.  Mustard  cataplasms  were 
now  applied  to  the  knees,  and  a  large  blister  was 
put  upon  the  left  side. 

On  the  6th,  the  pain  and  difficulty  of 
breathing,  and  the  oppression  at  the  scrobicu- 
lus  cordis  still  persisting,  eight  ounces  of  blood 
were  taken  from  the  arm,  with  marked,  imme- 
diate relief,  after  which  the  breathing  became 
easy,  and  the  distressing  cough  gradually  dis- 
appeared. Under  the  continued  use  of  the  cal- 
omel and  opium  she  progressively  recovered. 

On  the  11th,  there  was  a  slight  return  of  pain 
and  swelling  in  the  joints,  especially  in  the 
wrists  ;  in  the  right  wrist,  fluctuation  could  be 
detected  in  the  sheath  of  the  extensor  tendons. 

I  wish  you  to  observe  that  there  was  no  ez- 
treme  smallness  of  the  pulse — ^no  irregularity  as 
in  the  other  cases;  and  thus,  probably,no  adhesions 
of  the  heart  to  the  pericardium.  When  there  is 
no  valvular  disease,  I  conceive  these  irregular- 
ities, as  noticed  in  the  case  of  F and  H , 

to  arise  from  the  adhesions  interfering  with  the 
free  action  of  the  ventricle.  Perhaps  in  this 
girPs  case  a  lower  grade  of  inflammation  was 
present,  which  resulted  in  the  effusion  of  serum 
only  ;  or  the  state  of  the  constitution  may  have 
been  less  sthenic.  This  supposition  would  en- 
able us  better  to  understand  the  complete  re  - 
CO  very  of  the  case,  the  fluid  being  of  a  nature  to 
to  be  easily  absorbed. 

The  patient  being  now  convalescent,  the  sounds 
of  the  heart  are  to  be  distinctly  heard  by  the 
stethoscope.  The  young  woman  presents  an  ex- 
traordinary contrast  to  her  appearance  on  ad- 
mission :  her  bloated  look  and  dark  complexion 
have  entirely  disappeared,  as  well  as  her  former 
distressed  expression. 

In  explanation  of  the  way  in  which,  I  believe, 
relief  takes  place  in  consequence  of  bleeding,  I 
wish  you  to  understand  that  by  venesection  we 
reduce  the  heart's  force — the  heart's  power ; 
and  consequently,  we  reduce  the  velocity — the 
force— of  the  blood  in  the  small  inflamed  vessels 
in  that  part  of  the  pleura  where  effusion  of 
lymph  commences,  simultaneously  with  the  lo- 
calization of  the  inflammation.  The  costal 
pleura,  from  being  more  freely  supplied  with 
nerves,  is  more  sensible  of  pain  than  the  pul- 
monary pleura ;  and  I  believe  it  is  the  costal 
pleura  which  is  the  great  seat  of  pain  in  pleur- 
isy. 


It  is  important  to  observe  that  in  the  two  former 
cases  there  had  been  no  evidence  of  rheumatic 
inflammation  having  attacked  the  joints  ;  where- 
as in  this  last  the  joints  were  first  affected.  We 
infer  from  this  that  in  the  first  two  cases  the  dis- 
ease was  localized  in  the  heart  and  pericardium 
wholly  ;  whereas  in  this  girl's  case  the  heart 
affection  may  be  regarded  as  a  complication. 
The  joints  were  to  the  very  last,  serving  as  a 
diversion,  conducing  to  her  greater  chances  of 
recovery. 


St.  33artl)olometD'0  i^ospital. 

PRACTICAL  CLINICAL  REMARKS, 

ON 

CASES  OF  COMPOUND  FRACTURE  AND 
OTHER  INJURIES  ABOUT  THE  SHOULDER- 
JOINT, 

By  Frederick  C.   Skey,   Esq^   F.R.S., 

SUROEON  TO  THE  HOSPITAL. 


Gentlemen — ^As  I  have  lately  had  the  oppor- 
tunity of  treating  some  interesting  cases  of  com- 
pound fracture,  I  propose  to-day  to  direct  your 
attention  to  them.     The  first  case  is  that  of  S. 

B ,  aged  twelve,  (Abernethy  ward,  bed  11,) 

who  was  brought  into  the  hospital  on  the  even- 
ing of  the  25rai  of  I'ebruary  last.  He  had  sus- 
tained a  severe  injury,  resulting  from  machinery. 
A  large  wound  presented  itself  on  the  upper, 
inner,  and  back  aspect  of  the  right  upper  arm. 
The  triceps  muscle  was  largely  exposed.  The 
brachial  vessels  and  nerves  were  uncovered  of 
integument,  and  were  invested  only  by  the  fascia 
immediately  surrounding  them  to  the  extent 
of  from  four  to  five  inches.  The  wound  extend- 
ed upwards  into  the  axilla  The  humerus  was 
broken  about  an  inch  below  its  head,  and  the 
lower  portion  was  projecting  upwards  from  the 
wound,  to  the  extent  of  nearly  four  inches.  The 
whole  of  this  projecting  portion  was  entirely 
denuded  of  periosteum.  Its  broken  extremity 
was  pointed  and  ragged.  The  integument  had 
so  far  retracted  as  to  expose  to  the  eye  a  large 
and  very  formidable  wound,  on  the  surface  of 
which  all  the  textures  of  this  region  were  appa- 
rent. The  operating  theatre  was  "  cleared  for 
action  **  The  boy  was  placed  on  the  oper- 
ating table,  and  chloroform  administer- 
ed. I  made  an  ineffectual  attempt  to  restore 
the  bone  to  its  natural  position,  by  extending 
the  arm  and  pressing  the  bone  inwards.  How- 
ever, I  determined  to  make  the  attempt  to  re- 
tain the  limb;  and  with  this  view,  about  two  inches 
and  a  half  of  the  protruding  bone  were  removed 
by  the  saw,  by  which  the  remaining  portion  was 
readily  reduced  within  the  wound  in  the  triceps 
muscle.  Having  replaced  the  soft  structures  in 
some  order  of  relation  to  each  other,  the  integ- 
uments were  brought  together  throughout  the 
entire  length  of  the  laceration,  and  united  by 
sutures.     The  surface  was  covered  with  a  thick 
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mass  of  cotton  wool  and  the  arm  and  chest  care- 
fully rolled.  All  that  now  remained  was  to 
bring  tlie  two  ends  of  the  original  bone  nearly 
into  apposition,  and  this  was  effected  by  a  few  turns 
of  iUe  roller  round  the  olecranon,  with  the  arm 
bent  at  a  right  angle  at  the  elbow -joint.  By  this 
means  the  arm  was  drawn  upwards  towards  the 
shoulder-joint  till  the  bones  were  felt  to  be  in 
contact.  When  the  boy  was  placed  in  bed,  the 
limb  was  laid  on  a  pillow  at  an  angle  of  about 
seventy  degrees  with  his  body. 

In  the  coarse  of  the  ensuing  three  or  four 
days,  wine  was  freely  administered  to  the  boy, 
with  a  view  to  uphold  his  vital  powers,  and  to 
protect  him  from  the  effects  of  the  shock  which 
both  his  nervous  and  circulating  systems  had 
sustained.  On  the  fifth  day,  a  gutta-percha 
splint  was  applied  upon  the  back  of  the  arm, 
and  fixed  above  to  his  trunk.  Forty-two  days 
have  now  elapsed  since  the  accident.  The  boy 
has  not  had  a  bad  symptom.  The  outer  wound 
has  entirely  healed,  and  the  bone  has  firmly 
united  to  its  fellow. 

Case  of  Compound  Comminuted  Fracture 
of  the  Humerus. 

W.  S ,  aged  sixteen,  (Harley  ward,  bed  1,) 

was  admitted  Feb.  28th,  having  fallen  under  the 
wheels  of  one  of  the  large  omnibuses.  The  fore 
wheel  passed  over  his  right  arm  immediately  be- 
low the  head  of  the  bone,  crushing  the  shaft, 
and  severely  lacerating  the  muscles  both  in 
front  and  behind.  The  fracture  was  not  only 
comminuted,  but  compound ;  and  the  fragments 
appeared,  on  examination,  to  be  driven  in  many 
directions,  one  portion  lying  obliquely  behind, 
another  appeared  displaced  from  the  line  of 
the  original  bone,  and  project^ing  forwards  and 
inwards.  None  of  these  fragments  were  suffici- 
ently loose  or  insulated  to  warrant  the  attempt 
to  remove  them.  The  wound  through  the  in- 
teguments was  formed  in  the  front  of  the  arm, 
and  communicated  with  the  broken  bone  through 
the  deltoid  muscle.  The  vessels  and  nerves  of 
the  arm  were,  to  all  appearance,  uninjured. 

Every  attempt  made  to  replace  the  broken 
portions  of  the  shaft  in  their  natural  relation, 
or  to  restore  the  form  and  rotundity  of  the  limb, 
failed.  Some  time  was  occupied  in  endeavor- 
ing to  mould  the  arm  by  extension  and  gentle 
rotation,  but  the  broken  fragments  remained  ir- 
reducible, two  sharp-pointed  portions  project- 
ing, one  in  front,  the  other  backwards.  The  in- 
teguments were  separated  by  extravasated  blood, 
yet  in  a  fluid  state.  Permanent  extension  of 
the  arm,  at  a  right  angle  with  the  body,  was 
made  by  means  of  two  splints,  tHe  part  being 
immediately  surrounded  by  an  ample  quantity 
of  cotton  wool.  The  boy  was  ordered  four 
ounces  of  wine  daily.  He  progressed  well  during 
the  first  week  or  eight  days.  He  then  became 
ill  and  feverish,  his  pulse  rapid,  and  his  skin 
hot.  The  integuments  ulcerated,  two  or  three 
wounds  formed  in  the  skin,  and  the  pointed  ex- 
tremities of  two  fragments  became  expesed.  The 


back  of  the  arm  was  now  supported  by  a  single 
long  splint,  and  the  wound  was  exposed,  and 
lightly  dressed.  Full  doses  of  liquor  chinchonaa 
were  ordered,  and  two  ounces  of  brandy  in  ad- 
dition to  the  wine.  He  quickly  rallied,  the 
wounds  became  healthy  and  granulated,  and  the 
bone  is  uniting  firmly.  The  projecting  points 
are  uncovered,  and  will,  no  doubt,  require  the 
aid  of  the  saw  or  the  forceps  for  their  removal. 

Case  of  Separation  of  the  Epiphysis  Humerus. 

F.  H ,  aged  fifteen,  (Harley  ward,  bed  10,) 

admitted  Feb.  28th,  with  a  fracture  of  the  neck 
of  the  left  humerus,  caused  by  a  severe  fall. 
The  accident  produced  a  good  deal  of  contrava- ' 
sation  of  blood  in  addition  to  the  fractured  bone, 
so  much  80  as  to  render  the  diagnosis  as  to  the 
exact  situation  of  the  fracture  difficult, — that  is 
to  say,  whether  a  separation  of  the  epiphysis,  or 
a  fracture  of  the  shaft  immediately  below  it. 
The  bones  were  fairly  adjusted  without  much 
difficulty,  and  were  found  to  retain  their  mu- 
tual relations  to  each  other  more  readily  by 
bringing  the  arm  to  the  side  of  the  body  and 
placing  a  full-sized  pad  in  the  axilla.  The  el- 
bow was  bent  at  a  right  angle  and  fixed  across 
the  chest,  and  the  apposition  of  the  bones  was 
retained  by  means  of  two  splints.  They  united 
firmly  by  the  termination  of  the  fourth  week, 
and  the  boy  was  discharged  on  the  thirty-first 
day. 

Ca^e  of  Separation  of  tlie  Epiphysis,  and  Split- 
ting of  the  Shaft  oftJte  Humerus, 

J.  L  ,  aged  thirteen,  was  admitted  into 
Abernethy  back  ward,  bed  12,  on  March  30th, 
with  a  fracture  of  the  left  humerus  at  or  below 
the  epiphysis.  The  difficulty  in  determining 
the  exact  position  of  the  fracture  was  due  to  the 
form  of  the  lower  end,  which,  being  pointed 
rather  than  flat,  raised  a  doubt  as  to  whether 
the  separation  had  taken  place  along  the  entire 
line  of  the  epiphysis.  It  was  *  put  up'  by  my 
house-surgeon  on  his  arrival,  at  the  above  date, 
but,  the  splint  becoming  loose,  the  ends  separa- 
ted from  each  other,  and  the  shaft  of  the  bone 
was  drawn  inwards  by  the  pectoralis  major 
muscle.  I  replaced  the  bones  under  chloroform, 
but  not  without  difficulty.  On  extending  the 
arm,  however,  they  acain  separated,  and  the 
lower  portion  projected  upwards  and  inwards. 
By  bringing  the  arm  to  the  side,  neutralizing 
the  action  of  the  pectoral  muscle,  and  applying 
a  large  pad  in  the  axilla,  the  apposition  of  the 
bones  was  rendered  tolerably  perfect.  A  long 
splint  for  permanent  extension  was  subsequent- 
ly applied.  The  boy  is  yet  under  treatment, 
with  a  reasonable  prospect  of  a  nearly  perfect 
arm. 

Remarks. — With  respect  to  the  first  of  these 
cases,  that  of  compound  fracture  with  protruded 
bone,  had  I  suggested  amputation  of  the  limb,  I 
think  no  voice  would  have  been  raised  in  favor 
of  its  retention.  The  integuments  were  much 
torn,  the  muscles  lacerated,  and  the  bone  pro- 
truded.   The  injury  was  large, — so  large,  that 
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years  ago  I  should  not  hove  hesitated  in  imme- 
diate amputation  of  the  limb.  Bat  the  more 
experience  we  acquire,  the  firmer  should  be  our 
reliance  on  the  boundless  resources  of  Nature ; 
and  I  resolved  to  retain  it.  If  I  take  a  small  in- 
stalment of  credit  for  my  resolve,  I  fear  I  must 
plead  guilty  to  a  fault  in  the  treatment ;  and  as 
this  treatment  raises  a  question  in  pathology,  I 
will  fairly  state  it.  The  length  of  protruded 
bone  was  three  inches  and  a  half :  by  pressing 
back  the  integuments  I  could  expose  upwards 
of  four  inches  entirely  denuded  of  periosteum  ; 
and  the  whole  of  this  portion  could  have  been 
removed  without  difficulty.  Now  the  warrant 
for  the  division  of  this  bone  was  twofold  :  1st., 
it  was  in  its  present  position  irreducible ;  and, 
2nd,  it  was  denuded  of  its  periosteum. 

If,  in  a  compound  fracture  of  the  shaft  of  a 
long  bone,  the  portion  protruded  be  considerable, 
supposing  it  to  exceed  two  or  three  inches  in 
length,  and  the  attempt  to  reduce  it  by  ordinary 
force  fail,  we  have  no  alternative  but  that  of 
sawing  it  off,  either  partially  or  entirely.  On 
every  account,  so  much  of  the  bone  only  should 
be  removed  as  will  facilitate  the  reduction  of 
the  remainder.  Beyond  this,  we  do  injury. 
Then,  as  regards  the  consideration  due  to  the 
bone  being  stripped  of  its  periosteum,  the  opin- 
ion prevails,  perhaps  too  generally,  that  the  de- 
nuded bone  will  die.  Why  should  it  die?  Bone 
does  not  depend  exclusively  on  its  periosteum 
for  its  nutrition,  any  more  than  the  healthy  sup- 
ply of  blood  to  the  leg  depends  on  the  femoral 
artery,  or  that  of  the  arm  on  the  brachial.  While 
we  acknowledge  the  great  powers  of  the  perios- 
teum in  the  formation  of  bone,  we  have  no  evi 
dence,  so  far  as  I  know,  that  the  destruction  of 
this  membrane  is  fatal  to  living  bone  in  recent 
wounds.  On  the  contrary,  we  have  sufficient 
examples  of  denudation  of  the  cranial  bones  in 
injuries  of  the  head,  in  which  the  bones  retain 
all  their  health  in  vitality,  and  in  which,  doubt- 
less, either  new  periosteum  is  formed  or  the  old 
becomes  again  adherent. 

When  a  bone  so  circumstanced  is  replaced,  it 
is  surrounded  by  living  structures  again  brought 
into  contact  with  it ;  and  such  is  the  affinity  of 
living  parts  for  their  natural  supply  of  blood, 
and  so  rapid  is  the  formation  of  new  vessels, 
that  it  would  appear  to  be  contrary  to  all  anal- 
ogy that  such  bone  should  die  from  the  want  of 
ample  nutrition.  Still  there  is  another  condi- 
tion demanding  calculation, — namely,  the  nature 
of  the  textures  by  which  it  is  surrounded.  The 
soundness  of  the  proposition  to  retain  bone  en- 
tirely denuded  of  its  periosteum  refers  only  to 
such  examples  of  injury  as  will  ensure  for  its 
future  sustenance  the  immediate  contact  of 
healthy  textures.  When  a  bone  is  simply  for- 
ced through  the  contiguous  muscle,  it  is  not  un- 
reasonable to  infer  that  the  disorganization  of 
parts  is  not  so  great  as  to  interrupt  the  healthy 
progress  of  union  of  the  bone  with  its  new  peri- 
osteum ;  but  in  cases  of  great  contusion  of  mus- 
cles, of  laceration  and  of  disorganization  of  the  [ 


textures  around,  our  experience  obtained  from 
the  treatment  of  compound  fracture  warns  us,  I 
think,  to  place  but  a  limited  reliance  on  the  co- 
operation of  such  damaged  structures  in  the  res- 
toration of  periosteum  to  denuded  bone.  Where, 
therefore,  the  injury  to  the  soft  parts  is  great,  I 
would  counsel  the  removal  of  a  larger  portion  of 
protruded  bone  :  where  the  injury  is  obviously 
inconsiderable,  so  much  only  of  the  shaft  should 
be  removed  as  is  requisite  for  its  reduc- 
tion. 

Another  important  element  in  the  considera- 
tion of  this  question  is  obtained  from  the  sub- 
ject of  age.  In  youth  the  curative  processes 
are  more  active,  the  health  more  vigorous,  and 
we  may  rely  on  the  resources  of  Nature  with 
more  confidence  than  either  in  matured  manhood 
or  advancing  life.  The  ages  of  these  boys  were 
twelve,  sixteen,  fifteen,  and  thirteen.  In  this 
respect,  there  is  a  remarkable  difference  in  favor 
of  early  life,  of  which  fact  this  case  of  Solomon 

B may  be  given  in  illustration ;   for  with  a 

large  amount  of  injury,  consisting  of  compound 
fracture  of  the  bone,  with  protrusion,  and  a 
large  lacerated  wound  of  muscles  and  integu- 
ments, exposing  to  the  eye  all  the  deep  textures 
of  the  limb,  the  boy's  recovery  was  uninter- 
rupted by  a  single  untoward  sign. 

The  same  principle  of  treatment  was  applica- 
ble to  the  second  case,  that  of  William  S , 

in  whom  the  fracture  was  remarkably  comminu- 
ted, and,  at  the  first  view,  very  unpromising. 
After  a  vigorous  but  ineffectual  attempt  to  re- 
place the  fragments  in  some  approach  to  order 
and  form,  I  was  compelled  to  desist,  and  to 
throw  on  Nature  the  responsibility  of  the  cure. 
The  extended  position  of  the  limb  appeared  that 
most  favorable  to  the  relation  of  the  broken  frag- 
ments by  carrying  them  from  the  surface  to- 
wards the  centre.  Four  large  granulating 
wounds  formed  over  the  deltoid  in  the  course  of 
his  treatment,  but  the  fragments  have  united, 
the  parts  became  consolidated  and  healthy,  and 
the  functions  of  the  joint  are  unimpaired.  I 
propose  to  remove  the  projecting  points  of  bone 
with  the  parrot-bill  forceps. 

In  the  last  two  cases  I  believe  the  separation 
to  have  taken  place  at  the  epiphysis ;  and  yet 
from  the  pointed  form  of  the  shaft  in  the  case  of 

John  S ,  I  presume  the  division  along  this 

natural  line  was  not  exact>  but  in  addition  to  the 
more  ordinary  separation,  the  shaft  itself  was 
split  asunder. 

There  is  no  difficulty  in  the  management  of 
those  cases  of  fractured  neck  of  the  humerus 
which  consist  in  a  mere  separation  of  the  epi- 
physis. With  the  arm  attached  to  the  side  of 
the  body,  and  some  counter -pressure  obtained 
by  means  of  a  pad  in  the  axilla,  they  do  very 
well ;  but  in  the  last-mentioned  case,  something 
more  was  required,  in  consequence  of  the  point- 
ed projection  of  the  bone  upwards  and  inwards. 
A  permanent  extension  of  the  arm  was,  there- 
fore, obtained  by  means  of  a  long  splint  applied 
on  the  principle  of  that  employed  for  fractured 
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thigh,  from  the  apper  projecting  extremity  of 
which  a  band  was  passed  round  the  axilla,  and 
the  extended  arm  rolled  to  the  splint  below. 
The  arm,  therefore,  lies  in  contact  with,  and 
parallel  to,  the  body;  and  this  position  is, 
doubtless,  the  most  eligible  in  all  these  forms 
of  injury  when  not  complicated  in  their  nature. 
It  is  the  most  easy  and  natural  position  of  the 
Jimb,  and  that  which  involves  the  smallest 
amount  of  evil  from  muscular  action. 

I  cannot  conclude  my  comments  on  these 
cases  without  urging  on  you  emphatically  the 
utmost  caution  in  your  deliberations  relative  to 
the  resort  to  amputation  of  limbs  in  cases  of 
eompoand  fracture.  There  is  in  modern  surgery 
no  feature  so  distinctive,  and  no  improvement 
so  great,  as  that  which  applies  to  compound 
fractures  the  sound  principle  of  conservation, 
and  I  entreat  you,  gentlemen,  to  adopt  it  as  the 
guiding  principle  of  your  practice  through  life 
I  may  furnish  you  with  a  useful  hint  in  the 
management  of  a  somewhat  rare  accident,  by 
detaiUng  the  particulars  of  a  case  of  dislocation 
of  the  clavicle  that  came  recently  under  my 
notice : — 

Case  of  Dislocation  of  the   Clavide    at  the 
Sterno-Clavicular  Articulation;  cured, 

A.  B ,    aged  twenty-six,   was    admitted 

under  my  charge  into  Harley  ward  in  January 
last,  with  a  dislocation  of  the  sternal  end  of  the 
elavicle  forwards  on  to  the  sternum.  The 
accident  occurred  from  a  fall  while  he  was  en- 
gaged in  the  practice  of  his  calling  as  a  profes- 
sional pugilist.  It  appeared  from  the  man's 
Btatement  that  he  slipped  down,  but  was  not 
thrown  or  knocked  down  by  a  blow.  The  value 
of  his  testimony  might  possibly  be  differently 
guaged  by  different  persons.  I  rely  on  its 
trath,  because  I  do  not  understand  in  what  mode 
a  blow  received  on  the  front  of  the  body  could 
dislocate  the  clavicle  ;  the  more  ordinary  and 
more  probable  cause  being  that  of  a  fall  on  the 
shoulder  when  drawn  backwards ;  and,  as  this 
explanation  tallies  with  the  man's  own  state- 
ment, I  should  believe  him  were  I  certain  he 
had  never  spoken  truth  before  in  his  life.  The 
symptoms  had  no  peculiar  feature.  The  arm 
was  drawn  to  the  side ;  the  prominence  of  the 
head  of  the  clavicle  was  manifest  on  the  edge  of 
the  sternum  ;  the  head  was  inclined  slightly  to- 
wards the  affected' side,  and  the  man  was  indis- 
posed to  bring  into  action  any  one  of  the  five 
muscles  attached  to  the  bone.  The  clavicle  was 
reduced,  not,  however,  without  some  difficulty, 
arising  from  the  rigid  condition  of  the  man's 
muscular  frame.  In  addition  to  the  extension 
of  the  bone,  made  first  horizontally,  and  subse- 
quently by  drawing  the  shoulder  backwards 
against  the  counter-extension  of  the  knee 
placed  upon  the  spine,  compression  of  the  head 
of  Uie  bone  was  made  backwards.  A  firm,  thick 
*  pad  of  lint,  of  about  an  inch  and  a  half  in  thick- 
ness, was  placed  on  the  sternal  end  of  the  bone ; 
»  second  large  pad  was  fitted  into  the  axilla, 
voiv  II.— 2     • 


and  the  arm  was  fixed  to  the  trunk  with  more 
thab  usual  care  and  deliberation.  As  I  had 
never  seen  a  case  of  complete  recovery  from 
this  form  of  dislocation,  I  was  very  desirous, 
both  on  the  ground  of  my  patient's  professional 
pursuits,  (which,  though  not  very  commonly 
associated  with  an  honest  career,  are  not,  so  far 
as  I  know,  necessarily  incompatible  with  it,)  and 
on  that  of  my  own  repute,  to  make  my  best 
effort  to  restore  the  joint  to  a  condition  of  per- 
fect health.  The  apparatus  was  applied  with 
great  care.  For  a  few  days  the  appearance  of 
the  bone  was  satisfactory  ;  but  as  the  bandages 
became  loose,  the  bone  rose  above  the  level  of 
the  opposite  clavicle  ;  and  thus  it  continued  day 
after  day,  in  spite  of  every  attempt  to  retain  it 
in  position.  It  would  be  untrue  to  say  the  bone 
escaped  from  its  fossa,  but  it  was  quite  obvious 
that  it  did  not  lie  fairly  within  it.  Some  addi- 
tional force  of  pressure  was  required  to  retain  it 
in  position,  and  this  was  obtained  through  the 
medium  of  a  strong  hernia  truss,  the  pad  of 
which  was  applied  on  some  folds  of  lint  placed 
on  the  bone,  the  opposite  pressure  being  made 
on  the  back.  The  truss  effected  all  that  was  re- 
quired, and  from  the  hour  of  its  application 
never  permitted  the  slightest  elevation  of  the 
dislocated  bone.  The  man  left  the  hospital  at 
the  end  of  seven  weeks,  with  the  joint  to  all 
appearance  restored  to  its  normal  condition  of 
health,  and  possessing  peitfoct  movements  of  tiie 
arm  in  all  directions. 


(Driginal  |)apfr0. 

ON  LARYNGOTOMY  IxV  HYDROPHOBIA. 
By  J.  B.  ScRivEN,  Esq. 

FIRST  ASSISTANT  SURGEON    I'KESlDENCf  GlSNIfiRAL   H06FITAL, 


Many  years  have  elapsed  since  Dr.  Marshall 
Hall  proposed  to  the  medical  profession  the  per- 
formance of  tracheotomy  for  the  relief  of  the  ur 
gent  symptoms  dependent  on  closure  of  the  glot- 
tis in  diseases  in  which  that  affection  forms  a 
prominent  character.  His  suggestions  were  di- 
rected more  especially  to  the  treatment  of  epil- 
epsy and  children's  convulsions,  probably  be- 
cause these  formed  the  widest  field  for  investi- 
gation and  benefit  to  mankind  ;  but  not  less  con- 
fident was  his  hope  that  in  some  rarer  yet  more 
fatal  affection  the  advantage  to  be  derived  would 
prove  equally  great.  In  all  he  looked  forward  to 
one  thing  as  certain — viz.,  the  removal  of  the 
symptoms  caused  by  the  laryngismus,  which,  in 
the  immense  majority  of  such  cases,  as  in  hydro- 
phobia and  poisoning  by  strychnine,  is  the  cause 
of  death,  while  he  left  for  future  experiment  to 
decide  how  far  the  diseaseswould  wear  themselves 
out  when  deprived  of  these  more  immediate  dan- 
gers. 

The  following  case  will,  I  think,  be  found  in- 
teresting to  all  who  have  followed  the  great  in- 
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vestigator  of  the   nervous  system  in  his   inqui- 
ries : — 

J.  M— - — ',  seaman,  aged  nineteen,  admitted  in- 
to the  General  Hospital,  Calcutta,  July  28rd, 
1858.  On  admission,  had  been  one  month  in 
India,  and  was  suffering  from  slight  choleraic 
diarrhoDa,  which  yielded  to  simple  treatment, 
sulphuric  acid,  &c< 

On  August  the  8th,  was  f ccovering^n  fact, 
feeling  well,  and  expecting  to  go  out  on  the  mor' 
row ;  but  about  eight  p.  m.  was  seissed  with  a 
sudden  feeling  of  *'  weakness,  wind  at  the  stem- 
ach,  and  difficulty  of  breathing,''  while  on  the 
stairs  and  was  obliged  to  hold  on  by  the  balus- 
ters. The  apothecary  was  sent  for,  and  gave 
hima  dose  of  peppermint,  which  was  said  to  have 
relieved  him  temporarily.  At  a  quarter  to  nine, 
however,  I  got  a  note  to  the  effect  that  a  patient 
in  the  ward  was  complaining  "  of  choking."  I 
went  over  at  once,and  found  the  man  sitting  on  the 
bed,  laboring  for  breath,  yet  taking  deep  sighs, 
and  filling  his  lungs  completely  ;  in  great  dis- 
tress, with  small  rapid  pulse,  prespiring  pro- 
fusely, crying  out  that  he  was  dying  for  want  of 
breath,  and  requesting  me  to  do  something  for 
him  immediately.  Presently  a  decided  spasm 
of  the  glottis  came  on,  with  crowing  inspiration, 
like  laryngismus  stridulus  in  the  child.  I  gave 
him  a  cup  of  tea  which  he  drank  with  apparent 
avidity,  though  at  first  he  said  it  would  choke 
him.  A  mustard  pla'^tcr  also  was  applied  to  the 
chest.  After  taking  the  tea  he  seemed  somewhat 
relieved,  having  lost  the  crowing  inspiration, 
but  still  laboring  for  breath  as  at  first.  In  a  very 
few  seconds,  however,  the  spasm  and  the  crow- 
ing returned,  and  were  again  apparently  reliev- 
ed by  a  draught  of  water.  This  was  repeated 
three  or  four  times,  when  finding  the  relief  only 
momentary,  I  sent  for  a  mustard  emetic,  (a  tea- 
spoonful  of  mustard  and  four  ounces  of  water.) 
This  tc  ok  a  few  minutes  to  prepare,  during  which 
I  did  nothing  except  to  try  to  pacify  the  patient, 
and  feel  the  larynx,  in  order  that  I  might  be 
ready  to  perform  laryngotlomy  if  necessary. 
When  the  mustard  emetic  came  he  drank  some 
of  it,  and  then  by  a  movement  apparently  half 
convulsive,  threw  the  cup  containing  the  remain- 
der of  the  liquid  on  the  ground,  and  fell  back 
upon  his  bed,  unable  to  breathe  from  spasm  of 
the  glottis  ;  there  was  now  no  crowing,  for  the 
glottis  was  completely  closed.  I  had  my  pen- 
knife ready,  and  plunged  its  small  blade  into 
the  larynx  through  the  crico-thyroid  membrane. 
The  man  was  struggling  so  much  at  the  time, 
that  I  only  succeeded  in  making  a  small  open- 
ing corresponding  with  the  width  of  the  blade, 
through  which,  however,  the  air  whistled,  and 
the  ^p  asm  of  the  glottis,  at  least  the  distress 
con  se  lacn'  on  it,  was  at  once  removed.  Now 
h  3  be^an  to  talk  very  fast  and  loud,  and  to  ex- 
press excessive  fear  of  death,  calling  upon  God 
to  have  mercy  upon  him,  at  the  same  time  strug- 
gling, so  that  it  required  about  six  men  to  hold 
him .  By  seizing  opportunities,  I  gradually  man- 
aged to  enlarge  the  opening  into  the  larynx  by 


cutting  through  the  cricoid  cartilage,  and 
to  insert  a  quill,  through  which  he  breathed 
freely.  He  still  continued  talking  in  the  same 
rapid  way  and  soon  became  decidedly  incoherent, 
calling  upon  the  detil  to  come  and  take  him 
away,  and  enquiring  what  he  had  done  '*  on  this 
19th  day  of  June''  to  deserve  sueh  punishment. 
It  was  impossible  to  quiet  him  or  arrest  bis 
attention  J  but  any  sudden  movement  or  im- 
pression made  him  start  and  talk  the  louder,  as 
when  I  placed  my  hand  on  the  temples  to  feel 
the  artery.  I  sent  for  a  bag  of  water  (abheestj'» 
mussick,)  and  poured  it  on  his  head  ;  but  it  had 
little  or  no  effect,  except  to  increase  distress 
and  excitement  when  the  water  went  into  his 
mouth.  I  tried  to  give  him  some  brandy  and 
water  and  some  small  lumps  of  ice  ;  but  they 
did  not  appear  to  do  good,  and  the  greater  part 
of  both  he  managed  to  spit  out. 

After  this,  about  eleven  p.  m.,  I  removed  him 
to  a  quiet  place,  and  the  attendants  ceased  to 
hold  him.  He  now  struggled  much  less,  but  still 
continued  to  talk  in  the  same  strain,  though  less 
loudly,  occassionally  spitting  out  with  apparent 
difficulty  some  viscid  saliva.     At  this  time  his 
pulse  was  found  small  and  wiry— 160  ;  skin  hot, 
but  moist ;  great  sensibility  of  surface  ;  he  start- 
ed even  when  touched.      The  abdomen  seemed 
to  be  the  most  sensitive  part.     The  pupils  were 
dilated,  and  insensible  to  light.      Respirations 
were  principally  thoracic.      He   had   no  move- 
ments which  could  be  distinctly  called  involun- 
tary ;   he  swallowed   a   little  brandy-and-water 
that  was  dropped  into  his  mouth.     He  continued 
in  this  state  for  half  an  hour,  after  which,  with- 
out evident  cause,  he  became  greatly  excited, 
bawled  so  as  to  be  heard  all  over  the  compound, 
and  required  to  be  held  in  bed  by  several  men, 
at  whom  he  spat  frequently.     Suddenly,  it  ap- 
pears he    became    sensible   (about  midnight.) 
When  spoken  to  by  the  wardmaster,  he  stood  up 
to  have  his  bed  put  to  rights,  and  then  lay  down, 
took  a  little  brandy-and-water,  and  went  to  sleep. 
Ho  was  awake  at  4  o'clock  on  the  morning  of  the 
9th,  when  I  went  over  to  see   him  ;  quite  cool 
and  rational,but  complaining  of  feeling  very  weak. 
I  put  a  silver  bent  tube  into  the  larynx,  the  quill 
having  come  out.     He  went  to  sleep  again,  and 
was  comfortably  sleeping  when  seen  at  six  a.  m. 
At  half  past  eight  he  was  awake  ;  skin  cool  and 
moist ;  pulse  100,  soft  ;   respirations  28.   Com- 
plained of  weakness  and  difficulty  of  coughing 
from  the  opening  in  the  windpipe  ;  was  perfectly 
collected,  described  the  sensations  which  were 
premonitory  of  the  attack,  as  given  at  the  com- 
mencement of  this  history.     He  said  he  remem- 
bered the  cut  being  made  into  his  throat,  but  lost 
himself  entirely  very  soon  after  ;  remembered 
the  pain  in  his  throat  at  the  time  of  the  operation, 
but  did  not  know  where  he  was,  and  was   never 
in  such  a  fright  in  his  life. 

The  patient  has  only  been  twice  on  shore  in 
India  this  time  (he  was  out  here  last  year,)  with 
the  exception  of  coming  to  hospital.  He  is  per- 
fectly sure  that  no  animal^it  or  licked  him  on 
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those  occasions,  and  there  were  no  animals  on 
board  his  ship.  Was  bitten  by  a  dog  on  the  in- 
side of  the  right  thigh  nine  years  ago,  and  the 
dog  was  afterwards  killed  for  biting  people,  but 
was  not  mad  ;  was  never  bitten  by  any  other 
•animal,  and  never  had  a  dog  of  his  own  bnt  one, 
iffhich  he  gave  away  when  he  went  to  sea  fonr 
years  &g(^.  The  cicatrices  of  wounds  formed  by 
two  teeth  are  still  distinctly  visible.  Ordered, 
sago  diet ;  beef  tea,  two  pints ;  port  wine,  eight 
ounces. 

Aug.  10th. — Seems  pretty  well  ]  pulse  100, 
feeble.  To  have  meat  diet.  Qot  the  tube  out 
yesterday  evening,  and  did  not  breathe  through 
the  wound  in  the  night  as  the  skin  overl-apped 
it.  It  was  introduced  again,  and  tied  by  strings 
placed  round  the  neck.  Particular  inquiries 
were  made  to-day  about  other  possible  causes  of 
his  symptoms.  He  never  had  epilepsy  or  par- 
alysis. The  glands  of  the  neck  are  not  enlarged, 
but  there  is  one  small  superficial  abscess  just 
below  the  jaw,  which,  he  says,  he  has  had  since 
be  first  got  the  cholera.  Never  had  any  laryngeal 
affection  before,  nor  difficulty  of  breathing. 
Bowels  regular,  and  stools  solid  and  healthy, 
as  they  were  also  before  the  attack.  Prsecor- 
dial  region  very  slightly  prominent,  but  he  nev- 
er had  palpitation  ;  the  heart-sounds  are  healthy, 
and  the  organ  in  natural  position  and  apparently 
of  natural  dimensions  No  murmurs  along  the 
arteries  in  the  chest,  nor  other  signs  of  aneurism. 
Liver  of  natural  dimensions;  spleen  likewise. 
A  slight  murmur  over  the  abdominal  aorta  {not 
produced  by  pressure  of  the  stethoscope,)  but 
no  pain,  palpitation,  or  tumor.  No  abdominal 
disease  detected.  Has  had  no  illness  since  the 
scarlatina:,  when  he  was  six  years  old.  Says  he 
bad  a  tittle  irritability  of  the  bladder  on  the  voy- 
age home  last  year,  which  he  attributed  to  drink- 
ing bad  water  ;  this  got  well,  and  he  had  no  re- 
turn of  it.  The  urine  now  is  straw  colored, 
«lear,  1016  ;  no  albumen  ;  no  deposit  seen  un- 
der the  miscroscope  ;   very  slightly  acid. 

His  sensations  on  taking  the  mustard,  on  the 
evening  of  the  8th,  he  thus  describes:  ^  It  caused 
burning  in  my  stomach,  which  seemed  to  come 
op  into  my  throat,  and  stopped  my  breath." 
He  does  not  remember  throwing  away  the  eup 
containing  the  remainder  of  the  liquid.  Savs 
he  had  difficulty  in  drinking  the  water  during  the 
attaek  before  the  laryngotomy,  but  drank  it  be- 
eause  I  told  him. 

11th.  At  noon  I  found  him  in  a  very  excited 
atate.  Ever  since  the  operation  he  has  had 
slight  emphysema  about  the  chest,  whi<^  all 
.along  he  has  been  inclined  to  exaggerate,  but 
to-day  he  magnified  it  into  something  terrible, 
and  filled  up  the  wound  in  the  throat  and 
his  ears  with  cotton  from  his  bedding,  which  he 
bad  torn  to  pieces  ;  this  was  done  with  the  idea 
of  preventing  tho  entrance  of  more  air.«-*About 
three  p.  m.  he  became  decidedly  delirious,  and 
was  in  a  great  fright  about  himself:  said  that  he 
thought  i  had  cured  him,  but  that  now  he  was 
gone ;  the  blood  had  come  up  into  his  head,  his 


belly  and  testicles  had  burst,  and  his  limbs  were 
all  swollen.  He  was  asked  to  take  some  water, 
but  he  said  it  would  choke  him  ;  yet  he  took  it. 
— At  six  p.  M.  he  was  violently  delirious  and 
very  abusive,  talking  very  loud  and  fast,  and 
spitting  at  every  body ;  said  I  had  killed  him 
by  opening  his  windpipe,  and  that  I  had  done 
it  because  he  was  a  Catholic  and  I  a  Protestant. 
He  was  a  little  feverish  and  his  tongue  dry. 
Pupils  dilated  and  immovable.  The  tube  was 
removed  from  the  larynx,  as  he  would  not  keep 
it  in  during  this  delirium,  and  the  wound  now 
remained  freely  open  of  itself.  I  administered 
chloroform  by  inhalation  :  he  took  three  drachms 
and  a  half,  and  fell  into  a  tranquil  sleep,  in 
which  he  continued  for  three  hours.  During  the 
inhalation  the  pulse  sank  from  120  to  100.  On 
awaking,  he  was  still  delirious,  but  quiet ;  cov- 
ered himself  with  the  bed  clothes,  and  was  ap- 
parently sleepy  ;  yet  he  did  not  sleep,  but  con- 
tinued in  this  drowsy  state. 

12th. — At  one  a.  h.,  he  expressed  a  wish  to 
see  me.  I  found  him  more  collected,  though 
excited.  He  asked  forgiveness  for  having  spit 
at  the  gentlemen,  and  inquired  if  it  were  really 
true  that-  he  had  done  so,  as  he  thought  he  re- 
membered doing  it  during  his  dream.  Thought 
he  would  be  much  better  if  he  got  some  of  the 
same  drug  that  put  him  to  sleep  before.  I  there- 
fore gave  him  chloroform  again.  He  took  two 
drachms,  and  again  fell  into  a  tranquil  sleep, 
which  continued  till  half  past  five  a.  m.  When 
I  went  to  him,  about  six  a.  m.,  he  was  drinking 
water  and  eating  bread-and-butter,  and  said  he 
was  very  hungry  ;  still  talked  about  being  swol- 
len ;  slightly  incoherent;  manner  a  little  ex- 
cited ;  skin  cool  and  moist ;  tongue  moist  and 
clean. 

I3th.— He  was  somewhat  incoherent  all  day 
yesterday  ;  ate  more  food,  but  did  not  take  his 
meat;  became  more  excited  towards  evening, 
and  began  to  spit  a  little  as  on  the  previous 
evening;  was  quieted  by  the  inhalation  of 
chloroform ;  took  a  drachm  and  a  half,  and  slept 
all  night ;  is  known  to  have  awoke  only  once,  at 
nine  p.  m.  Appears  a  little  busy  and  excited, 
but  does  not  talk  incoherently  at  present ;  says 
he  is  much  better,  that  the  crackling  (i.  e.,  the 
emphysema)  in  his  chest  is  almost  gone,  and 
that  he  has  now  no  swelling  of  the  limbs. 
Tongue  moist,  slightly  coated  ;  pulse  soft,  84 ; 
skin  perfectly  cool  and  moist ;  bowels  not  open 
since  the  night  of  the  10th.  Ordered  six  drachms 
of  castor  oil  immediately ;  port  wine,  sixteen 
ounces. 

14th. — Continued  much  in  the  same  state  all 
day  yesterday.  Delirium  increased  in  the  even- 
ing ;  tUere  seems  to  be  always  some  grea4  fear 
of  death  connected  with  it  Last  night,  said  he 
was  much  worse  ;  showed  me  his  hand,  remark- 
ing that  the  pulse  did  not  beat.  Chloroform  ad- 
ministered again.  Took  two  drachms,  but  the 
effect  did  not  last.  Went  to  sleep  while  inhaling 
this,  but  awoke  in  a  few  minutes ;  the  third 
sleep  was  rather  a  deep  one,  accompanied  b^ 
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puf^ng  of  the  lips  during  expiration.  He  was 
ordered  the  following :  Battley's  sedative  solu- 
tion, forty  minims ;  peppermint  water,  one 
ounce :  to  be  taken  at  bed-time.  After  taking 
the  draught,  he  slept  an  hour  and  a  quarter. 
With  this  exception,  has  been  awake  all  night, 
and  about  one  a.  m.  became  very  noisy ;  threw 
the  contents  of  the  night-stool  over  the  sergeant 
and  coolies.  Is  still  delirious  this  morning ;  no 
fever  ;  skin  cool  and  moist ;  palse  100,  soft ; 
bowels  freely  opened  yesterday  ;  did  not  eat  his 
moat,  but  took  the  greater  part  of  his  beef-tea 
and  port  wine. — Two  p.  m.:  Chloroform,  half  a 
drachm  ;  camphor  mixture,  one  ounce :  to  be 
taken  every  two  hours.  In  the  evening,  Battley's 
sedative  solution,  one  drachm  ;  water,  one  ounce; 
to  be  taken  at  bed-time. 

15th. — ^Took  his  medicine  up  to  midnight ; 
would  not  take  it  afterwards  ;  very  delirious 
and  troublesome  all  night ;  since  midday  yester- 
day has  been  perspiring  freely ;  does  not  eat, 
but  takes  his  beef-tea  and  port  wine ;  is 
quiet  and  sensible  this  morning  ;  pulse  soft,  72  ; 
complains  of  headache.  Repeat  chloroform 
draught ;  anodyne  draught  at  bed-time. 

16th. — Took  his  medicine  yesterday  regularly 
up  to  three  p.  m.;  got  a  little  sleep  during  the 
day,  the  pulse  varying  from  72  to  76  ;  ate  near- 
ly all  his  food,  and  was  not  at  all  excited, 
though  not  perfectly  coherent,  In  the  evening 
he  was  somewhat  worse  ;  thought  he  was  dying, 
and  requested  me  to  send  his  clothes  and  money 
to  his  father.  Took  his  draught  at  bed-time, 
and  slept  almost  the  whole  night.  Passes  urine 
freely,  but  bowels  not  open  ;  pulse  more  feeble 
than  yesterday,  only  72  ;  skin  moist  and  cool ; 
tongue  rather  dry  ;  is  delirious,  but  not  noisy  ; 
was  crossing  himself,  and  muttering  some  kind 
of  prayer,  when  I  saw  him  this  morning ;  has 
had  no  chloroform  since  three  p.  m.,  yesterday^ 
Repeat  castor  oil,  half  an  ounce,  immediately. 

17th. — Got  his  fingers  upon  the  wound  in  the 
throat  yesterday,  and  made  it  bleed  to  a  most 
surprising  extent,  most  of  the  blood  running  in- 
to the  windpipe,  and  being  coughed  up  immedi- 
ately. This  weakened  him  considerably,  and 
increased  the  frequency  of  his  pulse,  but  he 
nevertheless  ate  his  dinner,  and  slept  the  whole 
night  without  any  opiate.  He  is  still  delirious 
this  morning ;  says  there  is  a  bad  smell  from 
hid  body,  which  is  injurious  to  other  people  ; 
pulse  soft,  feeble,  88. 

19th. — Sleeps  well  at  night,  but  is  delirious 
during  the  day  ;  is  melancholic ;  always  fancies 
he  is  dying,  but  has  no  particular  complaint  to 
make  of  uneasiness  ;  wound  in  the  throat  open, 
suppurating  ;  appetite  good;  tongue  clean,  moist; 
pulse  92  ;  bowels  open. 

25th. — The  same  wound  in  the  throat  closed 
internally  since  yesterday.  It  is  granulating. 
He  does  not  breathe  through  it  now.  Pulse 
soft,  68  (lying);  skin  cool  and  moist ;  looks  sad ; 
still  fancies  he  is  injuring  other  people. 

Sept.  8th. — The  remaining  notes  are  but  a 
repetition  of  this  last.    He  has  the  same   dela 


sions,  and  refuses  various  articles  of  diet  in  sac- 
cession,  in  hopes  of  diminishing  this  smell  from 
his  body,  which  he  considers  so  injurious  to  all 
around  him.  He  sometimes  tells  me  he  knows 
he  must  die  for  the  injury  he  has  thus  produced, 
and  the  number  of  deaths  he  has  caused.  He 
has  become  thin  during  his  illness,  but  other 
wise  appears  now  to  be  in  good  bodily  health. 

To  give  a  name  to  this  patient's  disease  is 
more  difficult  than  might  at  first  sight  appear.  The 
throwing  away  of  the  liquid  and  the  convulsive 
closing  of  the  glottis  point  to  hydrophobia ;  and 
the  fact  of  the  man  drinking,  though  with  diffi- 
culty, before  is  by  no  means  hostile  to  the  idea, 
as  the  attack  had  but  just  commenced,  he  had 
had  no  complete  closure  of  the  glottis,  and  had 
not  learnt  to  connect  the  spasm  with  the  swal- 
lowing of  fluids.  It  is  probable  that,  had  the 
larynx  not  been  opened  when  it  was,  he  would 
strenuously  ha#e  refused  the  next  draught  of 
water.  Hydrophobia  cases  are  rarely  seen  so 
early  by  medical  men,  so  that  we  lack  the  means 
of  comparison ;  yet  the  absence  of  the  peculiar 
horror  of  water  in  the  early  stages  is  by  no  means 
without  a  parallel.  Again,  we  lack  the  means  of 
comparing  the  course  of  the  disease  after  the  op- 
eration; for,  as  far  as  I  am  aware,  no  cases  of  hy- 
drophobia so  treated  have  been  recorded ;  yet 
everything  agrees  with  what  l^larshall  Hall  an- 
ticipated, viz  : — 

1st.  The  cessation  of  all  symptoms  conse- 
quent on  laryngismus,  the  absence  of  general 
convulsions  and  horror  of  water. 

2nd.  The  retention  for  a  time  of  all  the  other 
symptoms  of  hydrophobia  :  the  intense  excite- 
ment, the  wild  delirium,  the  morbid  sensibility 
of  the  surface,  the  spitting,  the  fear  of  immedi- 
ate death. 

3rd.  The  gradual  amelioration  of  the  disease. 

The  total  absence  of  any  other  discoverable 
cause  for  the  strange  affection,  the  rarity  of  such 
symptoms  from  any  other  cause  (though  their  pos- 
sibility is  not  denied),  are  all  in  favor  of  the  view ; 
while  the  obscure  history  of  the  inoculation  is 
only  what  is  common  in  cases  of  the  most  un- 
mistakable kind — ^perhaps,  indeed,  unmistaka- 
ble from  the  non-pei-formance  of  tracheotomyr 
and  the  consequent  persistence  and  hitherto  in- 
variably fatal  result  of  hydrophobia.  Be  the 
name  of  the  disorder  what  it  may,  it  was  a  kin- 
dred one  to  hydrophobia.  It  commenced  with 
spasm  of  the  glottis,  which  was  followed  by  all 
the  characteristic  symptoms.  Laryngotomy  did 
all  that  was  ever  expected  of  it.  It  relieved  the 
man  from  immediate  danger ;  it  gave  time  for 
the  blood  poison  to  be  gradually  spent,  and  al- 
lowed the  disease  to  terminate  in  melancholia 
instead  of  in  death.  Time  alone  can  tell  whether 
or  not  the  patient  will  eventually  recover. 

It  appears  to  me  that  this  case  is  scarcely 
less  valuable  as  an  illustration  of  the  correct- 
ness of  the  views  of  Dr.  Marshall  Hall  than  if 
the  history  of  its  production  hy  the  bite  of  a 
rabid  animal  had  been  more  distinct.  This  is 
the  only  link  in  the  chain  of  evidence   that  we 
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want  to  prove  it  hydrophobia.  The  effect  of 
chloroform  (given  by  inhalation,  and,  when  that 
failed,  by  the  stomach)  in  quieting  delirium, 
lowering  the  frequency  of  the  pulse,  and  indu- 
cing sleep,  is  well  worthy  of  remark. 

Cateatta,  1859. 

»  ♦  • 

CASTRATION  AND  MUTILATION. 

OASBS    SHOWING    THE   IMHUNITT    OF    INSANE  PER- 
SONS FBOM  INFLAHMATION  AFTER  INJURIES. 

Bt.  Wm.  C.  Hills,  Esq.,  M.R.C.S.,  Maidstone. 


Case  1.— J.  B- 


a  homicidal  and  suicidal 
maniac,  had  for  a  long  period  occasioned  much 
anxiety  in  consequence  of  the  severity  of  his 
symptoms.  On  the  29th  of  April,  1856,  during 
the  temporary  absence  of  his  attendant,  he  cas- 
trated himself  in  the  watercloset ;  using  a  little 
piece  of  pointed  lath  to  make  an  opening  in  the 
scrotum,  which  he  enlarged  by  tearing  with  his 
fingers  so  as  to  lay  open  each  tunica  vaginalis. 
The  wound  bore  the  shape  of  a  Y  inverted.  The 
exact  way  in  which  the  spermatic  cords  had  been 
severed  could  not  be  ascertained ;  it  seemed 
probable,  however,  that  they  had  been  jerked 
asunder,  the  naked  testis  being  firmly  grasped 
in  the  hand.  The  removal  of  both  testes  was 
complete  :  one  he  had  thrown  down  the  pan,  the 
other  in  a  comer.  The  man  was  faint  from  the 
shock,  but  no  haemorrhage  occurred,  and  noves 
sels  required  tying.  Sutures  were  used  to  hold 
together  the  torn  scrotum  which  became  re- 
united in  the  course  of  a  moderate  suppuration, 
without  sloughingl  The  patient  complained  of 
great  tenderness  in  each  inguinal  canal,  where 
there  was  swelling  from  efiusion  in  the  course 
of  the  spermatic  vessels.  This  swelling  gradu- 
ally subsided,  and  no  ill  consequences  followed 
the  violent  operation  he  had  performed.  He 
confessed  having  made  improper  use  of  himself, 
when  asked  the  reason  for  his  act.  His  mental 
state  appeared  to  be  one  of  real  improvement, 
and  at  the  end  of  a  period  of  satisfactory  proba- 
tion he  ^tL8  discharged,  as  recovered,  on  the  25th 
March  1858  ;  since  which  time  he  has  followed 
his  employment  as  a  shoemaker,  and  up  to  this 
period  remains  quite  well.  It  is  a  question 
whether  the  self  inflicted  operation  may  have 
aided  his  mental  restoration. 

Case  2. — R.  S ,  aged  twenty-two,  on  the  10th 

of  March,  1859,  during  a  very  severe  maniacal 
paroxysm,  broke  a  pane  of  glass,  with  a  piece  of 
which  he  inflicted  a  wound  about  a  quarter  of 
an  inch  in  length,  situated  an  inch  and  a  half  to 
the  right  of  an  below  the  umbilicus.  At  the 
time  of  discovery,  he  showed  a  strong  desire  to 
injure  himself,  soliciting  those  around  him  **  to 
cut  oat  his  entrails.''  The  incision  was  super- 
ficial, and  apparently  of  no  importance,  and  on 
the  following  morning  there  was  no  alteration  in 
its  appearance.  The  patient  continued  in  the 
same  excited  state,  and  on  undressing  him  in 
the  after-part  of  the  second  day,  a  substance 
about  the  size  of  an  ordinary  walnut  was  seen 


protruding  from  the  wound,  and  proved  to  be  a 
portion  of  the  omentum.  It  was  evident,  from 
the  blood  on  his  finger-nails,  that  he  had  rough- 
ly divided  the  peritoneum  ;  and  as,  during  the 
fits  of  excitement,  he  violently  contorted  him- 
self (resting  only  on  his  occiput  and  heels,)  the 
great  muscular  exertion  used  sufficiently  ex- 
plained the  occurrence  of  hernia  through  so 
small  an  opening.  Having  oiled  the  congested 
protrusion,  I  gradually  returned  it  with  the  aid 
of  a  director.  I  used  an  uninterrupted  suture, 
and  over  that  a  slight  compress  and  a  bandage. 
In  three  days  the  wound  suppurated,  and  con- 
tinued to  discharge  healthy  pus  until  the  6th 
of  April,  when  the  pus  became  thin  ;  and  on  the 
11th  of  the  same  month  the  wound  was  quite 
healed. 

The  extreme  restlessness  of  the  patient 
through  the  ensuing  fortnight,  during  which  pe- 
riod he  thwarted  as  far  as  he  could  every  mea- 
sure taken  for  his  safe  treatment,  made  it  sur- 
prising that  no  inflammatory  symptoms  followed. 
Care  was  of  course  taken  that  the  patient  him- 
self should  meddle  no  further.  Nevertheless, 
the  case  affords  another  proof  ot  the  frequency 
with  which  the  insane  escape  the  ordinary  con- 
sequence of  injuries. 


Oounty  Lunatic  Asylam  near  Maidstone. 


DELIRIUM  TREMENS  CAUSED  BY  EXPO- 
SURE TO  COLD  AND  WET. 

Br  William  Tilbury  Fox,  M.  D.   Lond. 

Mr.  A ,  aged  forty-five,  a  very  temperate, 

steady,  and  active  man,  low  in  stature,  and  pos- 
sessing a  short,  thick  neck,  was  the  subject  of 
the  following  curious  attack.  He  is  the  only 
surviving  and  youngest  of  seven  sons,  five  of 
whom  have  died  suddenly  from  cerebral  disease 
(''  in  fits  "),  one  beiug  paralyzed,  and  a  second 
affected  in  somewhat  the  same  manner  as  in 
this  case,  and  who  is  said  to  have  delirium  tre- 
mens, and  to  have  died  three  hours  after  the 
attack  commenced. 

This  man  got  up  and  went  out  about  his  business 
at  six  ▲.  H.,  on  the  80th  of  March  (on  which  day 
a  snow-storm  occurred),  in  his  usual  health.  He 
took  scarcely  any  breakfast  (this  being  not  un- 
common with  him),  came  home  and  wrote  for  an 
hour  and  a  half,  seated  before  a  good  fire,  had 
half  a  pint  of  beer,  and  went  out  with  his  horse 
and  cart  at  eleven  ▲.  h.,  and  as  it  was  "  his  busy 
day,*'  he  had  a  good  many  places  to  go,  and  a 
good  deal  of  worry.  At  mid-day  he  returned 
(having  been  out  about  two  hours),  perfectly 
wet  through  from  head  to  foot,  cold,  and  shiver- 
ing very  severely.  He  had  not  taken  anything 
since  he  left  home  at  eleven  a.  m.  After  put- 
ting his  horse  and  cart  away,  he  went  in-doors, 
where  he  had  a  few  words  of  dispute  with  some 
one  upon  business  matters.  Soon  after,  an  at- 
tack of  severe  shivering  came  on ;  he  said  he 
felt  very  numb  all  over,  and  became  quasi-deli- 
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rious,  insisting  upon  going  home.  He  did  not  ap- 
pear to  know  his  wife,  and  fancied  he  was  in 
a  strange  place.  He  had  some  hot  brandj-and- 
water.  At  times  he  was  perfectly  rational,  and 
then  complained  of  tingling  in  the  palm  of  the 
right  hand.  He  could  walk  perfectly  well,  and 
had  no  headache,  but  his  feet  were  cold.  He 
laid  down  upon  the  sofa,  and  had  hot  bottles  ap- 
plied to  his  feet.  At  half-past  three  p.  m.  I 
found  him  lying  on  the  sofa,  with  his  eyes  closed, 
and  apparently  dozing.  He  did  not  notice  my 
entrance,  but  when  spoken  to,  that  his  attention 
might  be  aroused,  he  was  very  much  annoyed 
to  think  I  should  intrude  upon  him.  He  again 
insisted  upon  going  home,  and  wanted  his  wife, 
desiring  "  the  women  to  go  away  from  him,  and 
those  people  to  leave  off  picking  his  hands,'*  Ac. 
When  asked  if  he .  would  go  to  his  bed,  he  said 
"he  was  not  to  be  gammoned — he  was  not  go- 
ing to  any  other  but  his  wife's  bed,"  &c.  When 
his  attention  was  particularly  called  to  any  point, 
he  for  the  moment  was  quite  sensible,  but  im- 
mediately relapsed  into  an  illusive  strain.  There 
was  present  the  peculiar  mental  state  of  deliri- 
um tremens — i.  e.,  his  attention  was  easily 
aroused,  but  could  not  be  fixed  ;  his  judgment 
was  quick,  immediate,  but  incorrect.  His  illu- 
sions were  not  confined  to  one  subject.  Face 
slightly  flushed ;  extreme  shivering  at  times  ; 
pnlse  small,  slow,  deliberate,  60  only  ;  surface 
cool,  especially  hands  and  feet ;  tongue  tremu- 
lous, flabby  and  covered  with  a  creamy  fur;  no  par- 
alysis at  all ;  pupils  moderately  dilated,  sluggish; 
conjunctivae  slightly  suflused.  In  lucid  moments, 
when  aroused,  he  said  he  had  no  headache,  but 
complained  of  a  tingling  in  the  palm  of  the 
right  hand.  When  his  attention  had  been  par- 
ticularly called  to  the  fact  that  his  wife  was 
near  him,  he  said,  "  All  right,"  but  it  is  doubt- 
ful if  he  recognized  her.  He  was  not  at  all 
violent.  General  sensibility  seemed  normal ; 
reflex  actions  perfect.  Delirium  tremens  was 
diagnosed.  The  treatment  consisted  in  the  ex- 
hibition of  an  effectual  emetic,  with  the  view 
of  exciting  the  action  of  the  skin,  and  the  appli- 
cation of  a  very  large  mustard  poultice  to  the 
neck.  He  was  well  wrapped  up ;  and  after  the 
emetic  had  fully  acted,  which  it  did  between  six 
and  seven  p.  m.,  he  had  a  comfortable  sleep »  and 
awoke  quite  himself  again,  with  the  exception 
of  feeling  a  little  weak. 

Remarks. — The  subject  of  the  above  attack 
is  a  very  temperate  man  ;  there  is  no  habitual 
of  temporary  taking  of  stimuli  of  any  kind  to 
account  for  it.  Since  his  recovery  he  has  stated 
that  he  remembers  everything  which  occurred 
until  he  came  in-doors-  after  putting  his  horse  and 
cart  up,  when  he  lost  himself.  His  family  is 
predisposed  to  suffer  from  head  affections  (apo- 
plexy). When  seen  at  half-past  three  p.  m.,  his 
breath  smelt  of  spirit  (the  brandy-and-water  his 
wife  had  given  him).  No  doubt  the  exposure 
to  cold  and  wet  was  sufficient  to  contract  the  ves- 
sels of  the  surface,  and  thus  produce  conges- 
tion of  the  brain.   Whatever  was  its  modu^  oper- 


andi (by  shock  or  by  inducing  cerebral  conges- 
tion), his  setting  wet  through  and  the  cold  form- 
ed the  real  cause  of  the  attack.  The  case  af- 
fords some  points  of  practical  value — 

1st.  As  showing  that  you  may  have  in  deli- 
rium tremens  a  slow,  deliberate  pnlse  (60),  in- 
stead of  the  soft,  feeble,  frequent  one,  which 
is  usually  taught  to  be  constantly  present. 

2ndly.  We  know  delirium  tremens  occurs  in 
northern,  cold,  and  damp  climates,  most  fre- 
quently, it  is  said,  because  there  is  more  drink 
taken  to  keep  up  the  temperature  of  the  body. 
This  case  tends  to  show  that  the  vera  causa  is  to 
be  looked  for  in  the  conditions  of  temperature 
and  the  like,  which,  indeed,  is  the  more  philo- 
sophical argument. 

^rdly.  Suppose  such  a  ease  to  have  been  taken 
to  an  hospital,  and  the  ordinary  treatment  adopt- 
ed, would  it  have  been  beneficial  ?  Delirium  tre- 
mens possibly  would  have  been  diagnosed,  per- 
haps the  »tomach-pump  used  (for  his-  breath 
smelt  of  spirit),  cold  water  applied  to  the  head, 
and  a  full  dose  of  opium  given,  which  would 
only  have  diminished  vital  action  the  more,  and 
increased  the  cerebral  congestion.  The  tingling 
of  the  fingers,  his  being  apparently  drowsy,  and 
the  occasional  twitchings  (shivering),  not  un- 
like convulsive  spasms,  were  very  seduc- 
tive, combined  with  the  short  neck  and  family 
history. 

4thly.  This  case  is  peculiar  in  being  so  verj 
temporary,  the  whole  attack  lasting  only  six  or 
seven  hours. 

5thly.  There  was  an  absence  of  all  the  usual 
causes  of  delirium  tremens  (there  is  not  the  least 
doubt  of  this  at  all). 

6thly.  The  result  of  the  case  indicates  the 
value  of  exciting  the  action  of  the  skin  in 
such  a  state,  which  may  be  best  accomplished 
by  emetics  and  counter-irritants 

The  man  remains  quite  well.  So  far  as  my 
experience  goes,,  the  case  ia  unique. 

OloucesUr-gardoDS,  1859. 


ON  A   CASE  OF  DROPSY  OF  THE  ANTRUM. 
Bt  John  GR££N^Es(k.,  M.RvCS.^  Sxdgj^t. 

Mrs.  W ,  aged  thirty -two,  applied,  on  th« 

20th  of  March,  to  obtain  my  opinion  about  a 
tumor  in  her  face,  that  she  had  been  told  was 
cancer.  There  was,  in  reality,  a  large  hard 
swelling  in  the  superior  maxillary  bone  of  the 
right  side,  free  from  soreness,  but  attended 
with  a  constant  pain  of  an  uneasy,  gnawing 
character,  not  severe,  though  depriving  the 
patient  of  her  rest.  Close  to  the  orbit  the  bone 
was  well  defined  and  normal.  On  careful  pres- 
sure, at  the  lowest  portion  of  the  tumor,  the 
attenuated  parietes  of  the  antrum  were  found  to 
give  way  with  a  crackling  sound.  Inside  the 
mouth  tne  bone  was  largely  distended,  complete- 
ly filing  up  the  cavity  between  the  alveolae  and 
the  mu^oidar  covering ;  the  mucous  membrane 
was  highly  vascular.     Several  of  the  teeth  were 
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slightly  decayed,  bat  not  sufficient  to  warrant 
&e  suspicion  that  dental  irritation  was  the 
original  caufle  of  the  mischief.  As  the  patient 
gladly  consented  to  any  means  that  would  be 
likely  to  relieve  her,  I  proceeded  to  extract  the 
first  molar  toot^,  and  introduced  a  trocar, 
throngh  its  socket,  into  the  cavity  of  the  antrum. 
iVom  six  drachms  to  an  ounce  of  a  thin,  yellow- 
ish fluid,  of  an  intensely  bitter,  nauseous  taste, 
was  then  drawn  off.  Under  the  microscope,  and 
even  with  the  naked  eye,  it  could  be  seen  to  be 
loaded  wilh  cholesterine,  as  related  in  other 
cases  of  this  nature.  The  relief  from  pain  was 
instantaneous  after  the  operation  ;  the  swelling 
diminished,  asd  the  parts  became  soft.  In  the 
after-treatm«nt,  the  bowels  were  acted  upon; 
the  cavity  was  several  times  injected  with  warm 
water,  and  the  wound  prevented  from  closing. 
The  discharge  gradually  decreased,  and  in  the 
course  of  a  week  had  entirely  ceased.  The 
parts  had  recovered  their  natural  size,  and  there 
was  no  pain.  The  wound  was  now  allowed  to 
heal. 

She  could  give  no  account  of  the  original 
cause  of  the  affection,  not  remembering  ever 
having  had  a  blow  on  the  part.  She  told  me 
that  it  "  came  itself  between  two  and  three 
years  ago,  and  had  been  slowly  increasing  up  to 
the  time  that  she  came  to  me. 

SeOgley,  May,  1869. 


ON  A  CASE  OP 

POISONING  IN   A   CHILD    BY  A    LOZENGE 
CONTAINING    OPIUM;  RECOVERY. 

Bi  J.  N.  Cregeeh,  Esq.,  M.R.S.O.E.,  Ac,  Deptford. 


freely  encouraged  for  some  time,  and  the  child 
was  then  allowed  to  be  taken  home,  with  the 
caution  that  he  should  be  kept  awake  until  I  saw 
him  again,  which  required  the  most  assiduous 
perseverance  on  the  part  of  the  attendants.  I 
again  visited  the  child,  and,  after  the  lapse  of  a 
few  hours,  allowed  him  to  go  to  sleep.  On 
calling  next  day,  I  found  him  quite  conval- 
escent. 

Broomlleld  House,  May,  1859. 


As  cases  of  poisoning  by  opium  and  its  seve- 
ral preparations  are  of  all  others  the  most  fre- 
qaent,  especially  in  children,  the  following  case, 
I  think,  will  be  found  to  possess  some  points  of 
interest : — 

A  few  weeks  ago,  Mrs.  W brought  her 

Bon,  aged  two  years,  to  me,  stating  that  she  had 
earelessly  allowed  him  to  eat  a  lozenge  given 
him  by  a  man  who  had  occasion  to  enter  her  i 
shop  to  make  some  purchases  ;  and  that  about  a 
quarter  of  an  hour  after  eating  the  supposed 
harmless  lozenge  he  was  seized  with  drowsiness 
and  stupor,  which  greatly  alarmed  the  parents. 
Upon  examination,  I  found  the  child  suffering 
with  the  following  symptoms  : — He  was  in  a  pro- 
found stupor,  and  insensible,  and  could  not  be 
aroused  by  any  loud  noise  ;  the  pupils  were  so 
exceedingly  contracted  as  hardly  to  be  percepti- 
hie,  and  insensible  to  light ;  pulse  small,  feeble, 
and  intermittent ;  the  skin  warm  tod  slightly 
moist ;  the  expression  of  countenance  pallid  and 
ghastly  ;  and  he  was  evidently  suffering  from  nar- 
^  cotic  poisoning. 

I  immediately  gave  an  emetic  of  sulphate  of 
sine,  and  applied  sinapisms  to  the  feet  and  cold 
effusion  over  the  head  and  chest.  The  emetic 
^as  soon  followed  by  a  free  evacuation  of  the 
eontents  of  the  stomach.      The  vomiting  was 


REPORT  OF  A  CASE 

OP 

EXTENSIVE  EMPHYSEMA  OCCURRING 
DURING  LABOR. 

By  E.  Bishop,  M.  D.,  Devonport 

On  the  1st  of  December,  1858,   I  was   called 

at  eight  a.  m.  to  Mrs.  C ,  primipera,  who  was 

represented  as  having  been  in  labor  some  hours. 
On  arriving  soon  after  the  summons,  I  found 
her  on  the  bed  straining  violently,  which  at  once 
struck  me  as  useless  and  unnecessary,  and  on 
examination  my  hypothesis  was  found  correct. 
The  OS  uteri  was  dilated  to  about  the  size  of  a 
two-shilling  piece,  and  exceedingly  rigid  ;  pre- 
sentation natural.  I  assured  her  that  any  ef- 
fort on  her  part  was  useless,  and  requested  her 
to  bear  her  pains  as  easy  as  possible,  which  she 
gladly  consented  to  do.  The  membranes  had 
given  way  two  or  three  hours  before  my  visit, 
and,  judging  from  the  statement  of  the  nurse, 
the  liquor  amnii  completely  evacuated.  It  was 
not  necessary  to  remain,  so  I  returned  home. 
At  five  p.  M.  I  saw  her  again  ;  labor  had  made 
very  little  progress  ;  she  had  followed  my  ad- 
vice. 

At  ten,  the  same  evening,  her  husband  called 
and  requested  my  immediate  attendance,  as 
those  about  her  considered  she  required  some 
assistance.  On  arriving  at  the  house,  I  found 
her  excited,  and  throwing  her  arms  about.  On 
examination,  the  os  uteri  was  soft  and  yielding, 
but  the  head  high  up.  I  determined  to  remun 
the  night.  By  three  in  the  morning,  the  head 
was  pressing  against  the  perinsenm,  and  the 
pains  and  effort  on  the  part  of  the  patient  most 
violent.  I  cautioned  her  all  along  to  restrain 
her  efforts  as  much  as  possible,  as  they  only 
tended  to  exhaust  her.  At  this  period,  and  dur- 
ing a  most  powerful  effort,  she  suddenly  exclaim- 
ed that  something  had  given  way  in  her  chest. 
On  interrogating  her,  she  directed  me  to  about' 
a  couple  of  inches  below  the  right  clavicle.  At 
each  succeeding  pain  she  complained  of  this. 
The  neck  and  face  soon  became  swollen  to  that 
extent  that  both  eyes  were  completely  closed, 
and  she  complained  of  great  inconvenience  and 
lancinating  pain  about  the  eyes  from  extreme 
tension.  The  head  of  the  child  was  steadily  ad- 
vancing through  the  outlet,  and  it  was  evident 
that  labor  could  not  be  prolonged  ;  otherwise  it 
appeared  to  me  that  it  would  either  be  necessary 
to  bleed   or  give  tartar  emetic,  as  my  patient 
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was  a  stout,  healthy  young  person,  of  a  sangui- 
neous and  plethoric  condition  of  system,  and 
the  symptoms  not  satisfactory.  By  four  the 
head  was  passed,  and  on  inserting  my  finger 
along  the  side  of  the  neck  of  the  child,  I  found 
the  umhilical  cord  was  twice  round  the  neck 
and  looped  under  one  arm ;  this  retarded  the 
progress  for  some  few  minutes.  She  was  deliv- 
ered of  a  fine,  healthy  child  at  a  quarter-past 
four  o'clock.  The  uterus  did  not  seem  disposed 
to  throw  off  the  placenta  for  nearly  an  hour ;  gen- 
tle traction  was  of  no  avail ;  but  by  promoting 
contraction  now  and  then  with  the  hand,  it  was 
expelled.  Considerable  haemorrhage  followed, 
sufficient  to  produce  syncope,  which  was  arrest- 
ed by  a  full  dose  of  ergot  and  wet  cloths  to  the 
vulva. 

I  now  had  an  opportunity  of  turning  my  at- 
tention to  the  extraordinary  swelling  of  the  face 
and  neck.  Crepitation  could  be  distinctly  felt 
and  heard  when  standing  above  the  patient,  and 
even  some  distance  from  the  bed  The  pulse 
did  not  indicate  anything  particular.  She  did 
not  complain  of  cough  before  labor,  but  it  came 
on  directly  after,  and  caused  her  much  distress 
The  stethoscope  revealed  nothing  abnormal  or 
satisfactory.  This  person  had  enjoyed  through 
out  her  life  the  best  of  health,  had  never  to  her 
knowledge  had  any  chest  affection,  such  as  pleu- 
risy or  pneumonia,  so  that  from  her  own  state- 
ment there  was  no  reasonable  ground  for  sus. 
pecting  adhesion.  I  prescribed  for  her  a  mix- 
ture containing  tartar  emetic  in  small  doses, 
nitre,  and  hyoscyamus,  which  in  two  or  three 
days  relieved  the  painful  cough.  Three  weeks 
from  the  date  of  her  confinement,  crepitation 
could  be  felt  in  the  right  cheek,  neck,  and  down 
to  the  right  mamma  ;  but  her  general  health  was 
tolerably  good,  and  I  have  every  reason  to  be- 
lieve time  will  eradicate  all  traces  of  emphy- 
sema. It  is  probable  the  haemorrhage  which 
followed  the  delivery  of  the  placenta  relieved 
many  symptoms,  which  otherwise  might  have 
proved  distressing. 


REPORT  OF  A  CASE 

OF 

ANEURISM  OF  THE  ABD0MINAL:A0RTA. 
By  G.  p.  Girdwood,  Esq.,  m.r.c.s., 
assistilnt-subobon,  grbnadier  guards. 


W.  S ,  a  sergeant  in  the  1st  Battalion 

Grenadier  Guards,  aged  thirty-six,  came  under 
my  care  on  the  10th  of  September  last.  He 
had  been  in  the  regiment  eighteen  years.  The 
patient  was,  when  a  young  man,  rather  dissipated, 
and  addicted  to  the  pleasures  of  the  fair  sex, 
but  has  latterly  been  a  sober  steady  man ;  he  is 
now  married,  and  has  two  children  ;  he  is  a 
spare  man — ^never  was  stout ;  has  not  lost  flesh 
lately ;  complains  of  occasional  pain  in  the  back, 
opposite  the  second  lumbar  vertebra ;  also  pain 
in  the  right  side,  extending  across  to  the  left, 
referable  more  particularly  to  the  region  of  the 


liver.  After  eating,  the  pain  in  the  left  side 
is  considerably  increased.  He  suffers  from  fiat* 
ulence,  and  is  sometimes  sick  after  taking  food  ; 
complains  of  a  disagreeable  taste  in  his  mouth 
in  the  morning  ;  tongue  slightly  furred  ;  bowels 
confined — ^sometimes  for  several  days  at  a  time; 
pulse  70,  quiet  and  normal  in  its  pulsation.  The 
pain  in  tiie  right  side  is  increased  by  pressure; 
the  conjunctivae  are  slightly  suffused  with  a  yel- 
lowish tint,  the  skin  generally  presenting  a  dall 
aspect ;  the  urine  sometimes  loaded  iivith  litbates, 
at  other  times  perfectly  clear,  and,  when  clear, 
passed  in  much  larger  quantity  than  when 
thick  (about  six  pints  in  the  twenty-four  hours). 
Blue-pill  and  aloes  every  night,  with  carbonate 
of  soda  and  gentian  during  the  day,  relieved 
him  of  his  more  urgent  symptoms  in  the  course 
of  a  fortnight. 

Sept.  26th. — He  retained  occasional  pain  in 
the  region  of  the  liver  and  back,  as  well  as  the 
yellowish  appearance  of  the  conjunctivae  and  skin ; 
for  which  symptoms  the  remedies  mentioned 
were  occasionally  had  recourse  to  during  the 
succeeding  six  weeks. 

Nov.  12th. — His  symptoms  have  become  grad- 
ually more  urgent,  the  paiu  in  the  back  more 
constant,  but  alternating  with  pain  in  the  testi- 
cles, and  that  pain  noticed  more  particularly  in 
vhe  right  test's.  Both  testes  are  flaccid  andali-o- 
phiated ;  the  lithic  acid  in  the  urine  is  more 
constant ;  he  is  visibly  losing  flesh ;  no  disease 
of  heart  or  lungs  can  be  detected.  It  may 
be  remarked,  that  slight  touching  of  the  scro- 
tum or  testis  causes  great  pain,  whilst  firm  pres- 
sure does  not.  Pressure  in  the  region  of  the 
kidney  causes  pain  there.  No  particular  spot 
along  the  spine  can  be  found  tender.  Percus- 
sion along  the  spinal  column  produces  no  in- 
crease of  pain.  There  is  no  albuminuria.  The 
same  treatment  adopted  before  now  returned  to, 
with  the  addition  of  a  belladonna  plaster  to  the 
back,  have  given  no  material  relief,  although 
persevered  in  till  Nov.  30th,  but  have  lessened 
the  irritability  of  the  stomach,  and  increased  his 
appetite.  At  this  time  he  was  put  upon  quinine- 
and-iron. 

The  man  has  become  weaker,  and  the  tender- 
ness of  the  scrotum  not  only  there  increases, 
but  extends  to  the  thighs  and  lower  part  of  the 
abdomen.  The  glands  in  both  groins  are  some- 
what enlarged,  and  are  rather  painful  to  the 
touch.  Pain  extends  along  the  inner  side  of 
both  thighs  ;  it  is,  however,  a  cuticular  pain,  not 
increased  by  firm  pressure,  but  is  so  by  slight 
touching.  The  urine  has  become  clear  and  free 
from  deposit,  is  greater  in  quantity,  and  free 
from  album^. 

The  quinine-and-iron  was  continued  till  Deo. 
19th,  with  but  little  change  except  increase  of 
appetite  ;  but  still  weaker  condition  of  body,  # 
and  increase  of  pain,  with  restlessness  at  night, 
for  which  blue-pill  and  Dover's  powder  were 
given  at  bed-time  ;  and  this  treatment  was  con- 
tinued till  Dec.  29th,  when,  the  pain  and  rest- 
lessness at  night  increasing,  a  larger  dose  of 
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Dover's  powder  was  given  at  bed-time,  and  the 
quinine-and-iron  continued.  The  symptoms 
become  more  and  more  aggravated,  and  the  yel- 
lowness of  the  conjunctivae  more  apparent.  The 
lithic  acid  has  again  appeared  in  the  urine,  but 
is  not  constant-— one  day  the  deposit  being 
verj  large,  and  the  next  day  absent  alto- 
gether. 

His  case  is  very  obscure,  and  I  am  at  a  loss 
to  know  what  to  make  of  it.  I  can  find  no  ten- 
derness on  pressure  of  the  abdomen,  except  in 
the  region  of  the  liver  ;  no  tumor  in  the  abdo- 
men, fie  still  complains  of  culicular  pain  about 
the  scrotum,  lower  part  of  abdomen,  and  ante- 
rior region  of  the  thighs ;  he  describes  it  as 
gradaally  increasing.  The  pain  the  back  is  now 
bat  little  complained  of.  There  is  no  displace- 
ment of  any  part  of  the  spinal  column,  nor  does 
he  stoop ;  he  walks  perfectly  upright,  and  his 
dioulders  are  equal  in  height.  The  weakness  is 
flo  great,  that  he  can  only  take  a  few  steps  with- 
out support,  and  is  obliged  to  keep  his  bed. 
The  malady  has  the  character  of  neuralgic  af- 
fection of  the  testis,  under  which  view  of  his 
case,  he  was,  after  consultation,  on  the  4th  of 
January,  put  upon  quinine  in  large  doses,  to 
which,  on  the  13th,  cod-liver  oil  was  added.  His 
infferings  continued  to  increase.  The  only  ef- 
fect of  the  quinine  was  an  increase  of  appetite. 
It  is  now  good  ;  the  bowels  regularly  opened 
daily ;  his  tongue  is  clean ;  he  looks  more  cheer- 
ful, and  certainly  clearer  in  complexion ;  but 
•till  his  pain  increases  daily. 

Jan  15th. — ^I  am  still  at  a  loss  ;  and  having 
shown  the  case  to  a  friend,  I  have  by  his  recom- 
mendation, (there  being  considerable  tenderness 
over  the  region  of  the  kidney,  which  is  increas- 
ed on  pressure,  and  the  lithic  acid  deposit  in 
the  urine  being  more  constant,)  applied  cupping- 
glasses  over  the  loins,  and  put  him  on  two 
grains  of  calomel  and  half  a  grain  of  opium 
three  times  a  day. 

16th. — He  has  less  pain  in  the  back  than  yester- 
day; also  less  pain  in  the  testicles,  and  the  tender- 
ness in  the  legs  is  less ;  takes  his  food  well,  and 
altogether  seems  relieved;  the  lithic  acid  is  still 
present  in  quantity.  Continue  the  pill  three 
times  a  day. 

17th. — ^The  pain  still  becomes  less  wearing, 
and  he  continues  to  take  his  food  well ;  bowels 
are  not  opened.  The  pill  continued. 

18th. — Is  much  the  same  as  yesterday ;  he  is 
excessively  weak ;  can  scarcely  stand  without 
support ;  bowels  still  confined  ;  gums  slightly 
afiected  by  the  mercury.  To  take  the  pill 
twice  a  day ;  and  an  ounce  of  castor  oil  immedi- 
ately. 

19th. — Complains,  this  morning,  of  much  ten- 
derness over  the  abdomen ;  knees  drawn  up  ; 
pulse  small  and  frequent,  96 ;  the  tenderness 
of  the  abdomen  cuticular,  deep  pressure  not 
causing  pain  ;  the  pain  has  returned  more  acute- 
ly down  the  inside  of  the  thigh  and  scrotum  ;  if 
the  finger  be  drawn  gently  across  any  of  these 
parts,   acute  pain  is  experienced,  but  not  when 


firmly  pressed  ;  he  has  no  pain  at  all  in  the 
back ;  is  much  weaker,  but  still  continues  to  take 
his  food ;  the  bowels  have  been  opened  with  the 
oil.  Turpentine  stupe  to  the  abdomen  ;  contin- 
ue the  pill  twice  a  day. — ^Evening  visit :  the  ex- 
cessive tenderntess  of  the  abdomen  and  thighs  is 
completely  gone,  but  he  complains  of  restless- 
ness and  pain,  referred  chiefly  to  the  iliac 
region.  Ordered  ten  grains  of  Dover*s  pow- 
der. 

20th. — Slept  well  last  night,  and  awoke  this 
morning  considerably  better  ;  and  after  eating 
his  breakfast,  expressed  himself  much  relieved. 
Immediately  afterwards,  he  turned  over  in  bed, 
and  about  nine  o'clock  died,  without  any  pre- 
monitory symptom. 

Post-mortem  examination^  twenty  six  hours 
afterwards. — Body  much  emaciated,  and  appa- 
rently shrivelled  and  bloodless ;  a  somewhat  yel- 
lowish suffusion  of  the  skin  and  conjunctivas. 
Abdomen  distended,  and  fluctuations  most  dis- 
tinct ;  the  muscles  were  rigid  from  rigor  mortis, 
and  particularly  prominent.  Cranium  not  ex- 
amined. Thorax  :  Heart  perfectly  healthy,  but 
nearly  empty  of  blood.  Lungs  :  Slight  adhe- 
sions of  old  standing  at  the  apices  ;  the  apices 
of  both  lungs  slightly  puckered,  otherwise  per- 
fectly healthy  throughout,  but  very  bloodless. 
A  tumor,  about  the  size  of  a  large  orange,  pro- 
jected upwards  through  the  aortic  opening  of 
the  diaphragm,  which,  on  examination,  proved 
to  be  a  sudden  dilatation  of  the  aorta,  with  the 
diaphragm  pushed  up  over  and  adherent  to  it. 
Abdomen  ;  Liver  healthy;  both  kidneys  healthy; 
spleen  healthy  in  structure  internally;  cavity  of 
the  peritoneum  distended  with  blood ;  the  cras- 
samentum  had  separated  by  coagulation.  There 
was  one  line  of  coagulum  leading  from  the 
spleen  to  the  lower  part  of  the  abdomen,  and 
another  from  the  under  surface  of  the  liver, 
joining  the  general  mass  of  coagulum  existing 
in  the  lower  part  of  the  abdomen.  The  whole 
of  the  convex  surface  of  the  spleen  was  found 
adherent  to  the  under  surface  of  the  diaphragm; 
the  bands  of  adhesion  were  all  infiltrated  with 
coagula.  The  cellular  tissue  in  the  neighbor- 
hood of  the  spleen,  the  kidney,  and  the  supra- 
renal capsule  on  the  left  side  conjointly 
formed  a  part  of  the  wall  of  the  aneurism 
which  was  found  to  exist.  Part  of  the  under 
surface  of  the  left  lobe  of  the  liver,  the  lobulus 
Spigelii,  the  lobulus  quadratus,  the  gall-bladder, 
and  the  vessels  leading  to  and  from  the  liver, 
the  head  of  the  pancreas,  the  duodenum,  and 
the  transverse  colon,  all  matted  and  glued  to- 
gether, formed  also  part  of  the  wall  above  and 
anteriorly  on  the  right  side.  The  diaphragm 
distended  over  the  dilated  walls  of  the  abdom- 
inal aorta,  and  adherent  to  this  a  portion  of  the 
under  surface  of  the  stomach  at  its  cardiac  ex- 
tremity formed  the  upper  boundary  on  the  left 
side.  Latterly  and  anteriorly  the  crura  of  the 
diaphragm,  the  cellular  tissue  over  the  kidneys, 
thickened  and  infiltrated  by  adhesive  inflamma- 
tion, formed  its  boundary.     The   dilated  aorta, 
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the  duodenum  and  pancreas,  and  cellular  tissue 
of  the  mesentery  formed  its  wall  anteriorly. 
There  were  prolongations  of  the  sac  down- 
wards, involving  the  origin  of  the  psoas  magnus 
muscle  on  each  side,  and  causing  adhesive  in- 
flammation even  of  the  muscular  structure  be- 
tween and  posterior  to  the  transverse  processes 
of  three  upper  lumbar  vertebrae  posteriorly. 
Posteriorly  the  sac  was  completed  by  the  bodies 
of  the  last  dorsal  and  three  upper  lumbar  ver- 
tebrae. The  body  of  the  first  lumbar  vertebra 
was  eaten  away  by  the  pressure,  then  that  of 
the  second  lumbar,  and  then  the  last  dorsal ;  the 
intervetebral  substance  between  the  bones  re- 
maining unabsorbed,  although  the  pressure  had 
absorbed  at  least  the  moiety  of  the  body  of  the 
bones.  The  post-mortem  examination  in  this 
case  at  once  revealed  the  cause  of  all  the  symp- 
toms :  the  pressure  on  and  inflammation  around 
the  origins  of  the  lumbar^nerves  and  plexus  giving 
rise  to  the  pain  and  excited  sensibility  at  the 
extremities  of  those  nerves,  and  the  parts  sup- 
plied by  them ;  the  pressure  on  and  thicken- 
ing around  the  ductus  communis  choledochus 
being  the  cause  of  the  slight  appearance  of 
jaundice;  the  inflammation  of  the  tissues  around 
the  kidneys  producing  the  pain  in  that  region, 
and  also  partly  accounting  for  the  lithic  acid  in 
the  urine  ;  the  constant  pain  in  the  back  being 
owing  to  the  absorption  of  the  vertebrae,  and 
pointing  out  how  much  mischief  may  be  going 
on  with  inadequate  evidence. 

Windsor,  May,  1869. 


REMARKS 

ON  TUB 

PROPOSED  BRITISH  PHARMACOPCEIA. 
By  Fekdk.  W.  Headland,  M.D.,  L.R.C.P. 


The  unity  of  the  three  parts  which  constitute 
the  kingdom  of  Great  Br i tan  and  Ireland  has 
been,  until  recently,  little  more  than  political. 
The  unity  of  laws,  the  unity  of  faith,  of  scientific 
institutions,  of  the  learned  professions,  in  these 
countries,  has,  with  some  partial  exceptions, 
never  yet  been  attempted.  The  word  "  solidar- 
ity,'* imported  from  abroad,  has  no  place 
amongst  us — no  home  in  our  feelings  or  in  our 
experience.  The  all-devouring  centralization 
that  is  remorselessly  carried  out  in  most  coun- 
tries of  the  continent,  is,  fortunately  for  our  inde- 
pendence, repugnant  to  our  feelings,  and  there- 
fore impossible.  As  regards  the  medical  pro- 
fession,  in  which  for  the  present  we  are  most 
interested,  we  have  to  represent  us  to  the  rest 
of  the  world,  no  single  head,  but  a  sort  of  many- 
headed  Gorgon.  Each  kingdom  has  its  College 
of  Physicians,  its  College  of  Surgeons,  it  Society 
of  Apothecaries,  and  its  half-dozen  Universities 
granting  medical  degrees.  Among  so  many  rival 
institutions,  with  their  various  qualifications, 
their  differences  in  social  status,  their  separate 
nationalities,  and  iheir  con  dieting  claims,  it  is  to 
be  rtBgarded  more  as  an  accident  than  a  natural 


consequence  that  any  agreement  whatever  has 
been  arrived  at  on  the  subject  of  medical  prac- 
tice. 

On  the  very  important  ground  of  the  drugs 
to  be  employed,  the  weapons  with  which  we  are 
to  be  armed  in  our  daily  conflict  with  disease, 
it  was  at  least  desirable  that  some  kind  of  agree- 
ment should  be  attained.  It  has  happened,  for- 
tunately, that  the  diversity  on  this  head  is  not 
so  great  as  might  have  been  expected.  Tke 
sect  of  physicians  in  each  country — those  prao- 
titioners  who  occupy  themselves  chiefly  with 
the  treatment  of  internal  diseases,  and  with 
whom  it  had  become  a  point  of  etiquette  that 
they  should  not  themselves  prepare  the  medi- 
cines which  they  ordered — ^felt  themselves  soon 
necessitated  by  this  circumstance  to  prepare 
some  formal  code  of  medicines  and  preparations 
which  might  serve  as  a  guide  to  those  who  un- 
dertook the  task  of  dispensing  for  them,  and  as  a 
key  to  their  written  prescriptions.  They  having 
also  become  afiiliated  to  central  colleges  in  the 
capital  cities  of  the  three  kingdoms,  it  fell  na- 
turally to  the  governing  body  of  each  college  to 
draw  up  this  code.  Hence  the  first  Pharmaco- 
poeia of  the  London  College  of  Physicians,  which 
received  immediately  the  stamp  of  legal  author- 
ity, and  was  recognized  in  course  of  time  by  all 
practitioners  as  a  concise  and  satisfactory  codex 
of  medicines  and  forms.  This  example  was  fol- 
lowed by  the  Colleges  of  Edinburgh  and  Duh- 
lin,  who,  however,  thought  fit  to  draw  up  separ- 
ate codes  of  their  own,  which  obtained  as  a 
standard  of  reference  in  Scotland  and  Ireland 
respectively. 

The   pharmacopoeias   that   sufficed  in  these 
old  times  became  quickly  out  of  date  as  know- 
ledge advanced.      Our    ancestors   fought  with 
bow  and  arrow  :  our  contemporaries  are  armed 
with  the  Enfield  rifle  and  Armstrong  gun.    We 
possess  far  more  potent  means  of  combating  dis- 
ease than  were  known  in  the  days  when  cinchona, 
and  iodine,  and   chloroform,   and   cod-liver  oil 
was  undiscovered  and  unhoped  for.     Successive 
issues  of  the  pharmacopoeias  became    necessary 
as  science  advanced,  as  chemical  and  botanicid 
discoveries  shed  new  and  wondrous  light  on  our 
path,  and  the  art  of  medicine  became  something 
more  than  guess-work.     In  the  Pharmacopoeia 
of  the  London  College  of  Physicians,  published 
in  1851,  we  have  an  array   of  potent   drugs,  a 
judicious  selection  of  prescribing   formulae,  to 
which  we  may  appeal  with  pride  as  showing  the 
advance  that  has  been  made  in  modern  times — 
the  beautiful  simplicity  to  which   practice  has 
been  brought  by  theory,  and  which  may  be  con- 
sidered as  far  more   worthy  to  represent  the 
state  of  science  in  our  day  than  the   codex  of 
France,  of  Austria,  or  of  any  other  country.      If 
the  talents  and  energy  of  the  late   Mr.  Phillips 
be  allowed,  as  it  must  be,  to  have  a  large  share 
in  the  production  of  this   gratifying  result,    it 
must  also  be  admitted  that  our  London  College 
of  Physicians  has  deserved  well   of  the   profes- 
sion at  large  ;  and  even  if  all  that  it  had^  done 
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for  medical  science  were  summed  up  in  the  is- 
sue of  this  simple,  unpretending,  but  yet  most 
sufficient  compilation,  its  labor  has  not  been  in 
vain. 

Meanwhile  the  Colleges  of  Edinburgh  and 
Dublin  have  gone  on  with  their  Pharmacopoeias, 
in  sereral  editions  of  which  they  have  included 
to  a  great  extent  the  same  medicaments  and  the 
same  commonly-used  formulas  as  those  which 
are  recognized  in  England.  But,  unfortunately, 
this  agreement  by  no  means  amounts  to  identity. 
A  spirit  of  provincial  rivalry,  highly  laudable  in 
itself,  has  led  to  the  continuance  of  variations 
and  peculiarities,  which,  to  say  the  least,  are 
exceedingly  troublesome.  France  has  but  one 
codex,  America  but  one,  but  we  have  three.  An 
Englishman  in  Edinburgh  must  be  careful  what 
he  orders,  as  an  interpretation  to  which  he  is 
quite  unused  may  be  put  upon  the  terms  already 
so  familiar  to  him.  The  London  physician  in 
Dublin  may  poison  his  patient  if  he  is  not  on 
his  guard  in  prescribing.  Dilute  hydrocyanic 
acid  of  the  Dublin  Pharmacopoeia,  is  about  twice 
as  strong  as  that  of  the  London  Pharmacopoeia. 
Acetum  opii  of  Edinburgh  is  three  times  as 
strong  as  the  preparation  of  the  same  name  in 
the  Dublin  Pharmacopoeia.  Acetum  colchici  of 
Dublin  is  three  times  the  strength  of  that  of 
London  and  Edinburgh.  Compound  iodine 
solution  of  the  Edinburgh  Pharmacopoeia  con- 
tains sixty  times  as  much  iodide  of  potassium 
and  thirty  times  more  iodine  than  in  the  London 
and  Dublin  Pharmacopoeias.  The  morphia  solu- 
tions of  the  London  Pharmacopoeia  are  twice 
as  strong  as  those  of  the  other  colleges.  The 
specific  gravities  of  the  mineral  acids  are  var- 
iously fixed,  and  there  are  ten  different  strengths 
of  acetic  acid  I 

It  is,  of  course,  highly  desirable  that  these  and 
other  discrepancies  should  be  reconciled.  It 
has  been  proposed  to  do  this  by  an  agreement 
between  the  three  CoUegeb  ;  but  the  labor  is 
now  transferred  by  the  new  Act  to  the  Central 
Medical  Council,  in  which  all  corporate  bodies 
are  represented.  I  have  thought  it  not  out  of 
place  to  direct  the  attention  of  the  profession  to 
a  matter  which  all  practitioners  of  medicine 
must  feel  to  be  of  vital  importance,  and  which 
is  already  engaging  the  anxious  deliberations 
of  scientific  bodies  throughout  the  kingdom.  The 
experience  of  many  amongst  us  may  be  brought 
to  bear  most  advantageously  upon  some  of 
the  points  in  question  ;  and  those  which  are 
likely  to  give  cause  for  debate,  and  to  elicit  va- 
rieties of  opinion  should  be  mooted  early,  in  or- 
der that  they  may  be  fully  discussed. 

Having  thus  touched  lightly  on  the  general 
bearing  of  the  subject,  I  proceed  to  more  pre- 
cise observation  on  the  matter  in  hand.  I  have 
said  that 

1.  A  National  Pharmacopoeia  is  desirable. 

2.  It  must  consist  of  a  judicious  amalgama- 
tion of  those  at  present  in  existence.  The  Lon- 
don Pharmacopoeia,  as  confessedly  the  best,  and 
of  most  authority,  should  be  taken  as   the  basis 


of  the  new  compilation.  It  may  receive  im- 
provement from  a  careful  addition  of  the  best 
points  in  the  other  two,  especially  that  of  the 
Dublin  College,  which  has  been  more  recently 
issued  than  that  of  the  last  Edinburgh  Pharma- 
copoeia, (1850.)  A  pharmacopoeia  must  consist 
of  a  materia  medica,  or  list  of  drugs  which  may 
be  prescribed  singly  or  together,  and  a  formulary, 
or  code  of  combinations,  fitted  for  administra- 
tion, as  mixtures,  tinctures,  ointments,  &c.,  and 
the  precise  method  of  preparing  these.  In  all 
pharmacopoeias  that  have  yet  appeared,  a  num- 
ber of  chemical  compounds  and  metallic  salts 
have  been  included  in  this  latter  <iepariment. 
It  would  be  much  better  for  the  future  to  trans- 
fer this  to  the  materia  medica.  It  will  be  suffi- 
cient to  indicate  the  tests  by  which  their  identity 
may  be  established,  and  their  purity  ascertained, 
and  to  leave  to  the  operative  chemist  to  choose 
for  himself  the  best  method  of  preparing  them. 
Thus  tartarized  antimony,  nitrate  of  bismuth,  the 
sulphates  of  iron,  copper,  and  zinc,  and  the 
chlorides  of  mercury,  and  so  forth,  are  precise 
chemical  compounds,  which  are  the  same  by 
whatever  mode  prepared.  It  is  needless  to  pre- 
scribe a  formula,  except  in  such  cases  as  pulv. 
antim.  comp.,  hyd.  c.  cret&,  liq.  plumb,  diacet., 
which  are  distinctly  pharmaceutical  compounds, 
of  arbitrary  strength  and  composition,  and  which 
need  to  be  determined  by  authority.  This  trans- 
fer, which  has  already  been  commenced  in  the 
late  London  Pharmacopoeia,  will  very  much  sim- 
plify the  Pharmacopoeia,  and  will  lighten  the  la- 
borgr  of  its  compilers,  who  will  be  left  to  their  own 
duties,  instead  of  usurping  the  functions  of  the 
manufacturing  chemist,  whose  science  changes 
and  developes  from  day  to  day.  The  insertion  in 
the  materia  medica  of  the  salts  of  quina  and  mor- 
phia, and  all  the  acids,  has  shown  how  impossible 
it  is  now  found  to  determine  chemical  processes 
by  authority,  or  to  lay  down  one  inflexible  rule  in 
the  case  of  any  formula  of  the  kind.  The. ma- 
teria medica  of  the  three  Pharmacopoeias  must 
thus  be  amalgamated  and  reinforced.  Many  veg- 
etable substances  may,  in  my  opinion,  be  safely 
expunged,  as  I  shall  presently  point  out.  The 
forms  in  the  second  part  must  be  rendered  uni- 
form, and  the  system  of  weights,  which  has  been 
complicated  by  the  introduction  by  the  Dublin 
College  of  a  modified  avoirdupois  weight,  must 
be  fixed  to  one  standard. 

3.  I  contend,  in  the  next  place,  that  the  Latin 
language  should  be  adopted,  as  in  the  present 
London  Pharmacopoeia.  An  English  translation 
might  be  published  to  satisfy  those  who  prefer 
it,  but  the  authoritative  text  must  be  in  Latin  ; 
and  this  for  the  same  reasons  that  induce  us 
to  continue  the  old  custom  of  Latin  prescrip- 
tions. Any  arguments  brought  against  the  one 
system,  must  tell  with  equal  force  against  the 
other.  The  arguments  in  favor  of  the  Latin 
language  are  distinct  and  decisive.  It  is  the 
language  of  science.  Chemical  terms  are  given 
more  simply  and  unmistakably,  botanical  names 
are  only  recognized  in  Latin.     It  is  a  language 


HEADLAND  ON  THE  PROPOSED  BRITISH  PHARMACOPCEIA. 


understood  by  the  learned  throughout  the  world 
— ^the  only  universal  tongue.  Its  adoption  has 
given  to  the  London  Pharmacopoeia  an  advantage 
above  all  European  codes,  which  it  might  not 
else  have  obtained.  Its  abbreviations  are  pre- 
cise, and  are  well  understood  by  dispensers, 
which  is  found  a  great  convenience  in  prescrib- 
ing. And  lastly,  it  is  not  understood  by  the 
common  people,  nor  by  the  majority  of  the  pa- 
tients. With  the  English  tongue  the  contrary  is 
the  case.  There  is  no  preciseness  about  it 
Many  of  our  medicaments  have  several  names, 
and  one  appellation  may  indicate  any  out  of 
several  distinct  substances.  It  may  suffice  to 
instance  copperas,  orange,  vinegar,  vitriol,  bark, 
almond,  verdigris,  camomile,  nightshade,  helle- 
bore, poppy,  turpentine, — names  which  I  have 
taken  indiscriminately.  The  English  language 
is  but  little  understood  abroad,  but  Latin  for- 
mulse  are  read  and  understood  all  over  the 
world.  The  former  is  not  capable  of  being 
much  abbreviated,  because  these  abbreviations 
are  not  recognized,  and  would  be  unintelligible. 
If  written  in  full,  it  is  no  clearer  than  Latin  to 
the  properly-trained  dispenser  ;  whereas  its  be- 
ing understood  by  the  patient  would  be  a  great 
source  of  embarrassment,  inasmuch  as  our  en- 
deavors to  administer  opium,  colchicum,  arsenic, 
mercury,  &c.,  to  nervous  patients  who  under- 
stand their  own  cases,  and  "  know  that  their 
consdcutions  will  not  bear  them,"  would  often 
be  ineflectua). 

There  should  be  no  change  in  the  present  sys- 
tem of  chemical  nomenclature  and  equivalents. 
The  introduction  of  the  system  of  atomic  weights, 
recommended  first  by  Gerhard t,  and  adopted 
by  Brodie,  Williamson,  and^some  others  in 
England,  would  utterly  revolutionize  our  for- 
m aide  from  beginning  to  end.  .Fortunately  for 
us,  the  habit  of  doubling  the  elementary  equi- 
valents of  oxygen,  sulphur,  carbon,  &c.,  is  by  no 
means  generally  adopted,  and,  with  other  equal- 
ly daring  innovations,  is  likely  to  die  out  before 
long.  It  is  hardly  necessary  to  point  out  the 
danger  of  tampering  with  the  accepted  names 
of  the  chlorides  of  mercury,  the  compounds  of 
arsenic,  and  other  powerful  medicines.  We  pre- 
fer to  leave  things  as  they  are,  and  decline  to 
to  sit  down  and  commence  di  novo  our  study  of- 
chemical  names,  at  the  bidding  of  every  rash 
speculator  who  may  choose  to  propose  an  altera- 
tion. 

6.  In  the  next  place,  we  cannot  at  present 
see  our  way  to  the  substitution  of  any  new  sys 
torn  of  weights  and  measures.  The  adoption  of 
the  avoirdupois  instead  of  the  troy  weight  in  the 
late  pharmacopoeia  of  the  Dublin  College  has 
caused  great  consternation  and  confusion 
amongst  the  pharmaceutists  of  the  sister  isle. 
The  object  was  to  assimilate  pharmaceutical 
weights  to  those  employed  in  trade.  But  that 
object  has  only  partially  been  attained,  inasmuch 
as  the  lb  avoirdupois  is  subdivided  by  the  Dublin 
College  into  ounces,  drachms,  and  scruples,  af- 
ter the  manner  of  troy  weight.    The  necessity 


of  decimal  numbers  in  these  subdivisions  is  al- 
most fatal  to  their  practical  adoption.  Nor  is 
it  possible  for  us  to  adopt  the  French  decimal 
system,  admirably  simple  though  it  is,  inasmnch 
as  the  kilogramme  of  15,484  grs.  troy  ii  a 
weight  which  has  no  analogue  whatever  in  our 
commercial  system. 

There  can  be  no  doubt  that  a  decimal  system 
of  our  own  might  be  adorted  with  very  great 
practical  advantage.  We  must  wait  for  its  legal 
adoption  in  commerce  before  we  introduce  it  in 
pharmacy.  On  the  other  hand,  it  would  be  idle 
to  take  up  the  present  avoirdupois  weight,  when 
it  may  any  day  be  subverted  b^  an  improved 
decimal  system  in  the  world  without.  The  first 
step  to  such  an  arrangement  has  just  been  made 
ia  the  legal  adoption  of  the  cental  of  100  lb  av- 
oirdupois. By  this,  the  rule  is  established  that 
the  lb  avoirdupois  shall  be  our  English  standard, 
I  may  suggest,  as  a  matter  worth  consideration, 
that  this  lb  might  very  conveniently  be  subdi- 
vided in  the  decimal  manner.  1  lb  =  7000  grs. 
Let  the  new  decimal  grain  be  instituted  of 
7-lOfchs  of  the  present  grain.  Then,  1  lb=  10,000 
grs.,  which  being  divided  successively  by  10, 
we  have  1000,  100,  10,  1. 

lb.  =  10,000  dec.  grs.==.  7000  present  grs. 
oz.  =    1.000        „       =     700 
dr.  =      100        „      =       70  ,; 

scr.  =        10         „      ==         7  „ 

We  should  then  have  a  ponderary  system  of 
perfect  simplicity  and  neatness. 

The  decimal  pound  would  be  ideDtical  with 
the  standard  avoirdupois  pound. 

The  decimal  ounce  ==  about  1^  Troy  oz. 
The  decimal  drachm  =  just  1^  Troy  dr. 
The  decimal  scruple  =     „     7    Troy  grs. 

Some  such  system  as  this  must,  sooner  or 
later,  be  introduced  as  the  world  advances.  It 
might  easily  be  applied  to  fluid  weights  and 
measures.  The  imperial  gallon,  =  70,000  grs. 
of  water,  would  become  100,000  grs.  It  might 
be  divided  into  10  pints  of  10,000  grs.  each,  and 
a  pint  be  then  subdivided  as  the  lb. 

6  Wilh  regard  to  the  important  question  of 
what  remedies  and  what  formulae  are  to  be  ex- 
cluded from  the  Pharmacopoeia,  while  I  state  my 
own  feeling,  I  beg  respectfully  to  invite  the 
opinion  of  those  members  of  the  profession  who 
may  have  given  attention  (and  who  has  not  ?)  to 
this  important  matter.  The  lists  of  the  three 
Pharmacopoeias,  if  added  together,  would  bur- 
den us  with  a  number  of  old-fashioned  names 
with  which  we  would  readily  dispense.  Some 
sacrifice  must  be  made  by  each,  and  a  spirit  of 
friendly  accommodation  shown  by  their  support- 
ers. As  the  Roman  triumvirs  brought  each  a 
list  of  proscribed  friends  whose  lives  they  offer- 
ed up  on  the  shrine  of  their  union,  so  must  the 
united  Pharmacopoeias  set  an  example  of  self- 
abnegation. 

Thus,   as  a  melancholy  indispensable  in  our 
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new  pbarmaceiitical  reform  bill,  I  beg  to  pre- 
sent a  list  of  rotten  boroughs  for  disfranchise- 
ment— a  catalogue  of  drugs  drawn  from  the  ma- 
teria medica  of  the  three  Pharmacopoeias  whose 
constitaencies,  or  the  doctors  who  prescribe 
them,  hare  become  so  extremely  limited  that  it 
seems  scarcely  necessary  to  retain  them  any 
longer. 

My  Index  Expurgatorius  would  run  much  as 
follows : — 

Absinthium,  acetum,  acidum  aceticum  (omit 
eight  of  these,  and  leave  only  a  strong  acid  of  85 
per  cent.,  and  a  dilute  acid  of  5  per  cent.),  allium, 
althsea,  anethum,  angelica,  anthem idis  oleum, 
aurantii  fructus,'  balsamum  Canadense,  barytse 
carb.  et  sulph.,  calamina  (replace  by  pure  carb. 
sine),  calamus  aromaticus,  canna,  cannabis, 
carota,  cassise  cortex  et  oleum,  castoreum,  cen- 
taurium,  chiretta,  cinchona  cinerea,  cocculus, 
cornu  et  o.  ustum  (replace  by  pure  phosph.  lime), 
cyminum,  dulcamara,  euphorbium,  gossypium, 
hemidesmus,  inula,  lactuca,  lactucarium,  lauro- 
eerasus,  lauri  baccae,  linum  cath.,  lixivus  cinis, 
lupulina,  malva,  marmor,  matico,  melissa,  men- 
janthes,  mori  succus,  mucuna,  origanum,  ossa, 
petroleum,  plumbi  carb.,  plumb,  ox.  rubrum, 
potassae  bichromas,  potass,  carb.  impura,  rhamni 
■uccus,  saccharum  commune,  sacch.  lactis,  sag- 
apenum,  salicis  cortex,  sassafras,  simaruba, 
■pigelia,  spiritus  pyroxilicus,  spongia,  stannum, 
tapioca,  terebinthina  veneta,  ulmus,  viola.  In 
all  seventy-four. 

This  would  make  a  great  clearance,  after 
which  we  should  be  able  to  see  our  way  better. 
Half  of  the  list  are  superfluous — i.e.,  rendered 
unnecessary  by  the  existence  of  better  drugs  of 
the  same  kind.  The  others  are  useless,  or  near- 
ly 80.  I  shall  be  glad,  if  called  upon,  to  give 
my  especial  reasons  for  wishing  to  expunge  any 
particular  member  of  the  foregoing  list. 

With  regard  to  the  formulas,  an  amalgamation 
must  of  course  be  made,  and  all  discrepancies 
must  cease.  As  far  as  possible,  the  present 
liondon  formulae  may  be  retained,  because  liable 
to  yerj  little  exception.  But  their  number, as  I 
liave  said, .  may  be  materially  curtailed  by  the 
removal  to  the  materia  medica  list  of  those  pure 
chemicals  of  which  it  is  unnecessary  to  prescribe 
the  mode  of  preparation.  Most  of  the  additions 
to  the  last  London  Pharmacopfsia  were  wisely 
made.  But  the  strained  preparations  of  the 
gums  are  objectionable,  as  in  the  process  the  es- 
sential oil  is  partly  lost.  Linimentum  saponis 
is  solid  at  ordinary  temperature,  and  requires 
to  be  altered. 

I  may  mention  some  drugs  and  forms  at  pres- 
ent peculiar  to  either  the  London,  Edinburgh, 
or  Dublin  Pharmacopoeias,  but  which  should  by 
all  means  be  introduced  into  the  new  one.  In 
the  London  Pharmacopoeia:  atropia,  its  sulphate  ; 
phosphorus ;  granati  rad.  cort.;  sulphur  precipi- 
tatom  ;  the  distinct  oils  of  vegetables  ;  the  con- 
centrated infusions  (cinchona) ;  tinot.  quinae  co.; 
the  ammoniated  tinct.  colch.  co.  In  the  Edin- 
burgh Pharmacopoeia  we  find  filiz  mas.    La  the 


Dublin  Pharmacopoeia,  glycerina.  I  would  ex- 
clude the  valerianates  of  the  Dublin  Pharmaco- 
poeia, which  are  not  to  be  relied  upon  ;  also  the 
pulvis  ff  rri  of  Quevenne,  preferring  much  the 
saccharine  carbonate  of  the  London  Pharma- 
copoeia. 

7.  What  remedies  and  forms  may  most  ad- 
vantageously be  introduced  in  addition  to  those 
now  remaining  ?  On  this  point  very  great  cau- 
tion must  be  observed.  Two  rules  may  be  safe- 
ly laid  down  for  our  guidance.  Ist.  Remedies 
and  forms  extensively  used  in  practice,  where 
not  obviously  irrational,  should  be  introduced. 
2nd.  Remedies  and  forms  which  may  safely  be 
recommended  on  sure  theoretical  grounds,  or 
which  chemical  knowledge  enables  us  to  sub- 
stitute for  substances  already  in  use,  maybe  in- 
cluded, but  with  greater  caution. 

To  the  lists  of  preparations  of  the  alkalies,  the 
sulphurets  of  potassium  and  sodium,  which  are 
an  admirable  means  of  administering  sulphur 
internally  or  externally,  may  be  added  ;  also  the 
phosphate  and  benzoate  of  ammonia,  both  advi- 
sable as  having  the  power  of  keeping  uric  acid 
in  solution  in  the  urine.  To  the  preparations 
of  iron  the  lactate  may  be  added,  and  a  tincture 
of  the  potassio-tartrate  substituted  for  vinum 
ferri,  which  is  of  very  uncertain  strength.  For 
antimonial  powder,  the  preparation  of  which  is 
most  unscientific,  and  which  in  the  last  London 
Pharmacopoeia  is  reduced  to  the  verge  of  abso- 
lute inertness,  a  mixture  of  a  small  proportion 
of  teroxide  of  antimony  with  phosphate  of  lime 
may  be  adopted.  In  the  preparation  of  mercu- 
rial pill  and  ointment  the  use  of  some  old  mass 
to  oxidize  the  quick  metal  should  be  prohibited, 
and  about  1  per  cent,  of  protoxide  of  mercury, 
the  chief  active  element  of  these  compounds, 
may  be  incorporated  instead.  A  tincture  of 
chloroform,  of  about  ten  per  cent,  strength  may 
be  used  instead  of  the  variable  mixture  prescrib- 
ed so  widely  as  "  chloric  ether.'* 

The  number  of  alkaloids  and  other  active  prin- 
ciples of  plants  should  be  increased.  Aconitia, 
of  which  a  certain  mode  of  preparation  has  been 
published,  should  not  have  been  omitted  from 
the  last  London  Pharmacopoeia.  The  principles 
of  conium,  hyoscyamus,  tobacco,  lobelia,  and 
othe'r  active  drugs,  might  be  retained  in  greater 
safety  if  combined  with  an  acid,  such  as  sulphuric 
which  renders  them  very  soluble  in  water.  For 
convenience  of  prescribing,  and  the  avoidance 
of  mistakes  in  dispensing  such  powerful  poisons, 
I  ^would  recommend  that  standard  solution! 
of  one  certain  strength  of  dose  should  be  order- 
ed in  the  British  Pharmacopoeia.  Such  solu- 
tions would  be  uniform  in  strength,  and  more  to 
be  depended  on  for  certainty  and  safety  of  efiect 
than  any  tincture,  juice,  infusion,  or  extract  of 
the  plant,  the  amount  of  whose  active  principle 
of  course  varies  much.  Mistakes  would  be  next 
to  impossible  if  all  the  solutions  of  the  Pharma- 
copoeia were  so  diluted  that  the  ordinary  dose 
for  an  adult  man  should  be  just  one  drachm,  and 
in  no  case  more  or  less.     This  is  already  the 
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fjase  with  the  liquor  hydrargyri,  bichloridi,  and 
solutions  of  morphias  hydroohloras  and  acetas. 
The  liquor  ammoniaB  must  be  diluted  liquor 
ammmoniae  acetatis  concentrated,  arsenical 
solution  made  ten  times  weaker,  liquor  pot 
asssD .  and  liquor  potassse  oarbonatis  diluted 
with  one  measure  of  water  ;  the  diluted  acids 
mixed  with  three  parts  of  water.  This  would 
very  much  simplify  prescribing,  and  make  dis- 
pensing safer.  Graduated  solutions  of  drachm 
strength  may  be  made  of  the  active  principles 
of  the  following  vegetables  : — ^hyoscyamus, 
conium,  aconite,  hemlock,  tobacco,  lobelia;  also 
of  quina  and  cinchona.  Kesinous  medicines,  as 
guaiacum,  jalap,  scammony,  perhaps  rhubarb, 
may  be  exhibited  in  solution  by  means  of  alkali, 
as  I  have  elsewhere  recommended.  These  alka- 
line drachm  solutions  would  be  far  more  easy  of 
absorption  than  the  undissolved  resin,  which 
must  undergo  the  action  of  an  alkali  before  it 
can  pass  into  the  blood. 

Along  with  this  plan  of  drachm  solutions,  it 
trould  be  highly  desirable  that  tinctures  for  in- 
ternal use  should  be  brought  to  a  uniform  stand- 
ard of  two  drachms  for  a  dose,  and  all  infusions, 
decoctions,  and  mixtures,  to  a  dose  of  one  ounce. 
The  tinctures  of  cantharides,  aconite,  opium, 
conium,  stramonium,  &c ,  being  thus  diluted, 
would  be  no  longer  sources  of  danger.  The  so- 
lutions not  intended  for  internal  use  should  be 
kept  in  a  separate  part 'of  the  druggist's  shop, 
and  labelled  Poison.  This  seems  to  mc  to  form 
a  simple  solution  of  a  pregnant  question  that  has 
been  much  agitated  of  late. 

8.  The  object  of  the  changes  which  I  have  re- 
commended may  be  stated  in  one  word  as  sim- 
plification.  Out  of  manifold  reforms  on  a  sub- 
ject which  has  much  engaged  my  attention,  I 
have  culled  a  few  of  the  more  prominent,  in 
order  to  present  them  to  the  notice  of  the  pro- 
fession. The  British  Pharmacopoeia  must  soon 
be  taken  seriously  in  hand ;  but  ample  time 
must  first  be  given  to  elicit  all  discussion 
that  may  pave  the  way  for  the  compilation 
of  a  volume  that,  whatever  its  faults  or  its  ex- 
cellencies, must  serve  as  our  prescribing  man- 
ual for  many  years  to  come.  Let  us  hope  that 
the  result  of  these  deliberations,  in  the  hands  of 
a  body  of  men  who  have  been  selected  as  most 
worthy  to  represent  all  grades  of  the  profession 
in  the  three  kingdoms,  will  be  worthy  of  them 
and  of  us. 


illebicol  0ocuti(0. 
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Mr.  Wadk  read  a  paper  on  the 

TREATMENT  OF  STRICTURE  OF  THE  URSTHBA. 

He  said  that  it  was  well  known  that  the  means 
adopted  by  surgeons  for  the  relief,  or  cure,  of 
urethral  strictures  were  usually  classed  under 
three  heads  :  1st,  dilatation  ;    2nd,  the  applica- 
tion of  some  escharotic  substance  to  the  diseased 
urethral  tissues;  3rd,  division  of  the  obstruction, 
either  from  within  the  urethral  canal  by  an  in- 
strument, as  the  lancetted  catheter,  or  some  one 
or  other  of  a  host  of  contrivances ;  or  from  with- 
out by  external  incision,  now  commonly  called 
perineal  section.     Unaided,  or  simple,  dilatation 
was  the  method  which  for  a  long  time  had  been 
relied  upon  by  British  surgeons  for  the  relief, 
or  cure,  of  urethral  stricture.      There  was,  he 
believed,  no  better  method  of  proceeding  in  a 
vejry  large  proportion  of  cases,  and  such  has  been 
its  successful  results,  that  many  very  able  sur- 
geons have  discountenanced  every  other modeof 
treatment      His  own  experience  had  long  con- 
vinced  him  that  the  great  error  with  regard  to 
dilatation  had  been  an  attempt  to  do  too  much  at 
a  time,  by  which  the  disease  had  been  aggravated 
instead  of  relieved.     The  urethra  had,  in  fact, 
been  too  frequently  treated  as  if  it  were  an  in- 
ert, lifeless  tube,  instead  of  a  living  structure, 
possessing  more  or  less  exquisite  sensitiveness. 
Mr.  Wade  then   fully   described   the  different 
kinds  of  dilatation,  and  the  instruments  common- 
ly used  in  the  different  methods,   and  said  he 
would  not  pass  over,  without  comment,  a  kind  of 
dilatation,  to  which  the  term  "  special''  had  been 
applied.  Particular  instruments  of  various  kinds 
has  been  invented  for  the  purpose   of  effecting 
dilatation  more  properly  than  those  in  ordinary 
use.     There  were  dilators  of  water,  of  mercury, 
and  of  air,  which  had  been  much  lauded  by  their 
inventors.     He  had  as  yet  no  reason  to  believe 
these  dilators  to  be  preferable,  or  even  compar- 
able, to  those  in  ordinary  use,  such  as  bougies, 
catheters,  and  sounds,    which  are    much  more 
manageable  than  the  former.     He  must  not  omit 
to  mention  two  modes  of  effecting  prompt  dila- 
tation which  had  lately  attracted  considerable 
attention — those  of  Mr.  Thos.Wakley  and^of  Mr. 
Holt.     The  dilator  of  Mr.  Holt  was  a  modifica- 
tion of  Perr^ve's  instruments.    Mr.  Thos.  Wak- 
ley's  ingenious  instruments  were  too  well  known 
to  need  description.  From  the  strong  testimony 
of  their  good  effects  which  both  these  gentlemen 
had  brought  forward,  it  could  not  be   doubted 
that  in  many  oases  these  dilators  might  be  used 
with  advantage  to  the  patient.    Urethrotomy,  or 
internal  division  of  strictures  by  the  lancetted 
catheter  and   other  cutting  instruments',  had 
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been  but  little  practised  in  this   country.      In 
this  method,  division  of  the  stricture  was  effect- 
ed, either  from  before  hackwards,  or   from   be- 
hind forwards.     Mr.  Wade  then   described  the 
yarious  modes  which  had  been  resorted  to  by 
Snglish  and  foreign  surgeons  to  effect  these  ob- 
jects.   Perineal  section,  as   described   by  Mr. 
Syme,  was  a  "  simple  and  easy  mode  of  curing 
permanently  the  most  difficult  cases  of  urethral 
stricture,  and  unattended  with  danger  to  life." 
That  "  diyision  of  a  stricture  by  external  incis 
ion  is  sufficient  for  the  complete  remedy  of  the 
disease  in  its  worst  form  ;   that  in  cases  of  less 
obstinacy,  but  still  requiring  the  use  of  the  bou- 
gie, division  is  preferable  to  dilatation,  as  afford- 
ing relief  more  permanently  and  safely.*'     From 
such  a  description  from  such  high   authority   it 
would  not  excite  surprise  that  the  new  proceed- 
ing became  for  a  time  the  fashion.  No  operation 
had  probably  been  more  fully  tested  than  perin- 
eal section.      That  the   sanguine   expectations 
regarding  the  extraordinary   efficiency  of  this 
operation  entertained  by  Professor  Syme  should 
have  ended  in  disappointment,  was  no  thing  more 
than  had  occurred  with  other  remedial  mc^isures 
which  had  disappointed  expectation.     Long  be- 
fore Mr.  Syme's  adoption   of  perineal   section, 
.  Sir  Senjamin   Brodie  recommended   the  same 
operation  in  traumatic  stricture,  when  the   con- 
traction would  not  yield  to  ordinary  dilatation. 
Sir  Senjamin  observes,  "  that  in  such   cases   a 
small  staff  is  to  be  introduced  into  the  bladder, 
and  the  cicatrix  of  the  urethra  divided  from  the 
perinaeum,   a   gum  catheter  being   introduced 
afterwards,    and  allowed   to   remain  until   the 
wound  is  healed  over  it ''      That  perineal  sec- 
tion was  neither  a  certain  cure  for  urethral  stric- 
ture, nor  unattended  with  danger   to  life,  was 
now  well  known.     Much  information  regarding 
perineal  section  would  be  found  in  the  treatises 
on  Urethral  Stricture  by  Professor  Lizars   and 
Mr.  H.  Smith. 

Mr.  Wade  observed  that  the  only  method  of 
treatment  there  remained  for  him  to  notice  was 
that  of  the  application  of  caustic  to  urethral 
strictures.  It  was  almost  superfluous  for  him 
to  say  that  nitrate  of  silver  and  potassa  fusa, 
had,  for  a  longtime  being  the  only  caustics  em- 
ployed fot  the  relief,  or  cure,  of  such  obstruc- 
tions.  Of  the  effects  of  the  nitrate  of  silver  in 
these  affections,  he  had  personally  had  but  lit- 
tle experience,  having  for  a  long  time  entirely 
given  up  its  use  in  such  cases.  Those,  however, 
who  desired  information  on  the  subject  had  only 
to  read  Sir  Everard  Home's  work  on  "  Stric- 
tures of  the  Urethra."  It  might  be  questioned 
if  the  powers  of  any  remedial  agent  were  ever 
more  fully  and  severely  tested  than  those  of  the 
nitrate  of  silver  by  ,that  eminent  surgeon.  To 
Mr.  Whately,the  contemporary  of  Sir  E.  Home, 
we  were  indebted  for^the  introduction  and  strong 
recommendation  of  potassa  fusa  as  a  valuable 
therapeutic  agent  in  urethral  strictore.  With 
regard  to  the  employment  of  the  caustic  alkali  in 
this  disease,  it  would  be  unnecessary  for  him  to 


offer  many  observations,  having  so  frequently 
recorded  his  high  opinion  of  its  extraordinary 
efficacy  as  to  be  looked  upon  as    rather   enthu- 
siastic on  the  subject.     Having  for   more  than 
twenty-flve  years  had  constant  opportunities  of 
fully  testing  the  powers  of  the  potassa  fusa,  as  an 
adjuvant  in  the  dilatation,  in  the  more  obstinate 
forms  of  the  urethral  stricture,  he  could  truly 
state  that  every  year's  experience  had  increased 
his  high  estimation  of  its  value.     The  effects  of 
the  nitrate  of  silver  and  of  the  potassa  fusa  did 
not  admit  of  a  comparison,  as  they  were  totally 
dissimilar  ;  the  former,  when  freely  used,  from 
its   tendency  to    cause   adhesive    inflammation, 
often  increases  the  urethral  obstruction,  whilst 
the  remarkable    solvent    powers  of  the    latter 
have  no  such  effect.      The  effects  of  the  alka- 
line caustic  were,  indeed,  so  strikingly  superior 
to  those  of  the  nitrate  of  silver,  that  the  prefer- 
ence which  has  generally  been  given  to  the  lat- 
ter was  not   easily   to   be  accounted  for.     Mr. 
Wade,  after  having  quoted  some  passages  from 
Mr.   Whately's  work  on  Stricture,  in   illustra- 
tion of  the   method  of  using  the  potassa  fusa 
adopted   by  the   latter,  then  briefly  described 
that  employed  by   himself.     Mr.  Wade  rarely 
employed  any  other  instrument  for  supplying 
the  potassa  fusa  to  the,  stricture  than  the  com- 
mon wax  bougie.      The  cases  in  which  he  had 
found  the  potassa  fusa  useful  might  be  generally 
described  as — 1st,  stricture  having  a  cartilagin- 
ous hardness,   impermeable  as  well  as  permea- 
ble ;  2ndly,  strictures  which  bleed  more  or  less 
freely  on  the  introduction  of  the  bougie ;  3rdly, 
irritable   strictures.      Time   would   not  permit 
him  to  give  cases  in  illustration  of  this  method, 
or  to  enter  further  into  details.  Those,  however, 
who  were  interested  in  the   subject  would  find 
in  his  work  on  "  Urethral  Stricture  "  all  the  in- 
formation  it  was   in  his   power  to  afford.     It 
would   be  seen   that   his  views  with  regard  to 
this  method  of  treatment  differ  materially  from 
those  of  Mr.  Whately.     He  (Mr.  Wade)  did  not 
use  the  potassa  fusa  in  all  cases  indiscriminately, 
but  only  in  such  as  do  not  yield  satisfactorily  to 
dilatation.    He  had  found  it  generally  necessary 
to  employ   the    caustic  alkali  in    much  larger 
quantities  than  Mr.  Whately  recommended,  the 
minute  portions  used  by  him  having  produced 
scarcely  any  perceptible  effect  upon  strictures, 
which,  however  yielded  to  its  more  free  appli- 
cation.    But   its  greatest  value   was  in  imper- 
meable stictures,  to  which  Mr.  Whately  did  not 
consider    it    applicable.      These     observations 
could  not  be  considered  as  disrespectful  to  that 
able  surgeon,  as  all  improvements  in  our  pro- 
fession are  progressive. 

In  concluding  this  part  of  his  subject,  it 
might  be  well  to  state  that  the  method  of  treat- 
ing urethral  stricture  by  potassa  fusa  was 
brought  forward  by  him  in  a  paper  read  at  the 
Westminster  Medical  Society  on  the  15th  of 
February,  1840.  The  testimony  which  from 
time  to  time  he  had  published  regarding  its  ef- 
ficiency and  safety  had,  he  was  happy  to  say,  at 
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length  led  to  its  employment  by  some  of  our 
best  practical  surgeons  ;  and  he  had  entertained 
not  the  slightest  doubt  that  the  potassa  fasa 
would,  at  no  distant  period,  be  regarded  as  one 
of  the  most  valuable  therapeutic  agents  in  ure- 
thral stricture. 

With  regard  to  constitutional  treatment,  he 
would  only  observe  that  strict  attention  to  the 
general  health  is  as  necessary  in  urethral  stric- 
ture as  in  other  local  affections  of  a  more  or  less 
serious  character  ;  and  that  the  surgeon  will  do 
well  to  bear  in  mind  the  principles  inculcated 
in  Mr.  Abernethy's  memorable  "  Observations 
on  the  Constitutional  Origin  and  Treatment  of 
Local  disease.*'  In  these  days  of  "conservative 
surgery,*'  it  might  be  proper  to  ask  how  far  the 
employment  of  caustic  potash  as  a  substitute 
for  the  knife  may  be  regarded  as  entitled  to 
any  honor  in  this  question.  If  an  operation  is 
the  "  opprobrium  of  surgery,'*  any  remedy  whicb 
prevents  the  necessity  of  such  operation  is,  at 
all  events,  **  conservative."  He  (Mr.  Wade)  left 
others  to  determine  how  far  the  potassa  fusa  an- 
swers the  purpose  for  which  it  is  intended  as  a 
*•*  conservative  agent.*' 

The  conclusions  arrived  at  from  the  preceding 
remarks  might  be  thus  briefly  summed  up  : 
That  simple,  unaided  dilatation  is  the  method 
which  should  commonly  be  adopted ;  and  that  it 
will,  in  the  great  majority  of  cases,  succeed  in 
affording  satisfactory  and  permanent  relief. 
There  were,  however,  numerous  cases  in  which 
the  relief  obtained  by  this  method  would  be 
neither  sufficient  nor  permanent ;  and  in  these, 
the  patient  must  depend,  for  any  considerable 
improvement  in  his  condition,  either  on  the  ap- 
plication of  caustic  to  his  stricture,  or  on  its  di- 
vision by  some  cutting  instrument. 

That  internal  section,  when  practised  anterior 
to  the  bulb,  is  attended  with  but  very  slight 
risk;  but  when  had  recourse  to  for  obstructions 
at  the  urethral  curve,  it  had  not  unfrequently 
proved  dangerous. 

That  external  division,  whether  practised  ac- 
cording to  the  old  method,  in  impermeable,  or 
that  of  Mr.  Syme,  in  permeable  stricture,  from 
its  disastrous  results,  is  an  operation  justifiable 
only  in  the  most  urgent  cases. 

That  Mr.  Syme*s  operation  will  very  seldom 
be  required,  it  being  only  applicable  to  permea- 
ble obstructions ;  as  every  surgeon  knows  that 
after  an  instrument  has  been  passed  through  a 
stricture,  the  greatest  difficulty  of  the  case  ceas- 
es. 

That  in  whatever  manner  a  stricture  may  be 
divided,  to  preserve  the  opening  made  by  its  di- 
vision, in  most  cases  it  will  be  necessary  to  have 
recourse  to  the  regular  use  of  the  bougie,  or  other 
dilating  instrument,  for  a  considerable  length  of 
time  afterwards. 

That  in  intractable  cases,  as  a  general  rule, 
he  believed  that  the  use  of  potassa  fusa  would 
be  attended  with  the  most  beneficial  results  ;  he 
was  fully  convinced  of  its  being  a  perfectly  safe 
proceeding. 


In  concluding  these  brief  comments  on  the 
treatment  of  urethral  stricture,  he  coald  truly 
say  that  nothing  but  the  knowledge  that  the  em- 
ployment of  potassa  fusa  in  bad  cases  of  strict- 
ure would  in  most  instances  prevent  the  neces- 
sity of  resorting  to  operations  attended  with 
more  or  less  danger,  had  induced  him  so  persever- 
ingly  to  bring  before  the  profession  his  views 
with  regard  to  its  employment.  He  again  re- 
commended his  professional  brethren  to  give 
the  potassa  fusa  a  fair  trial  in  the  more  intrac- 
table forms  of  urethral  obstruction.  It  must  be 
recollected,  in  recommendation  of  that  plan  of 
treatment,  that  it  involved  no  danger  ;  that  it 
was  impossible  to  do  harm  when  properly  ap- 
plied ;  and  that  even  should  it  be  deemed  neces- 
sary to  resort  to  the  knife,  the  surgeon  would 
at  least  have  the  satisfaction  of  knowing  that  he 
had  done  all  in  his  power  to  save  the  patient 
from  a  formidable,  dangerous,  or  even  fatal  op- 
eration. 

The  President  said  that  Mr.  Wade  had  shown 
both  the  efficiency  and  the  safety  of  the  potassa 
fusa  in  the  more  intractable  forms  of  urethral 
stricture.  It  was  very  desirable  to  ascertain  if 
Mr.  Syme's  operation  were  equally  free  from 
danger.  Mr.  Wade  had  fairly  thrown  down 
the  challenge  to  the  advocates  of  that  proceed- 
ing. 

Mr.  Milton  had  brought  before  the  Society 
some  time  ago  an  instrument  similar  to  that  now 
exhibited  by  Mr.  Wade,  for  applying  potassa 
fusa,  but  with  a  modification  which  made  it,  in 
his  opinion,  more  economical  and  more  practi- 
cally useful.  In  general,  however,  he  preferred 
usiug  the  nitrate  of  silver,  by  dipping  the  point  of 
a  bougie  in  the  melted  caustic  and  applying  it 
through  a  canula  to  strictures.  He  thought  well 
of  potassa  fusa  in  certain  cases,  but  did  not 
think  it  so  generally  applicable  to  the  treatment 
of  stricture  as  contended  by  the  author.  The 
latter,  he  conceived,  had  misapprehended  the 
object  of  Syme's  operation,  which  was  success- 
fully resorted  to  in  cases  in  which  caustics  were 
unavailing. 

Mr.  Ilice  had  use^L  potassa  fusa  in  the  treat- 
ment of  urethral  stricture,  at  the  suggestion  of 
the  author,  with  almost  invariable  success.  In 
some  cases  haemorrhage  has  occurred,  which, 
however,  had  been  checked  by  the  application 
of  ice  ;  and  in  others  there  had  been  a  purulent 
discharge,  which  had  ceased  on  the  administra- 
tion of  muriate  of  iron  ;  but  on  the  whole,  he 
thought  most  highly  of  the  practice. 

Mr.  Birkett  wished  to  know  whether  potassa 
fusa  made  a  permanent  cure  of  urethral  strict- 
ures, or  only  enabled  the  patient  to  micturate 
better.  Mr.  Syme's  operation  is  professed  to 
make  a  permanent  cure,  and,  in  his  own  experi- 
ence, it  had  been  successful ;  but  there  is  great 
difficulty  in  following  up  cases,  and  knowing  the 
ultimate  results.  He  attached  great  importance 
to  the  constitutional  treatment  of  urethral  stric- 
ture, and  seldom  resorted  to  instrumental  treat- 
ment until  the  former  had  been  tried.    By  pre- 
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parative  treatment,  together  with  leeches,  cup- 
ping the  perinaoam,  and  warm  baths,  the  irrita- 
bility of  the  stricture  would  often  be  so  far 
OTercome  as  to  enable  instruments  to  be  used, 
which  would  otherwise  have  been  impossible. 

Mr.  Price  had  used  the  potash  in  one  case 
with  complete  saccess. 

Mr.  Henry  Smith  had  used  potassa  fusa,  at 
Mr.  Wade's  suggestion,  very  largely,  and  sub- 
scribed very  heartily  to  its  value.  In  comparing 
its  merits,  in  the  cure  of  urethral  stricture,  with 
Mr.  Syme's  operation,  it  should  be  borne  in 
mind  that  no  objection  had  been  raised  to  the 
former,  and  that  guardedly  employed,  it  was 
perfectly  innocuous  to  life.  With  regard  to  the 
latter,  however,  he  had  had  many  opportunities 
of  judging  of  its  results ;  and  his  belief  was  that 
whilst  it  gave  great  relief  for  afew  months  (pro- 
vided the  patient  survived  the  operation  so  long), 
yet  that,  sooner  or  later,  the  stricture  returned 
as  tight  as  ever.  He  referred  to  cases  in  sup- 
port of  this  view,  and  expressed  a  strong  doubt 
a3  to  the  possibility  of  effecting  a  permanent 
cure  of  stricture. 

>Ir.  Mackenzie,  in  support  of  the  latter  ob- 
servation, referred  to  a  case  in  which  a  gentle- 
man had  suffered  from  stricture  for  fifty  years, 
and  who,  during  that  period,  had  successively 
consulted  the  most  eminent  surgeons  of  this 
country, with  no  more  than  temporary  relief; 
and  the  result  of  his  experience  of  the  disease 
was  that  the  occasional  introduction  of  a  bougie, 
and  attention  to  the  general  health,  ensured  all 
that  was  to  be  expected  from  treatment. 

Mr.  Wade,  in  reply,  said  that  he  did  not  claim 
any  novelty  for  the  instruments  which  he  had  ex- 
hibi^ted,  as  no  doubt  others  of  a  similar  kind  had 
been  used.  They,  however,  sufficiently  answered 
their  intended  purpose.  He  very  seldom  used 
them,  except  in  cases  in  which  there  were  false 
passages,  as  the  soft  bougie  was  far  preferable 
for  the  conveyance  of  the  caustic,  being  less 
likely  than  the  former  to  cause  urethral  irrita- 
tion. With  regard  to  the  nitrate  of  silver,  he 
had  found  it  quite  inefficient  in  the  worst  forms 
of  stricture.  He  had  been  most  particular  in 
restricting  his  recommendation  of  the  use  of 
potassa  fusa  to  the  more  intractable  forms  of 
stricture,  in  which  simple  dilatation  had  pre- 
viously failed.  To  avoid  the  possibility  of  mis- 
apprehen<$ion  of  Mr.  Syme's  views,  he  had  quoted 
the  very  words  used  by  that  distinguished  sur- 
geon. When  potassa  fusa  was  used  with  the 
caution  which  he  (Mr.  Wade)  had  always  taken 
especial  care  to  recommend,  none  of  the  ill 
effects  mentioned  by  Mr.  Rice  would  result  from 
its  employment.  None  had  ever  occurred  in 
his  practice.  In  answer  to  Mr.  Birkett,  Mr. 
Wade  believed  that  in  cases  in  which  the  stric- 
ture was  of  slight  extent,  and  especially  if  the 
fibroid  transformation  had  not  taken  place,  a  per- 
fect cure  might  be  effected.  In  the  more  aggra- 
vated forms,  in  which  there  was  considerable 
induration,  and  the  alteiation  of  Btraetore  was 
Bore  or  Lbmm  extensive,  he  Aongfat  that  the  oooa- 
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sional  use  of  the  bougie  or  sound  was  necessary  ' 
to  prevent  recontraction — a  measure  which  he 
always  strongly  recommended  to  the  patient. 
Mr.  Birkett  could  not  think  more  highly  of  the 
desirability  of  proper  constitutional  treatment  in 
urethral  stricture  than  he  did.  With  regard  to 
the  application  of  leeches  and  cupping  to  the 
perinasum — except  in  cases  where  there  was  a 
strongly -mj^rked  disposition  to  spasm — Mr.  Wade 
had  no  faith  in  their  utility.  In  hard,  gristly 
strictures,  leeches  had  seldom  been  beneficial, 
but  rather  hurtful,  by  debilitating  the  patient. 

Mr.  Price  read  a  paper,  entitled, 

SOME     OF      THE      CAUSES    OF     FAILURE     FOLLOWING 

THE    OPERATION    OF  EXCISION   OF*THE 

KNEE-JOINT. 

The  author  commenced  by  stating  that  on  tvro 
former  occasions  he  had  the  honor  of  bringing 
the  same  subject  before  the  notice  of  the  Soci- 
ety, and  had  then  pointed  out  many  features  of 
practical  interest  connected  with  the  operation 
and  the  nature  of  those  diseased  conditions  of 
the  articulation  which  might,  with  the  greatest 
propriety  and  advantage,  be  submitted  to  this 
method  of  treatment.  On  this  occasion  he 
would  refer  the  Fellows  to  a  consideration  of 
those  causes  which  rendered  the  operation 
more  or  less  abortive.  The  observations  which 
he  now  offered  were  drawn  from  an  intimate 
acquaintance  with  the  proceeding.  He  had  been 
at  very  considerable  pains  in  obtaining  data  of 
each  case  which  had  been  operated  upon  in 
Great  Britain  and  Ireland  from  the  year  of  its 
revival  by  Mr.  Fergusson  in  1850  to  the  end  of 
1858,  and  to  those  surgeons  who  had  cour- 
teously answered  his  numerous  inquiries  his  best 
thanks  were  due.  160  cases  of  the  operation 
during  this  period  had  come  to  the  author's 
knowledge.  Some  of  these  had  been  publish- 
ed ;  but  a  large  portion  had  not  been  publicly 
noticed,  and  it  was  solely  by  the  kindness  of  vari- 
ous operators  that  they  could  now  be  brought 
forward.  The  author  desired  his  special  acknow- 
ledgments for  the  advantages  he  had  derived 
from  a  perusal  of  the  Memoirs  of  Mr.  Butcher 
(of  Dublin),  Mr.  Jones  (of  Jersey),  Mr.  Henry 
Smith,  Mr.  Humphry  (of  Cambridge),  and  the 
writings  of  other  excellent  surgeons.  To  Mr. 
Fergusson  he  owed  his  gratitude,  for  he  was 
merely  following  his  former  teacher's  example 
in  endeavoring  to  place  this  great  operation  on 
a  correct  and  firm  footing. 

Of  the  160  cases  which  had  been  treated  by 
the  operation,  the  author  had  to  record  32  deaths; 
the  remaining  128  cases  having  proved  more 
or  less  Bucoessful  When  the  removal  of  the 
articulation  was  followed  by  non-success,  it  was 
dependent  upon  various  circumstances,  and  re- 
sulted in  a  complete  or  partial  failure.  When 
completely  unsuccessful,  it  was  followed  by  death 
or  subsequent  amputation  of  the  limb ;  but 
when  only  partially  unsnccessful,  the  limb,  al- 
though freed  from  the  cause  of  former  annoy- 
ance, remained  still  a  useless  member.     Of  the 
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160  cases,  the  operation  had  been  resorted  to 
for  disease  in  about  152  instances.  Deformity 
at  the  articulation  had  been  treated  in  this  way, 
in  preferenee  to  amputation,  on  six  or  seven  oc- 
casions ;  while  in  one  instance  only,  as  far  as 
the  author  was  aware >  had  a  severe  injury,  in- 
volving the  joint  apparatus,  been  subjected  to 
this  milder  proceeding.  The  age  of  clie  young- 
est patient  was  three  years,  that  of  the  oldest 
forty -seven  years.  In  by  far  the  larger  majority 
of  the  cases  the  disease  disorganizing  the  artic 
ulation  was  extensive  and  of  long  staading.  As 
far  as  personal  experience  and  earnest  inquiries 
enabled  him  to  judge,  the  author  could  positive- 
ly affirm  that  great  discretion  had,  for  the  most 
part,  influenced  the  determination  of  the  surgeon 
in  resorting  to  this  proceeding ;  and  although 
the  operation  had  been  occasionally  followed  by 
non-success,  still  the  mistake  arose  from  extra- 
neous causes,  which  were  beyond  the  control  of 
surgery.  In  one  or  two  instances  a  want  of  ex 
perience  had,  perchance,  led  to  an  untimely  re 
sort  to  the  operation,  while  occasionally  a  want 
of  due  anticipation  of  the  resources  of  Nature 
had  been  overlooked.  Amputation  of  the  thigh 
was  required  on  18  occasions,  at  a  more  or  less 
distant  period  after  excision  of  the  articulation. 
In  one  case  only  was  the  removal  of  the  limb 
followed  by  death. 

In  the  32  instances  in  which  death  took 
place  after  removing  the  diseased  joint,  it  was 
found  to  result  from  pysemia  in  8  cases,  exhaus- 
tion in  6,  irritation  in  5,  shock  in  4,  dysen- 
tery in  1,  suppression  of  urine  in  1,  pleuro- 
pneumonia in  1,  erysipelas  in  1,  peritonitis  in  1, 
and  acute  phthisis  in  1.  Amputation  of  the 
limb,  as  already  stated,  proved  fatal  in  1  in- 
stance. In  2  cases  which  succumbed  to  the 
operation,  the  exact  cause  of  death  was  un- 
known. 

The  author  referred  at  considerable  length 
to  the  particulars  of  each  fatal  case.  Much 
stress  was  laid  upon  the  slight  amount  of  shock 
which  usually  followed  excision  of  the  joint; 
whereas  in  amputation  it  forms  a  frequent  cause 
of  fatality  or  severe  complication. 

The  statistics  of  the  mortality  following  the 
removal  of  this  special  joint  for  disease,  when 
compared  with  those  of  amputation  of  the  thigh 
for  the  same  cause,  showed  a  result  favorable 
to  the  former  proceeding. 

Mr.  Teale,  of  Leeds,  has  lately  stated,  that  in 
169  amputations  of  the  thigh  for  disease  in  the 
London  hospitals,  during  three  years,  1854  to 
1857,  there  occurred  38  deaths,  or  one  death  in 
every  4  1-2  cases  ;  and  in  134  amputations  of  the 
thigh  for  disease  in  provincial  hospitals,  during 
three  years,  1855-56-57,  there  happened  33 
deaths,  or  about  1  death  in  every  4  cases. 

The  average  of  fatal  terminations  in  the  160 
cases  of  excision  collected  by  the  author  showed 
only  a  mortality  of  1  in  5. 

Mr.  Bryant  had,  however,  lately  been  able  to 
adduce  statistics  showing  about  the  same  amount 
of  success  in  amputation  of  the  thigh.     In  chro- 


nic disease  of  the  joint,  in  a  limited  number  of 
cases,  the  mortality  had  proved  something 
less — about  1  in  7. 

The  author's  statistics  as  to  the  fatality  after 
excision  coincided  with  those  obtained  by  Mr. 
Butcher  two  years  before,  in  a  far  less  propor- 
tion of  cases. 

Excision  of  this  articulation  had  proved  total- 
ly unsuccessful  without  causing  death.  In  the 
160  cases  mentioned,  it  was  u>und  requisite  to 
resort  to  amputation  of  the  thigh  on  eighteen 
occasions  ;  but  the  operations  were  followed  by 
only  one  death.  The  causes  which  led  to  the 
necessity  of  such  a  measure  were  the  follow- 
ing :— 

1st.  The  occurrence  of  non-union,  or  insuffi- 
cient union,  with  necrosis  of  the  ends  of  the 
bones,  associated  with  abscesses  of  the  soft 
parts. 

2nd.  The  existence  of  abscesses,  more  or  less 
acute,  accompanied  with  hectic,  night- sweats, 
and  diarrhoea. 

3rd.  Erysipelas,  and  measles. 

4th.  Inappropriate  management  of  the  Hmb 
during  treatment. 

The  condition  into  which  the  parts  immedi- 
ately associated  with  the  operation  had  fallen, 
had  been  due,  in  some  instanees,  to  an  erroneous 
selection  of  cases.  Diffuse  strumous  infiltration 
of  the  ends  of  the  articular  bones  was  a  disease 
which  could  not  be  treated  by  the  operation,  for 
it  had  proved  futile  in  more  than  one  instance. 
In  the  18  cases  in  which  amputation  was  requi- 
red, it  was  necessary  to  perform  this  operation 
on  11  occasions  on  account  of  the  unfavorable 
condition  which  the  local  parts  had  assumed. 
The  earliest  recurrence  to  amputation  was  on 
the  ninth  day,  and  the  author  himself  had  been 
compeUed  to  remove  the  thigh  in  one  case  at  the 
distant  period  of  two  years  and  three  months. 
In  four  cases,  amputation  was  demanded  on  ac- 
count of  erysipelas  and  general  derangement. 
In  3  instances,  from  incompetent  management 
of  the  limb,  it  was  found  impossible  to  keep  the 
parts  in  apposition,  and  the  amputating  knife 
was  required.  The  author  then  pointed  out  the 
requirements  which  would  enable  future  opera- 
tions of  this  character  to  be  followed  by  greater 
success.  They  were,  in  fact,  two  :  a  careful 
and  judicious  selection  of  cases  ;  and  a  more  tho- 
rough appreciation  of  the  importance  of  correct 
management  of  the  limb.  The  splint  recom- 
mended by  the  author  was  shown  to  have  been 
productive  of  great  advantages  on  many  occa- 
sions. When  excision  of  the  joint  had  been  fol- 
lowed by  only  partial  success,  it  had  been  de- 
pendent— 

1.  On  imperfect  union  of  the  divided  ends  of 
the  bones,  arisi  ng  from  a  peculiar  diathesis  per- 
vading the  constitution. 

2.  From  inappropriate  after-treatment  of  the 
parts  immediately  concerned  in  the  opera- 
tion. 

8.  From  taking  away  too  great  an  amount  of 
bony  substance. 
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4.  From  the  occurrence  or  persistence  of  ab- 
Bcesses  in  the  soft  tissues  only,  or  complicated 
vith  slight  disease  of  bone. 

The  nature  of  the  bond  of  union  between  the 
cut  ends  of  the  tibia  and  femur  varied  greatly 
In  the  larger  proportion  of  the  cases,  the  author 
had  found  that  the  uniting  medium  was  primari- 
ly fibrous  and  flexible ;  sometimes  it  became 
subsequently  osseous,  but  it  more  often  retain- 
ed its  original  character  than  was  generally  be- 
lieved. Very  useful  limbs  had  resulted  in  in- 
stances in  which  the  union  was  entirely  flexible. 
Two  cases  in  particular  illustrated  this  fact : 
one  under  the  care  of  Mr.  Fergusson  ;  the  other, 
a  patient  of  Br.  Cotton,  of  Lynn.  The  nature  of 
the  union  was  not  unlikely  to  be  materially  af- 
fected by  the  method  of  treatment  adopted  ; 
and  the  author  insisted  upon  the  advantage  to 
be  gained  by  perfect  rest  of  the  limb  in  the  po- 
sition assigned  to  it  immediately  after  the  ope- 
ration. 

When  the  epiphyses  of  the  ends  of  the  bones 
were  removed,  especially  in  young  children, 
little  doubt  remained  that  arrest  in  development 
of  the  limb  would  ensue  ;  attention  to  this  fea- 
ture was  therefore  necessary :  Mr.  Humphry 
had  wejl  insisted  upon  the  point. 

The  persistence  of  abscesses  about  the  parts 
was  a  frequent  occurrence,  but  judicious  treat- 
ment generally  enabled  the  surgeon  to  overcome 
the  mischief.  Sinuses  and  swelling  of  the  ankle 
and  limb  were  not  unfrequent  sequents  of  some 
of  the  operations,  but  greater  stress  had  been 
laid  upon  their  existence  than  was  expedi- 
ent. 

Such  is  but  a  brief  statement  of  the  main 
features  of  Mr.  Price's  paper.  Several  admi 
Table  examples  of  the  operation,  in  patients 
under  the  care  of  Messrs.  Fergusson,  Partridge, 
Henry  Smith,  Childs,  &c.  Ac,  were  exhibited 
to  the  Society.  Some  photographs  of  the  au- 
thor's cases,  and  many  excellent  water-color 
drawings,  illustrated  the  various  diseases  for 
which  the  operation  had  oftentimes  been 
adopted. 

After  some  complimentary  remarks  from  the 
President, 

Mr.  Chalk  said  he  wished  the  author  to  point 
out  those  instances  in  which  the  operation  had 
been  adopted  on  account  of  strumous  disease  ; 
as  he  considered  the  success  of  the  operation 
was  greatly  dependent  upon  the  nature  of  the 
afiection  incapacitating  the  joint. 

Mr.  Gay  warmly  congratulated  the  author 
upon  the  manner  in  which  he  had  again  brought 
this  important  subject  under  the  notice  of  the 
profession.  He  (Mr.  Gay),  from  what  he  had 
lately  seen  and  read  regarding  the  operation, 
was  now  greatly  in  flivor  of  its  more  universal 
adoption.  He  was  glad  to  hear  the  author  insist 
strongly  upon  the  necessity  of  a  flt  selection  of 
cases  to  be  submitted  to  this  method  of  treat- 
ment. He  also  fully  agreed  with  the  observa- 
tions  which  had  been  made  regarding  the  persis- 
tence of  sinuses  after  the  operation.    In  conclu- 


sion, he  should  be  glad  to  know  how  many  chil- 
dren had  been  operated  upon  out  of  the  160  ex- 
amples recorded  by  the  author. 

Mr.  Webber  paid  a  compliment  to  the  author 
for  the  extensive  view  he  had  taken  of  the  sub- 
ject, and  was  sure  that  such  labors,  directed  in 
a  right  path,  would  lead  to  the  beneficial  prac- 
tice of  the  operation, 

Mr.  Birkett  offered  some  objections  to  the 
operation,  which  were  founded  on  theoretical 
grounds;  and  stated,  that  in  the  hospital  to 
which  he  belonged,  few  cases  were  deemed  eli- 
gible for  excision.  From  this  fact,  he  was  in- 
clined to  believe  that  the  operation  had  been 
"jumped  at'*  by  many  surgeons.  The  cases  ex- 
hibited to  the  Society  were  most  excellent  in 
their  results,  and  the  paper  read  by  the  author 
showed  that  he  had  fully  entered  into  the  sub- 
ject. 

Mr.  Henrv  Smith  deprecated  the  expression 
used  by  the  last  speaker,  and  thought  that,  after 
the  full  and  elaborate  statements  made  by  the 
author,  and  from  what  he  (Mr.  Smith)  per 
sonally  knew  of  the  operation,  the  opinion 
that  the  proceeding  had  been  **  jumped  at"  was 
erroneous  in  every  way.  He  fully  concurred  in 
many  of  the  observations  which  had  been  made, 
and  now,  more  than  ever,  he  was  prepared  to 
give  the  operation  the  support  he  had  always 
vouchsafed  to  it,  believing  it  to  be  in  very  many 
respects  superior  to  amputation  of  the  thigh. 

Mr.  Bryant  alluded  at  some  length  to  the  sta- 
tistics of  amputations  which  he  had  lately  pro- 
duced, and  referred  to  those  cases  of  diseased 
conditions  of  the  knee-joint  which  were  of  most 
common  occurrence.  He  had  no  personal  ex- 
perience of  excision  of  this  special  joint,  as 
those  cases  demanding  decisive  surgical  interfe- 
rence had  been  treated  by  amputation.  He  was 
happy  to  be  enabled  to  state  that  amputation  of 
the  thigh  for  chronic  disease  of  the  joint  had 
proved  very  successful  in  his  own  hospital. 

The  President  having  offered  some  observa- 
tions, 

Mr.  Price  replied  at  length  to  the  various 
questions  which  had  been  asked. 

Mr.  J.  L.  Milton  read  a  paper 

ON    THE  NATURE   OF    THE    8TPHILITIC    VIRUS,   AND 
THE  MODE  IN  WHICH  IT   ACTS. 

The  author  began  by  remarking  upon  the 
peculiar  tendency  to  ulceration  which  charac- 
terizes syphilis  more  than  any  other  disease, 
there  being  no  tissue  capable  of  taking  on  this 
action,  in  which  it  is  not  occasionally  manifest- 
ed. He  objected  to  the  forced  comparisons 
made  between  syphilis  and  the  exanthemata, 
they  being  not  only  much  more  rapid  in  their 
evolution,  but  accompanied  by  a  different  pro- 
cess. They  ran  a  definite  course,  while  no  one 
could  foretell  the  type  syphilis  would  assume. 
In  vaccinia  and  variola  the  constitutional 
malady  and  primary  sore  ran  their  course 
togeth^.  Neither  did  syphilis  resemble  pois- 
oned wounds,  which  always  tended  to  assume  a 
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very  dangerous,  uncertain,  asthenic  inflamma- 
tion, over  which  art  had  considerable  control. 
He  therefore  argued,  upon  these  and  other 
grounds,  that  in  syphilis  there  was  a  particular 
class  of  actions  set  up  ;  and  then  the  question 

came, By  what  agent  are  these  put  in  motion? 

The  invariable  answer  was,  a  blood-poison — a 
term  which  had  not  even  been  defined,  and 
which,  so  far  as  palpable  proofs  were  concerned, 
was  as  purely  a  supposition,  a  symbol,  as  any 
of  the  old  doctrines  of  a  ferment,  an  acid,  a 
disagreement  between  the  naturals  and  non 
naturals,  or  any  of  the  countless  crudities  with 
which  vanity  and  dogmatism  have  ever  encum- 
bered medicine.  It  was  diflScult  to  understand 
what  most  authors  meant  when  they  used  this 
term ;  Mr.  Milton,  therefore,  proposed  to  take 
for  discussion  the  doctrine  of  Professor  Miller. 
This  author  distinctly  says,  that  "the  virus 
enters  the  system  through  the  circulation;"  and 
that  "  in  the  system  a  second  zymotic  process  is 
established."  He  (Mr.  Milton)  reduced  this 
doctrine  to  three  propositions  : — 

1st.  That  a  diseased  secretion,  which  might 
be  called  a  virus,  is  conveyed  from  one  person 
to  some  part  of  the  surface  of  another. 

2.  That  this  results  in  the  formation  of  an 
ulcer,  which  possesses  the  wonderful  faculty  of 
discharging  its  secretion  two  ways  at  once— out 
of  the  system,  and  into  the  blood. 

8.  That  this  secretion  accumulates  in  the 
blood  till  some  accident  conducts  it  off  by  the 

The  theories  of  its  being  a  ferment  or  paras- 
ite received  their  due  meed  of  attention.     To 
this  he  (Mr.  Milton)  objected,  that  as  the  ulcer 
discharges  from  its  surface,  in  the  most  harm- 
less   way,  an  infinitely  larger  quantity  of  the 
Virus  than  is  ever  taken  up  into  the  system, 
absorption  would  be  about  the  greatest  blunder 
in  such  a  case  that  we  could  attribute  to  Nature; 
an  express  arrangement,  indeed,  on  her  P*'*  ^^r 
the  production  of  secondary  symptoms.     Ab- 
sorption of  the  virus  could  only  take  place 
through  the  veins  or  lymphatics,  and  it  was  in 
his  mind  a  question  of  how  far  this  was  possible 
without  solution  or  digestion  of  the  pus.     An 
amount  of  pus,  too,  such  as  a  very  small  chancre 
will  yield,  produces,  when  introduced  into  the 
veins,  oppression,  anxiety,  prostration,  and  seri- 
ous suppurations.      The   hypothesis  that  the 
virus  enters  the  blood  and  lurks  in  it   simply 
meant,  in  plain  English,  that  a  few  globules  of 
pus  reside  for  months,  or  years,  in  the  midst  ot 
an   immense  body  of  fluid,  undergoing    such 
ceaseless  change,  that  perhaps  one-fifth  of  its 
entire    bulk  is  thrown  off  every  twenty-four 
hours :  that  a  poison  fructifies  for  years  in  a 
hi  'hly  vitalized  fluid,  and  that  while  the  organ- 
ism  can  throw  off  daily  pounds  of  secretion  by 
a  natural  process,  it  cannot  get  rid  of  a  few  glo- 
bules of  pus,  or  a  few  drops  of  serum,  without 
disturbing  the  whole  group  of  animal  functions. 
There  was  no  necessity  to  invent  any  such  ma- 
chinery  as  a  blood-poison.    Small-pox  and  vac- 


cination,  while  they  did  not  communicate  any 
lasting  changes  to  the  blood,  impressed  such  al- 
terations on  the  organism  as  to  nuike  it  incapable 
of  taking  on  the  disease  again.     In  hydrophobia 
the  poison  had  been  considered  to  lurk  in  the 
same  way  as  in  syphilis,  yet  though  we  had  the 
most  exhausting  convulsions,  we  had  no  specific  - 
change  in  the  blood.    The  syphilitic  chlorosis, 
often  viewed  as  a  proof  that  the  virus  had  taken 
up  its  abode  in  the  system,  was  simply  a  coinci- 
dent effect  of  the  action  of  the  virus  ;  moreover, 
it  was  not  an  inevitable  result  when  no  mercury 
was   given.     The  author  submitted  that  there 
was  no  proof  of  a  virus  being   expelled  by 
secondary  affections,  nor  would  such  a  fact,  if 
granted,  affect  the  question  now  raised:    If  the 
virus  were   expelled  in  this  way,    the   most 
rational  plan  would  be,  not  to  interfere  with  the 
efforts  of  Nature  to  eliminate  it.     When  once 
domiciled  in  the  blood,  how  does  the  mercury 
get  at  it.    The  metal  was  insoluble,  and  experi- 
ment had  shown  that  if  forcibly  introduced  into 
the  veins,  it  could  not  pass  the  capillaries  in  the 
lungs.     All  the  experiments  made  by  injecting 
foreign  matters  into  the  veins  proved  that  the 
resistance  of  the  organism  commenced  at  once ; 
that  Nature's  efforts  tended  to  bar  the  passage 
against  their  entrance,  not  to  absorb  and  .elimi- 
nate.    Finally,  he   contended  that  it  was  pos- 
sible to  explain  the  phenomena  of  disease  with- 
out resorting  to  the  gross  mechanical  theories  of 
humoralism. 

Dr.  Camps  thought  that  the  author  had  not 
quite  fulfilled  his  pledge  of  explaining  how  the 
syphilitic  virus  acts.  He  (Dr.  Camps)  consid- 
ered that  we  must  look  upon  syphilis  more  than 
any  other  as  a  blood-disease.  It  had  been  ad- 
mitted to  be  a  hereditary  disease  ;  how,  then, 
could  it  pass  to  the  foetus  except  through  the 
blood? 

Mr.  Milton  asked  why  it  must  pass  through 
the  blood,  when  certainly  not  a  drop  of  that 
fluid  entered  the  tissues  of  the  embryo  ? 

Mr.  Lee  said  the  author  had  cleverly  confound- 
ed syphilitic  and  purulent  infection.  He  (Mr. 
Milton)  argued  that,  because  we  could  i\ot  find 
pus  in  the  blood,  it  did  not  enter  the  blood ;  yet 
jelly  entered  the  blood  though  we  could  find  no 
trace  of  it  in  the  circulation,  and  pus  introduced 
into  the  circulation  produced  congestion  of  the 
intestines,  while  there  was  no  trace  of  the  poi- 
son detected  in  the  blood.  It  was  to  be  remem- 
bered that  it  was  not  the  sores  yielding  pus 
which  were  followed  by  secondary  syphilis— a 
most  important  point  to  keep  in  mind.  He  (Mr. 
Lee)  was  also  of  opinion,  that  syphilis  was  not 
entirely  to  be  considered  as  a  disease  of  the 
blood,  since  when  the  site  of  the  chancre  was 
cut  out,  the  cut  surface  soon  began  to  take  on 
the  syphilitic  action.  The  infecting  sore  was 
not  always  to  be  destroyed  by  caustic  within 
five  days.  On  this  point,  and  on  the  statement 
that  the  sore  infecting  the  system  begins  as  a 

Sustule,  he  (Mr.  Lee)  was  at  variance  with  M. 
lioord. 
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Pr.  Camps  asked  if  Mr.  Lee  meant  to  say  that 
when  a  syphilitic  lump  was  cut  out,  and  the  ac- 
tion returned,  this  showed  that  the  disease  was 
not  in  the  hlood  ? 

Mr.  Lee. — Certainly ;  a  poison,  if  really  oircu- 
lati&g  through  the  frame,  would  act  generally, 
and  not  attack  the  cut  part  merely. 

Mr.  Cornish  could  not  see  why  the  author 
flhoald  maintain  that  syphilis  was  not  a  blood- 
poison.    The  subject  was  obscure. 

Dr.  £.  Smith  had  always  considered  the  dis- 
pute between  the  solidists  and  humoralists  as  of 
very  little  importance  ;  yet  it  must  be  admitted 
that  such  yagae  terms  as  blood-disease  were 
most  objectionable  ;  they  stopped  ,all  inquiry. 
The  author  must  allow  that  at  all  events  the 
die  blood  formed  part  of  the  general  system. 
Specific  matter  he  (Br.  Smith)  thought  must  be 
taken  up  into  the  blood,  so  that  there  may  be 
specific  diseases  of  the  blood.  Mr.  Milton  had 
denied  that  poisons  were  found  in  the  blood,  yet 
alcohol  had  been  traced  through  the  circulation 
to  the  brain. 

Mr.  Milton  replied  that  Mr.  Lee  and  Dr. 
Smith  had  themselves,  on  two  points  at  least, 
famished  the  most  conclusive  proofs  of  the 
soundness  of  his  views.  He  had  not  denied 
that  narcotie  poisons  entered  the  blood. 
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CASE  OF  ANEURISM  OF  THE  THORACIC  AORTA, 
WHICH  OPEKED  INTO  THE  TRACHEA  AND  LEFT  BRON- 
CHUS^ AND  IN  WHICH  HJEMOPTTSl^  OCCURRED  FOUR 
TEARS  AND  EIGHT  MONTHS  BEFORE  DEATH.  WITH 
REMARKS  ON  THE  CIRCUMSTANCES  ATTENDING  RUP- 
TURE OF  ANEURISMS,  ESPECIALLY  ON  MUCOUS  SUR- 
FACES. 

BY  W.  T.  OAIRDZnBR,  M.  D.,  F.  R.  C.  P.  EDIN. 

The  subject  of  the  history  was  a  merchant  of 
robust  frame,  of  more  than  average  intelligence, 
and  who  at  the  time  of  his  death  was  about 
forty  years  ot  age-  He  was  under  the  author's 
care  during  the  latter  four  years  of  his  life,  and, 
from  his  own  statements,  a  very  distinct  history 
was  obtained,  extending  back  to  ten  years  before 
the  fatal  result.  It  was  then  that  he  first  com- 
plained of  pains  in  the  left  side  and  shoulder, 
which  were  regarded  as  rheumatic,  and  were 
always  relieved  by  violent  exercise.  They 
were,  however,  unaffected  by  treatment  ;  and 
after  continuing  in  very  much  the  same  state  for 
more  than  three  years,  he  was  for  the  first  time 
informed  that  there  was  some  affectation  of  the 
ffreat  vessels.  Pulsation  became  evident  in  the 
following  year,  and  the  sputa,  though  occasion- 
ally of  a  yellow  color,  were  never  distinctly 
blood-tinged  till  the  autumn  of  1853,  when 
haemoptysis  to  an  alarming  extent  occurred  on 
two  distinct  occasions  in  the  same  day.  After  this, 
he  submitted  to  a  variety  of  treatment,  and  at 
length  came  under  the  care  of  the  author  in 
the  following  April.    He  then  exhibited  every 


sign  of  a  large  aneurism  of  the  aorta,  present- 
ing itself  in  the  left  front  just  under  the  clavi- 
cle, and  passing  upwards  and  backwards  so  as 
partially  to  involve  the  left  sub-clavian.  The 
left  pulse  was  at  this  time  weaker  than  the 
right,  and  in  the  end  became  nearly  lost.  He 
was  directed  to  take  gentle  exercise  and  parti- 
ally to  resume  business,  which  he  had  abandon- 
ed ;  to  take  light  nourishing  diet,  and  abstain 
from  medicine ;  now  and  then,  wh^n  the  pain 
was  severe,  to  put  on  two  leeches  over  the  tu- 
mor ;  and  to  think  as  little  as  possible  of  his 
complaint,  except  by  way  of  caution  against  vio- 
lent movements.  Under  this  plan  his  general 
health  improved,  but  the  disease  slowly  made 
progress  ;  and  he  continued  to  bring  up  a  more 
or  less  tinged  expectoration — sometimes  rusty, 
sometimes  purple — ^with  only  the  intermission 
of  a  few  weeks  at  most,  during  the  remainder 
of  his  life.  During  the  last  year  he  had  severe 
pain,  almost  like  angina  pectoris  ;  he  lost  flesh; 
had  occasional  difficulty  in  swallowing ;  and 
brought  up  blood  more  copiously,  though  never 
in  large  quantity  nor  unmixed.  At  length  a 
small  gush  of  blood,  which  probably  did  not 
exceed  nine  or  ten  ounces,  occurred,  which 
terminated  his  life  by  suffocation  in  a  few  min- 
utes. 

On  post-mortem  examination,  the  aneurism 
was  found  involving  the  descending  aorta  from 
the  origin  of  the  left  sub-clavian  to  me  extent  of 
several  inches.  It  lay  behind  and  above  the 
left  lung,  to  which  it  was  firmly  adherent.  The 
left  bronchus  was  stretched  over  the  sac,  and  its 
posterior  wall  was  abeorbed  throughout,  the  co- 
agulated fibrin  being  freely  exposed  to  view 
from  the  interior  of  the  bronchus.  Another 
small  opening,  with  smooth  edges,  evidently  of 
long  standing,  existed  at  the  bifurcation  of  the 
trachea,  and  also  rested  upon  firm  solid,  lamin- 
ated clot. 

The  chief  interest  of  the  case  consists  in  the 
two  circumstances — ^first,  the  very  long  period 
which  existed  between  the  occurrence  of  rup- 
ture of  the  sac  and  the  ultimate  fatal  event ;  and 
secondly  the  occurrence  of  hsemorrhage,  in  a 
modified  form,  at  intervals,  during  the  whole  of 
that  very  long  period.  The  author  then  discuss- 
ed the  question  of  haemorrhage  from  aneurism 
generally,  pointing  out  that  the  case  of  the  late 
Mr.  Listen,  recorded  in  The  Lancet  for  De- 
cember, 1847,  was,  perhaps,  the  first  to  call  the 
attention  of  the  profession  to  the  possibility  of 
hsemorrhage  occurring  from  this  source  so  long 
as  five  months  before  death,  the  minor  discharges 
of  blood  which  had  occurred  being  before  this 
time  referred  to  other  causes  than  perforation 
of  the  sac.  He  (Dr.  Gairdner)  had  only  been 
able  to  trace  nine  or  ten  instances  in  which 
severe  haemorrhage  was  recorded  to  have  oc- 
curred more  than  one  month  before  death,  and 
only  one  exceeding  Mr.  Listen's  case — ^namely, 
a  preparation  in  Guy's  Hospital  pointed  out 
by  Dr.  Sibson,  in  which  the  patient  had  se- 
vere haemoptysis  seven   years   before    death. 
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It  happened  to  the  author  some  years  ago,  to 
be  able  to  place  on  record  another  instance, 
in  which  an  aneurism  of  the  superior  mesen- 
teric artery  had  given  rise  to  haemorrhage  from 
the  bowels  twenty-two  months  before  the  pati- 
ent's death.  {Monthly  Journal  of  Medical  Sci- 
ence, vol.  X.  p.  83.)  Dr.  Gairdner  then  pro- 
ceeded to  recite  oases  in  which  aneurisms, 
opening  externally,  had  ruptured  and. given 
rise  to  very  severe  haemorrhage  at  long  in- 
tervals before  death :  one  communicated  to 
Mr.  Syme  {Monthly  Journal  of  Medical  Sci- 
ence^ vol.  X.  p.  89),  where  the  man  lived  four 
months,  and  died  of  typhus  fever  ;  another  *re- 
corded  by  Mr.  Stokes  ("  Diseases  of  the  Heart 
and  Aorta,"  p.  582),  in  which  frequent  haemor- 
rhages took  place  during  a  year,  after  which 
the  tumor  became  dense  and  hard,  the  cough 
and  dyspnoea  abated,  and  three  weeks  after  the 
last  attack,  the  patient  left  the  hospital,  saying 
that  "  he  felt  quite  well."  Dr.  Gairdner  at- 
tributed the  minor  haemorrhages,  in  almost  all 
cases  to  rupture  of  the  sac ;  and  this  cause 
of  haemorrhage  is  very  apt  to  be  overlooked 
when  it  amounts  to  no  more  than  an  inconsid- 
erable leakage,  which  may  last  for  weeks  or 
even  months.  He  described  four  varieties  of 
haemoptysis  likely  to  occur,  and  endeavored  to 
associate  them  with  differences  in  the  site  and 
relations  of  the  tumor,  and  the  changes  occur- 
ring in  the  lung  structure.  These  he  character- 
ized  as  being  rarely  of  an  inflammatory  charac 
ter,  but  more  commonly  either  of  the  nature  of 
collapse  from  pressure  on  a  bronchus,  or  of 
chronic  infiltration  of  blood  directly  or  indirect- 
ly from  the  aneurism.  He  called  in  question  the 
explanation  usually  given  of  thes^  minor  haemor- 
rhages, that  they  are  produced  by  venous  conges- 
tion— 1st,  because,  when  pressure  on  a  vein  has 
occurred,  haemorrhage  has  almost  always  been 
associated  with  direct  pressure  of  the  aneurism 
on  the  trachea  or  bronchi ;  2ndly,  because,  in 
his  experience,  some  of  the  most  characteristic 
cases  of  slight  and  continuous  haemorrhage  had 
been  from  aneurisms  in  which  no  pressure  on 
the  pulmonary  veins  were  possible.  He  would 
not  venture  to  assert  that  blood  in  the  discharges 
of  a  patient  affected  with  aneurism  always  in- 
dicated the  communication  of  the  sac  with  a 
mucous  membrane,  but  he  believed  it  generally 
did  so,  more  especially  when  haemoptysis  occur- 
red, if  the  aneurism  pressed  on  the  trachea, 
and  if  it  were  unaccompanied  by  indications  of 
pulmonary  change. 

Dr.  Gairdner  next  pointed  out  .the  impor- 
tance of  this  conclusion  with  reference  to  diag- 
nosis in  obscure  oases.  He  said  that  in  aneurisms 
characterized  chiefly  or  exclusively  by  laryngeal 
symptoms,  it  is  often  extremely  difficult  to  arrive 
at  a  satisfactory  conclusion  as  to  the  cause  of  the 
very  distressing  dyspncea.  In  this  class  of  cases, 
he  considered  the  repeated  presence  of  even  small 
quantities  of  blood  in  the  sputum  a  most  valu- 
able means  of  diagnosis;  for  if  there  be  laryngeal 
dyspnoea  and  stridulous  respirat^n,  if  the  epig- 


lottis be  not  thickened,  if  the  mucous  membrane 
of  the  larynx,  so  far  as  it  is  within  reach  of  ^e 
finger,  be  sound,  and  if  with  these  signs,  posit- 
ive and  negative,  there  be  a  persistent  tendency 
to  even  the  slightest  amount  of  blood  in  the 
sputum,  while  auscultation  and  percussion  give 
negative  results,  both  as  regards  the  lungs  and 
heart,  aneurism  may,  in  the  opinion  of  tibe  au- 
thor, be  predicated  with  as  much  certainty  as  is 
possible  without  the  physical  signs  of  tumor. 
Further,  such  an  aneurism  may  be  assumed  to 
be  small,  arising  from  the  back  part  of  the  arch, 
or  from  the  commencement  of  the  innominate 
artery,  and  so  placed  as  to  entangle  either  the  left 
or  the  right  recurrent  nerve.  He  concluded  his 
communication  by  some  remarks  on  a  case  which 
he  thought  exemplified  the  mode  in  which  these 
minor  haemorrhages  usually  occur.  Five  or  six 
papillary  eminences  marked  the  surfkce  of  the 
trachea  where  its  wall  was  thinned  by  pressure 
of  the  aneurism,  and  on  each  of  these  distinct 
pale  orifices  exist,  only  one  of  which  was  actually 
perforated ;  and  the  discharge  of  blood  had  been 
in  this  case  very  inconsiderable. 

Dr.  Sibson  assented  to  the  position  laid  down 
in  the  paper,  as  to  the  value  of  the  haemoptysis 
and  stridulous  breathing  as  diagnostic  of  aneu- 
rism of  the  descending  aorta.  Jn  support  of 
Dr.  Gairdner's  view,  he  might  state  that  in  one- 
fourth  of  the  cases  of  aneurism  which  he  (Dr. 
Sibson)  had  collected  there  was  haemoptysis ; 
in  another  fourth,  stridulous  breathing.  He 
thought  the  symptoms  mentioned  were  more  fre- 
quently connected  with  aneurism  of  the  de- 
scending arch  than  of  any  other  portion  of  the 
aorta.  The  dyspnoea  in  these  cases  might  not,  he 
thought,  be  dependent  always  on  pressure  on  the 
recurrent  nerve,  but  on  pressure  of  the  par 
vagum  :  the  latter  would  act  constantly  in  pro- 
ducing the  dyspnoea,  the  former  only  occa- 
sionally, as  during  the  exertion  of  speaking, 
coughing,  &c. 

Dr.  Brinton  related  the  case  of  a  costermon- 
ger,  who  was  suddenly  seized  with  aphonia  and 
stridulous  respiration.  He  was  examined  care- 
fully, but  no  physical  sign  of  disease  of  the 
heart  or  lungs  was  found.  He  subsequently 
died  suddenly,  death  being  preceded  by  haem- 
optysis. A  small  aneurism  of  the  descending 
aorta  was  discovered,  exerting  pressure  on 
the  recurrent  nerve. 

Dr.  Markham  mentioned  an  instance  of  aneu- 
rism, indicated  by  physical  signs  and  the  expec- 
toration of  large  quantities  of  blood,  which  had 
occurred  to  a  porter  of  St.  Mary's  Hospital, 
who  had  been  employed  in  most  laborious  work. 
The  haemoptysis  took  place  three  or  four  years 
since,  but  he  recovered  completely,  and  was 
now  in  the  Artillery.  This  case  was  an  illus- 
tration of  the  length  of  tune  aneurism  might 
exist,  after  the  occurrence  of  haemoptysis  with- 
out proving  fatal. 

Dr.  Sibson  had  no  doubt  that  the  case  alluded 
to  by  Dr.  Markham  was  one  of  aneurism, 
but  not,  he  thought,  of  the  descending  aorta. 
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Dr.  Gairdner  had»  since  his  arrival  in  town, 
inspected  the  preparation  in  Guj*s  Hospital  to 
which  he  had  referred  in  his  paper.  He  saw 
BO  reason  to  donbt  that  this  was  a  case  of  an- 
enrism  which  existed  for  seven  years  after  the 
occurrence  of  hsomoptysis.  The  woman  was 
fifty-four  years  of  age,  and  was  a  patient  of  Dr. 
Bright.  She  was  subject  to  palpitation  and  pain 
l>etweea  the  shoulders.  The  report  of  the  case 
did  not  state  how  much  haomorrhage  there  had 
been  six  or  seven  years  before.  There  were  no 
tubercles  in  the  lung  nor  disease  of  the  heart. 
The  case,  then,  must  be  classed  amongst  those 
of  aneurism  which  lasted  more  than  one  year 
after  the  occurrence  of  haemoptysis.  The  point 
•of  his  (Dr.  Gairdner's)  paper  was  to  show  that 
the  occurrence  of  persistent  but  not  great 
haemoptysis  with  stridulous  breathing  was  a  diag- 
Bostie  mark  of  the  existence  of  aneurism.  He 
contended  that  when  such  symptoms  were  pres- 
ent, and  the  lungs  and  heart  were  sound,  it 
might  be  almost  positively  concluded  that  aneu- 
rism was  present.  He  referred  to  two  cases 
which  had  occurred  to  him  some  years  since,  in 
which  these  symptoms  were  present.  In  one, 
the  disease  was  so  obscure  that  tracheotomy  was 
performed ;  in  the  other.  Dr.  Horace  Green,  who 
saw  the  patient  advised  the'  application  of  caustic, 
"*  as  there  was  ulceration  of  the  epiglottis." 
Both  cases  terminated  fatally,  both  being  cases 
of  aneurism  ;  and  in  the  latter  instance  the 
epiglottis  was  perfectly  healthy, 

A   CASE   OF    POPLITEAL    ANEURISM    8UCCEBSFVLLT 
TSEATSD  BT  FLEXION    OF   THE    KNEE-JOINT. 

Br   ERNEST  HART,    ESQ., 

fiorg^OD  to  the  West  Loodon  Hospital,  and  North  Londoa  Ophthalmic 

Infirmary  ;  late  Deinoufttrator  at  St.  George^s  Hospital  School. 

(Cimmmueated  by  Alexander  Shaw,  Esq.,  Treasurer.) 

Mr.  Hart  had  brought  the  case  under  the  no- 
tice of  the  Fellows  of  the  Royal  Medical  and 
Ohirurgical  Society,  under  the  impression  that 
they  might  be  interested  in  the  successful  treat- 
ment of  so  formidable  a  disease  as  popliteal  aneu- 
rism by  the  simple  flexion  of  the  knee-joint. 

J.  S.— ,  aged  forty-one  years,  consulted  him 
in  September,  1858,  having  a  popliteal  aneurism 
an  the  right  ham.  It  was  globular,  of  the  size 
of  a  small  apple,  and  situated  at  the  lower  and 
outer  part  of  the  popliteal  space.  It  had  a  full 
beat,  but  was  not  very  near  the  surface.  Plac- 
ing the  patient  on  the  so&,  and  baring  the  leg 
in  order  to  make  a  careful  examination  of  the 
tumor,  Mr.  Hart  found  that  its  pulsation  was  af- 
fected by  the  angle  at  which  the  leg  was  bent 
apon  the  thigh,  and  that  when  very  complete 
flexion  was  effected,  its  thrill  almost  wholly 
ceased.  Concluding  that  in  this  position  |  the 
eourse  of  the  blood  through  the  tumor  was 
greatly  retarded,  he  conceived  the  hope  of  ef- 
fecting the  cure  of  the  aneurism  by  the  deposi- 
tion of  active  clots,  if  the  leg  could  be  retained 
for  a  sufficient  length  of  time  in  the  bent  posi- 
tion. After  a  week's  preliminary  rest,  treat- 
ment was  commenced  by  bandaging    the  leg| 


from  the  foot  to  the  knee  (not  covering  the  tu- 
mor), thoroughly  flexing  the  leg  on  the  thigh, 
and  retaining  it  in  that  position  by  the  applica- 
tion of  a  stout  roller.  He  was  a  thin,  wiry  man, 
and  the  flexion  produced  no  inconvenience '  to 
him  at  the  time.  He  passed  a  better  night 
than  during  the  previous  week,  when  severe 
pain  had  been  present  in  the  aneurismal  sac. 
What  pain  or  annoyance  was  complained  of  dur- 
ing the  treatment  was  referred  to  the  knee-cap, 
but  it  was  very  trifling,  and  "  barely  deserving 
to  be  called  pain.!'  The  tumor  was  examined 
on  the  morning  of  the  third  day  (about  forty 
hours  after  flexion  was  enforced),  and  considera- 
ble solidification  had  occurred.  On  the  fifth 
day,  the  tumor  was  hard  and  solid,  and  neither 
pulsation  nor  thrill- could  be  detected.  The  leg 
was  lightly  attached  to  the  thigh  at  a  right  an- 
gle. On  the  seventh  day,  the  patienfwas  al- 
lowed to  move  about,  the  foot  being  slung.  On 
the  twelfth  day,  the  leg  was  completely 
straightened,  and  the  patient  walked  on  it  with 
ease,  limping  from  stiffness  at  the  knee-joint 
consequent  upon  confinement.  Six  weeks  sub- 
sequently, the  tumor  was  hard  and  firm,  and 
much  smaller.  After  three  months,  it  was  bare- 
ly perceptible,  and  there  was  pulsation  in  that 
part  of  the  artery.  The  patient  was  seen  at 
various  stages  by  the  author's  friends,  Mr. 
White  Cooper,  Mr.  Coulson,  Mr.  Holmes,  of  St. 
George's  Hospital,  Mr,  Flower,  of  Middlesex 
Hospital^  and  Mr.  Buxton  Shillitoe. 

The  treatment  by  flexion  in  this  case  was  per- 
fectly and  immediately  successful.  It  was  191- 
attended  with  any  difficulties,  it  offered  no  in- 
conveniences, and  was  not  followed  by  any 
other  than  satisfactory  results.  The  case,  how« 
ever,  was  one  particularly  well  suited  for  the 
essay  of  such  a  plan  of  treatment.  The  patient 
was  not  stout,  which  renders  flexion  difficult ; 
nor  was  he  aged,  which  makes  it  painful.  The 
tumor  was  of  average  size  and  of  average  prom- 
inence ;  when  the  knee  was  bent,  the  aneuris- 
mal sac  was  below  the  line  of  flexure.  These 
he  believed  to  be  all  favorable  circumstances. 
Cure  was  evidently  effected  in  this  method  by 
the  retardation  of  the  current  of  blood,  and  con- 
sequent deposition  of  active  clots  in  the  sac — 
the  only  manner  in  which  satisfactory  cures 
could  be  anticipated.  This  result  was  probably 
effected  by  the  combined  influences  of  pressure 
on  the  sac  by  the  surrounding  fascial  and  mus- 
cular tissues,  and  acute  flexion  of  the  artery.  In 
so  far  as  it  was  due  to  pressure,  it  appeared  to 
be  a  return  to  the  old  method  of  treatment  by 
direct  pressure,  but  was  free  from  the  incon- 
venieneies  of  the  screw  and  pad,  which  were 
open  to  the  reproach  of  occasioning  gangrene  of 
the  skin,  rupture  of  the  sac,  and  other  accidents. 
Its  simplicity  and  its  success  in  this  case  ap- 
peared to  strongly  recommend  it  for  further 
trial.  If  it  were  not  always  successful,  there 
was  not  any  other  method  free  from  the  same 
objection;  and  there  seemed  reason  to  hope 
that  the  principle  might  admit  of  efficient  appli- 
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cation  to  a  number  of  cases  in  which  aneurismal 
tumors  were  developed  opposite  to  the  joints  of 
the  limbs. 

REPORT     OF     A   CASE   OF    POPLITEAL     ANEURISM   SUC- 
CESSFULLY   TREATED    BY    CONTINUED  FLEXION 
OF   THE  KNEE-JOINT. 

By  Alexandbb  ^haw  E.-»q, 
Su'geoD  to  thu  Middlei-cx  Ho^pital,  Etc., 

This  communication  consists  of  the  narrative 
of  a  case  of  popliteal  aneurism,  cured  by  contin- 
ued flexion  of  the  knee-joint,  according  to  the 
method  described  in  the  preceding  paper  bj  Mr. 
Hart. 

The  patient,  aged  thirty,  first  perceived  a 
pulsating  tumor  in  the  left  ham  a  week  before 
his  admission  into  the  Middlesex  Hospital.^  It 
was  of  the  size  of  a  lemon,  occupied  the  centre 
of  the  -popliteal  space  ;  was  easily  compressed  ; 
the  pulsation  was  strong,  and  there  were  other 
signs  of  its  being  a  recent  aneurism.  On  De- 
cember 1st,  the  knee  was  secured  in  the  bent 
position  by  a  band  brought  round  the  foot  and 
thigh,  and  fixed  near  the  hip.  The  immediate 
effect  of  the  flesion  was  that  the  patient  ceased 
to  feel  the  beating  of  the  tumor,  and  that  on  in- 
serting the  oiled  finger  into  the  flexure  behind 
the  knee  no  pulsation  could  be  discerned.  On 
the  fourth  day,  when  the  limb  was  unbound,  the 
tumor  was  found  to  have  lost  about  a  third  of 
its  original  size ;  its  walls  were  thicker  and  den- 
ser, the  force  of  the  pulsation  was  considerably 
diminished,  and  the  sac  had  receded  more  deeply 
into  the  popliteal  cavity.  Gradual  improvement 
continued  to  take  place.  Between  the  third 
and  fourth  week  from  the  commencement  of  the 
treatment  the  sac  had  become  greatly  reduced 
in  size ;  its  walls  appeared  nearly  solid,  and  the 
pulsation  was  so  faint  that  it  was  expected  at 
each  day's  visit  to  find  it  extinct.  The  treat- 
ment was  varied  by  occasionally  undoing  the 
strap,  which  confined  the  knee,  for  several 
hours  together ;  but,  owing  to  the  stiffness  caused 
by  the  long  continuance  of  the  flexion,  the  posi- 
tion of  the  joint  was  not  much  altered  by  the 
relaxation.  It  was  not  till  the  thirty-eighth  day 
that  the  pulsation  in  the  tumor  altogether  ceas 
ed.  The  sac  was  at  the  time  about  the  size  of  a 
walnut.  The  patient  gradually  recovered  the 
power  of  extending  the  joint  On  the  fiftieth 
day  he  could  walk  with  only  a  slight  halt,  and 
on  the  fifty-sixth  day  he  was  discharged.  Du- 
ring the  first  ten  days  the  patient  complained  of 
the  pain,  as  well  as  the  irksomeness,  of  keeping 
his  knee  constantly  bent ;  and  for  a  slight  swel- 
ling of  the  joint  a  lead  lotion  was  applied. 
Afterwards  he  made  light  of  the  inconvenience, 
and  he  never  at  any  time  asked  to  have  the  belt 
relaxed. 

At  the  close  of  the  case,  the  author  offered  a 
few  brief  remarks  on  the  principle  on  which  the 
cure  was  effected,  and,  in  illustration,  added  the 
observation  that,  by  extreme  flexion  of  the  knee- 
loint  of  a  sound  limb,  the  force  of  the  current  of 
blood  through  the  popliteal  artery  can  be  weak- 


ened to  such  a  degree  as  to  cause  stoppage  of 
pulsation  in  the  tibial  arteries. 

Mr.  Fergusson  eulogized  the  papers  read,  and 
said  he  regarded  the  proceeding  described  by 
Mr.  Hart  as  a  valuable  addition  to  the  practice 
of  surgery.  He  spoke  of  the  value  of  pressure 
generally  in  the  treatment  of  aneurism,  and  also 
of  "  manipulation'* — mode»of  treatment  which 
he  thought  would  set  aside,  in  many  instances, 
the  necessity  for  the  knife.  In  the  plan  pursued 
in  the  cases  before  the  Society,  there  might  be 
failures,  but  this  was  no  reason  why  we  should 
discard  the  operation,  but  should  rather  encour- 
age us  to  persevere  to  determine  the  real  value 
of  the  proceeding.  The  plan  was  not  altogether 
novel,  for  it  had  been  tried  three  or  four  years 
since  in  King's  College  Hospital.  One  of  his 
house-surgeons  had  ascertained,  in  a  case  of 
popliteal  aneurism,  that  when  the  leg  was  flex- 
ed upon  the  thigh,  the  pulsation  of  the  tumor 
ceased.  The  aneurism  was  of  the  size  of  the 
fist,  and  was  treated  by  pressure  in  the  groin, 
and  by  flexure  of  the  leg  upon  the  thigh.  This 
was  persevered  in  for  some  time,  but  without 
benefit.  The  man,  being  impatient  of  treatment, 
left  the  hospital,  and  died  of  some  other  disease. 
To  show  the  influence  of  position  in  certain 
cases  of  aneurism,  he  related  a  case  of  that  dis- 
ease in  the  popliteal  space,  in  which  the  exn* 
f)loyment  of  pressure  gave  encouraging,  but 
tardy,  results.  It  was  found  in  this  case  that  on 
extending  the  leg  to  its  full  degree,  after  the  em- 
ployment of  pressure,  all  pulsation  in  the  tu- 
mor ceased. 

Mr.  Birkett  briefly  referred  to  three  cases  of 
aneurism  treated  by  pressure  which  had  come 
under  his  notice  in  Guy's  Hospital.  In  one  case, 
ordinary  pressure  in  the  groin  was  applied; 
then  pressure  by  flexion.  Neither  did  good, 
but  it  must  be  admitted  that  they  were  not  fair- 
ly tried.  The  femoral  artery  was  afterwards  tied, 
and  the  patient  recovered.  In  the  second  case 
ordinary  pressure  was  applied  at  first  with  suc- 
cess :  but  suddenly  the  tumor  became  much 
enlarged,  the  femoral  was  tied,  and  the  patient 
did  well,  in  the  third  case,-  the  patient,  a  man, 
had  an  aneurism  in  the  right  popliteal  space. 
Pressure  was  tried,  and  in  fourteen  days  he  ap- 
peared well.  The  tumor  contracted,  and  felt 
like  a  small  hard  ball.  Flexion  was  then  re- 
sorted to,  but  not  persevered  in,  and  ordinary 
pressure  was  again  employed.  The  aneurism, 
however,  gave  way,  and  the  femoral  had  to  be 
tied.  The  man  subsequently  had  a  small  aneur- 
ism in  the  left  popliteal  space  ;  he  would  not 
submit  to  flexion,  so  the  femoral  vessel  was  se- 
cured. 

Mr.  Savory  said  that  these  cases  were  espe- 
cially interesting  and  instructive  in  their  rela- 
tion to  the  physiology  of  the  blood-vessels.  It 
was  familiarly  known  that  a  transverse  wound 
of  an  artery  gaped  widely,  and  that  when  an  ar- 
tery was  completely  divided  the  ends  retracted. 
Yet  these  important  facts  had  seldom  received 
more  than  a  passing  notice :     They  had  never 
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been  ezplaiiied.  To  what  waa  this  retraction 
dae  ?  The  mascular  tissue  was  in  no  way  con- 
cerned in  it,  for  it  occurred  at  a  long  period 
after  death,  as  well  as  during  life.  Neither 
would  elasticity  alone  explain  it.  Another  con- 
dition was  required,  and  that  was  tension.  The 
arteries  were  elastic  tubes,  always  tense ;  so 
ihat»  when  divided,  by  no  management  of  pos- 
ture or  position  could  the  retracted  ends  be 
brought  into  apposition.  The  extent  of  the  re- 
traction was  a  measure,  then,  not  of  their  elas- 
ticity, but  of  their  tension.  This  constant  state 
of  tension  was  obviously  connected  with  their 
purpose  ;  by  it  their  patency,  under  every  vari- 
ety of  movement  and  position,  was  secured. 
Bat  this  rule  had  its  exceptions,  and  these  were 
to  be  found  at  the  knee  and  elbow  joints.  At 
these  parts,  when  an  artery  was  divided,  ex- 
treme flexion  would  bring  their  ends  into  appo- 
aition  ;  but  in  this  position,  and  for  this  very 
reason,  the  course  of  the  vessel  was  interrupt- 
ed ;  the  course  of  the  blood  through  it  was  im- 
?eded  ;  the  pulse  ceased  in  the  limb  beyond, 
'bus  he  conceived  was  explained  the  principles 
upon  which  the  cure  of  aneurism  by  this  means 
was  accomplished.  It  was  not  due  to  pressure 
in  the  sense  in  which  that  term  had  been  em- 
ployed. It  was  due  to  the  fact  that  the  circula- 
tion through  the  artery  at  a  short  distance  on 
the  distal  side  of  the  sac  was  arrested  ;  so  that, 
as  far  as  the  principle  was  concerned,  it  would 
probably  succeed,  whatever  part  of  the  popliteal 
space  the  aneurism  occupied.  Now,  in  connex- 
ion with  this  interesting  fact — the  arrest  of  the 


AN  ACCOUNT  OF  THREE  CASES   OF    ANEtTRIBM    OF,     OK 
WITHIN,  THE  ORBIT,  TREATED   BT  LIGATURE 
OF  THE  COMMON  CAROTID  ARTERT  ; 
WITH  OBSERVATIONS. 

BT  THOMAS  NUNNELET,  ESQ.,  F.R.O-S  , 
Senior  Surgoon  of  the  Leeds  Eye  and  E&r  Infirmary. 

After  mentioning  the  rarity  of  the  affection, 
the  author  alluded  to  those  few  cases  which 
have  been  recorded,  of  which  four  have  been 
brought  before  the  Society,  and  are  published  in 
its  '*  Transactions."  Two  of  those  cases  were, 
not  only  the  earliest,  but  amongst  the  most  in- 
teresting that  have  been  related,  and  for  a  great 
number  of  years  they  stood  alone.  They  are 
those  of  Mr.  Travers,  in  the  2nd  vol.,  and  of  Mr. 
Dairy mple  in  the  6th  vol.  Many  years  after- 
wards Mr.  Busk  reported  a  case  of  his  own,  and 
also  mentioned  another  treated  by  Mr.  Scott,  in 
the  22nd  vol.  Two  cases  occurred  in  Paris  in 
1839  ;  one  to  Yelpeau,  and  another  to  Jobert. 
Mr.  H.  Walton  has  published  a  case  of  an  in- 
fant, in  which  he  operated  ;  and  three  instances 
have  occurred  in  America,  where  Dr.  VanDuren 
operated  in  a  case  of  traumatic  aneurism  in  the 
orbit,  in  a  young  man  who  had  also  symptoms  of 
fracture  of  the  base  of  the  skull  ;  and  Drs.  Y. 
Mott  and  T.  B..  Wood  have  each  tied  the  carotid 
for  the  cure  of  integumentary  nsevus,  extending 
into  the  orbit.  There  are  also  three  other  cases, 
of  doubtful  nature,  mentioned  by  Dupuytren, 
Schmidt,  and  Frere,  one  of  which,  however,  if 
not  more,  is  quite  as  likely  to  have  been  malig- 
nant disease  as  aneurism.  As  three  cases  have 
lately  come  under  the   author's   observatioD,  in 


eurrent  through  the  artery  by  extreme   flexion  all  of  which  the  common  carotid  artery  has  been 

of  the  limb — ^Mr.  Nunn,  in  some   observations  tied,  he  has  thought  them  not  unworthy  <5f  being 

on  the  arrangement  of  the  arteries  of  the  limbs,  ^ ^*  — ^'^-  *^ ** ^  *^''  q--:«*«      q;««^ 

recently  published,  has  alluded  to  the  remarka- 
bly free  anastomoses  which  existed  around  these 
joints.  They  were  clearly  for  the  purpose,  as  he 


*  said,  of  compensating  for  the  occasional  interrup- 
tion throi^h  the  main  channel.  He  (Mr.  Savory) 
added,  this  plan  of  treatment  appeared  free  from 
one  grave  objection  to  the  ordinary  treatment 
by  compression — ^namely,  of  interfering  with 
▼enous  circulation.  For  although  in  extreme 
flexion  the  current  through  the  main  vein  was 
interrupted  also,  yet  here  there  was  also  an 
abundant  superficial  venous  anatomosis  around. 
The  veins,  like  the  arteries,  were  elastic,  and, 
to  say  the  least,  were  equally  tense. 
Mr  Shaw  had  not  heard  of  Mr.  Fergusson's  case. 
Perhaps  the  reason  why  his  own  case  and  that 
of  Mr.  Hart  did  so  well,  consisted  in  the  fact 
that  both  the  subjects  of  them  were  young. 
What  were  the  ages  of  Mr.  Fergusson's  and  Mr. 
Hilton's  patients  ? 

Mr.  Feegusson. — My  patient  was  sixty. 

Mr.  BiEKSTT. — Mine  young. 

Mr.  Shaw  said  that  Mr  Moore  had  also  treat- 
ed a  case  by  flexion,  but  the  plan  in  this  instance 
did  not  succeed,  owing  probably  to  the  patient 
being  an  elderly  man,  and  the  tumor  of  unusually 
largo  size. 


brought  under  the  notice  of  the  Society.  Since 
Mr.  Travers  first  declared  the  disease  to  be 
aneurism  by  anastomosis,  it  has  commonly  been 
so  regarded  ;  but  from  this  opinion  the  author 
dissents,  for  the  reason  given  at  the  conclusion  of 
the  paper. 

The  first  case  occured  in  a^  healthy  man,  aged 
thirty-one  years.  The  early  history  and  origin 
of  the  complaint  were  at  first  very  obscure,  made 
purposely  so  by  the  patient  to  conceal  the  true 
cause  of  it — a  hard  blow  upon  the  left  eye  in  a 
drunken  midnight  fight.  At  first  there  was 
some  protrusion  of  the  ball,  congestion  of  the 
conjunctiva,  and  dulness  of  visioo,  but  no  pul- 
sation. It  was  suspected  that  a  chronic  abscess 
or  serous  cyst  might  be  forming  deep  in  the  orbit. 
The  eyelids  gradually  became  much  congested, 
swollen  and  lobulated,  as  thought  about  to  burst. 
A  minute  puncture,  followed  by  considerable  ef- 
fusion, clearly  showed  the  distension  to  be  caused 
by  blood.  Subsequently  aneurismal  thrill  and 
pulsation  were  detected.  As  pressure  on  the 
carotid  at  once  arrested  these,  and  allowed  the 
protrusion  and  vascularity  of  the  eyeball  to  sub- 
side, the  artery  was  tied,  with  the  effect  of  im- 
mediately removing  some,  and  materially  dimin- 
ishing, all  the  symptoms.  The  brain  was  unaf- 
fected on  tightening  the  ligature.  The  patient 
progressed   most    favorably  until  the  twenty- 
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fourth  day  after  the  operation,  when,  without 
any  assignahle  cause,  the  symptoms  somewhat 
returned,  hut  were  soon  checked  hy  venesection 
and  purgation.  In  a  month  he  had  returned  to 
his  work,  the  ligature  heen  still  fast  on  the  ar- 
tery. After  continuing  at  it  for  the  space  of 
three  weeks,  suddenly,  without,  as  he  then 
said,  any  known  cause,  during  the  night,  the  in- 
jection, protrusion,  and  pulsation  in  the  eye  re- 
turned to  such  a  degree  as  to  render  necessary 
consideration  what  further  should  be  done.  The 
propriety  of  extirpation  of  the  contents  of  the 
orbit ;  the  iffnition,  by  a  battery,  of  wires  passed 
into  the  orbit ;  the  introduction  of  threads  of 
wire  coated  with  nitrate  of  silver  or  sulphate  of 
copper  ;  the  injection  of  perchloride  of  iron  or 
tannin  ;  and  the  ligature  of  the  other  carotid, 
were  discussed,  and  the  latter  plan  determined 
upon,  if  depletants  did  not  succeed.  Repeated 
venesection,  purgatives,  low  diet,  cold  to  the 
orbit,  and  upright  position,  were  rigorously 
adopted  and  with  the  best  effect.  The  symptoms 
all  subsided,  when,  before  the  case  could  be 
said  to  be  complete,  the  man  was  put  into  gaol, 
and  was  subsequently  lost  sight  of  for  some 
weeks.  He  then  worked  hard  as  an  excavator 
and  housebreaker,  for  which  he  was  sentenced 
to  penal  servitude.  When  seen,  during  the  last 
month,  in  Wakefield  Prison,  it  was  found  that 
the  sight  of  the  eye  was  lost,  but  in  every  other 
respect  he  was  perfectly  well.  He  then  volun- 
tarily stated  that  he  had  only  himself  to  blame  for 
the  recurrence  of  the  symptoms,  as  on  the  first 
occasion  he  clandestinely  left  the  house  on  a 
very  cold  day,  walked  some  distance,  and  ate 
and  drank  freely  ;  and  on  the  second  occasion 
he  had  been  out  all  night  poaching.  The  liga- 
ture did  not  come  away  until  ninety-six  days  af- 
ter the  operation. 

In  the  second  case,  that  of  a  man  aged  thirty- 
eight,  the  affection  came  on  without  any  assign- 
able cause.  It  had  existed  many  months.  The 
operation  was  perfectly  successful,  and  he  re- 
turned to  his  work,  as  a  weaver,  in  a  month  after 
it.  In  him  also,  while  wheeling  a  barrow,  there 
was  a  sudden  renewal  of  softie  of  the  symptoms, 
which,  however,  a  few  day's  rest  removed  ;  and 
wben  seen  twelve  months  after  the  operation, 
the  eye  was  perfect,  a  little  bogginess  of  the 
lids  being  the  only  vestige  of  the  affection. 

In  the  third  case  of  a  woman  aged  sixty -five,  the 
disease  came  on  '*  suddenly,  as  the  crack  of  a 
gun,"  while  she  was  stooping  to  take  of  her 
shoes.  It  was  attended  with  more  pain  and 
more  active  symptoms  than  in  the  other  two  ; 
the  pain  in  the  head  and  eye  was  most  distress- 
ing. The  operation  was  a  difficult  one.  The 
neck  was  short  and  thick  ;  there  was  a  large 
bronchocele,  with  many  congested  veins,  and 
the  carotid  divided  unusually  low  in  the 
neck.  There  was  some  haemorrhage  from  an 
unseen  vessel.  The  brain  was  seriously  affected 
on  the  tightening  of  the  ligature.  There  was 
convulsion  of  the  same  side  of  the  body,  and 
partial  paralysis  of  the  opposite  side  ;  the  local 


symptoms,  however,  disappeared  instantly. 
She  sank  on  the  sixteenth  day  after  the  opera- 
tion, having  had  repeated  losses  of  blood  from 
the  wound.  There  had  been  paralysis,  more  or 
less  complete,  of  the  right  side  of  the  body,  with 
constant  partially  controllable  movements  of  the 
left  side,  difficulty  of  speech,  and  some  impair- 
ment of  intellect.  On  examination  of  the  body 
forty-eight  hours  after  death,  the  external  ap- 
pearance of  both  eyes  was  the  same.  The  brain 
was  very  pale,  containing  very  little  blood  ;  but, 
so  far  as  could  be  judged,  the  same  on  both 
sides.  There  were  no  signs  of  recent  inflamma- 
tion or  effusion,  but  there  was  old  general  thick- 
ening of  the  arachnoid  membrane.  The  right  . 
hemisphere  of  the  brain  was  of  a  natural  firm- 
ness ;  the  left  was  soft,  and  in  the  lower  part 
of  the  middle  globe,  just  above  the  entrance  of 
the  carotid  artery  into  the  aneurism,  was  a  patch 
as  large  as  a  hazel-nut,  quite  broken  down.  The 
carotid  artery,  on  its  emergence  from  the  bony 
canal,  was  enlarged,  and  surrounded  with  a 
small  coagulum,  which  involved  the  origin  of 
the  ophthalmic  branch.  The  latter  vessel  was 
enlarged,  and  its  coats  diseased,  as  were  its 
continuation  to  the  inner  side  of  the  orbit,  and 
the  lachrymal  branch  :  these  were  filled  with 
coagulum.  All  its  other  branches  were  so  small 
as  hardly  to  be  seen.  There  was  nothing  like 
aneurism  by  anastomosis  in  the  orbit.  All  the 
cranial  arteries  were  very  patulous,  and  studded 
with  atheromatous  and  earthy  deposits.  The 
ligature  had  been  securely  placed  upon  the  car- 
otid, but  somewhat  near  its  bifurcation  ;  below, 
the  vessel  was  well  filled  with  coagulum,  and 
the  sheath,  as  low  as  the  sternum,  consolidated 
with  fibrin ;  but  above  the  ligature  the  vessel 
and  all  its  branches  were  quite  open,  there  be- 
ing neither  coagulum  nor  fibrin.  The  bronchocele 
extended  nearly  to  the  sternum.  The  parts  were 
placed  upon  the  table,  and  also  drawings  of 
the  appearance  of  the  eyes,  just  previous  to  the 
operation,  in  all  the  three  cases. 

The  author  then  commented  upon  the  nature 
of  the  affection,  stating  the  points  in  which,  in 
its  origin,  progress,  symptoms,  and  treatment, 
it  differs  from  aneurism  by  anastomosis,  and  ex- 
pressed his  conviction  that  it  is  an  error  to  so 
call  it ;  that  in  reality  it  may  be  true  aneurism, 
or  false,  circumscribed,  or  difiiised  aneurism, 
either  within  the  orbit  or  of  the  carotid  within  the 
cranium,  near  to  the  origin  of  the  ophthalmic 
branch.  It  was  remarked  that  all  these  cases 
occurred  on  the  left  side,  and  that  amongst  those 
reported  which  had  arised  spontaneously,  the 
majority  were  on  the  left  side  and  in  women  ; 
whilst  those  who  supervened  upon  local  violence 
were,  as  might  be  expected,  most  common  in 
men,  and  on  either  side.  The  cases  were  how- 
ever,  too  few  to  justify  more  than  the  calling  at- 
tention to  the  fact,  which  may  be  only  acciden- 
tal, and  be  reversed  on  examination  of  a  great 
number. 

Mr.  Curling  considered  the  cases  described 
by  the  author  should  not  be  denominated  anea- 
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risms,  bat  palpating  tumors  in  the  orbit.  In 
some  cases  it  might  happen  that  there  was  aneu- 
rism by  anastomosis,  and  afterwards  a  changed 
eondition  of  the  bloodvessels,  giving  rise  to  a 
pulsating  tumor,  as  well  as  true  aneurism  of  the 
ophthalmio  artery.  Such  a  change  requiring 
operation  might  take  place,  not  only  in  early 
life,  bat  in  adult  age.  In  referring  to  the  re- 
corded oases,  the  author  had  overlooked  a  paper 
by  himself  (Mr.  Curling)  in  the  thirty-seventh 
volume  of  the  '*  Transactions,"  where  he  related 
a  case  in  which  he  had  tied  the  carotid  artery 
for  a  pulsating  tumor  in  the  orbit.  It  was  des- 
cribed as  "  traumatic  aneurism  of  the  ophthal- 
mic artery." 

Mr.  Hulke  related  a  case  which  came  under 
the  care  of  Mr.  Bowman  last  year.  All  the  cap- 
ital signs  of  orbit  aneurism  were  present.  The 
common  carotid  artery  was  tied ;  death  ensued  ; 
and  at  the  autopsy  no  aneurism  could  be  found. 
The  patient  was  a  woman,  forty  years  old,  of  in- 
temperate habits ;  in  a  scuffle,  she  received  a 
blow  on  the  left  temple,  which  stunned  her,  and 
she  fell.  Next  day  she-  had  severe  pain  in  the 
left  temple,  which  she  referred  to  a  spot  one 
inch  above,  and  infront  of,  the  ear.  This  lasted 
a  fortnight,  and  was  then  replaced  by  a  rushing 
noise  like  the  constant  beating  of  an  engine. 
Four  months  afterwards  her  sight  was  troubled 
when  she  looked  at  anything  with  both  eyes, 
but  with  either  eye  singly  there  was  no  confu- 
sion of  vision.  A  fortnight  later  the  eye  became 
red  and  prominent ;  this  frightened  her  and  she 
applied  at  the  Royal  London  Ophthalmic  Hos- 
pital. A  loud  sibilant  bruit  was  heard  over  the 
left  temple  and  eye  ;  and  when  the  stethoscope 
was  placed  upon  the  eye  itself,  it  was  percepti- 
bly upheaved  by  a  strong  pulsation,  which  was 
synchronous  with  the  heart's  action.  The  bruit 
and  the  pulsation  were  at  once  stopped  by  com- 
pressing the  carotid  artery.  As  the  symptoms 
were  increasing,  the  common  carotid  artery  was 
tied.  The  pal^^ent  progressed  favorably  for  sev- 
eral days  ;  then  the  wound  became  phagedenic  : 
secondary  haemorrhage  ensued,  and  recurred 
several  times  after  the  separation  of  the  ligature ; 
and  she  sank  about  three  weeks  after  the  opera- 
tion. At  the  autopsy,  no  aneurism  or  erectile 
tissue  was  discovered.  The  internal  carotid  ar- 
tery and  its  cerebral  and  ophthalmic  branches 
were  carefully  traced,  and  were  found  quite  na- 
tural.  The  ophthalmio  vein  had  a  varicose  ap- 
pearance, and  seemed  larger  than  natural ;  but 
on  comparing  it  with  the  vein  on  the  opposite 
side,  the  enlargement  was  found  to  be  due  to 
thickening  of  its  walls,  and  not  to  increase  of  its 
calibre.  It  was  filled  by  a  clot,  which  was  more 
recent  in  the  branches  than  in  the  trunk.  The 
cavernous,  circular,  transverse,  and  the  petro- 
sal sinuses  on  the  left  side  contained  clots.  In 
the  cavernous  sinus  this  was  a  jpuriform  pulp. 
A  close  examination  showed  that  it  was  not  pus, 
but  softened  blood-clot.  The  dura  mater  cover- 
ing the  sella  turcica,  the  left  post-clinoid  process, 
«nd  the  sinuses,  were  congested,  and  coated  with 


a  tenacious  film  of  lymph,  which  contained 
bloody  points  but  no  vessels.  The  internal  car- 
otid artery  and  other  structures  in  relation  with 
the  cavernous  sinus  were  bathed  in  an  ichorous 
serum  ;  the  tip  of  the  petrous  portion  of  the  tem- 
poral bone  had  a  brownish  color,  and  its  vascu- 
lar foramina  were  enlarged,  but  the  bone  was 
not  soft  nor  carious.  The  carotid  canal  was 
laid  open,  but  no  obvious  changes  were  noticed. 
The  pathological  changes  were  inadequate  to  ex- 
plain the  symptoms  which  were  present  in  so 
marked  a  degree  during  life  ;  and  a  case  of  this 
kind,  Mr.  Hulke  observed,  threw  considerable 
doubt  on  the  reality  of  some  of  the  cases  which 
have  been  placed  on  record. 

Mr.  France  related  the  case  of  a  woman  who  had 
the  point  of  an  umbrella  thrust  into  the  orbit, 
producing  great  swelling,  tumefaction,  and  pro- 
trusion of  the  globe.  The  pulsations  were  syn- 
chronous with  the  heart,  and  an  aneurismal  bruit 
was  audible.  He  and  his  colleagues  not  being 
anxious  to  have  recourse  to  operative  treat- 
ment, the  disease  remaining  stationary,  the 
patient  was  kept  tranquil,  and  cold  was  applied 
to  the  part.  In  a  short  time  the  swelling  sub- 
sided, the  pulsation  ceased,  and  the  woman  re- 
turned home  comparatively  well.  In  another 
case,  not  of  so  severe  a  character,  but  presenting 
similar  symptoms,  the  patient  recovered  without 
any  operation.  His  own  opinion  was,  that  un- 
less the  disease  was  distinctly  on  the  increase, 
so  formidable  an  operation  as  tying  the  carotid 
ought  not  to  be  resorted  to. 

Mr.  Curling  remarked,  that  the  operation  was 
urgently  required  in  Mr.  Scott's  case.  A  tre- 
mendous hsBmorrhage  from  the  nose  took  place, 
and  the  patient  was  taken  at  once  to  the  operat- 
ing room.  In  his  own  case,  in  which  operated, 
the  vision  was  being  gradually  destroyed,  the 
tumor  was  increasing,  and  there  was  distressing 
pain  in  the  head,  besides  other  symptoms  of  en- 
largement of  the  aneurism.  Of  course  where 
the  tumor  was  stationary  it  might  be  hoped  that 
a  coagulum  would  form,  resulting  in  a  spon- 
taneous cure. 

Mr.  Nunneley,  in  his  reply,  apologized  for  not 
having  referred  to  Mr.  Curling's  case,  of  which, 
indeed,  he  was  ignorant.  Of  course  no  one 
would  think  of  tying  the  carotid  in  these  cases 
unless  there  was  urgent  occasion,  or  if  the  dis- 
ease was  stationary,  and  not  involving  any  im- 
mediate serious  consequences.  In  uie  case  in 
which  he  tied  the  artery,  the  patient's  life  was 
one  of  misery.  In  the  second  case  the  patient 
was  under  treatment  twenty-eight  weeks  before 
coming  under  his  care,  and  the  disease  was 
steadily  advancing.  The  case  related  by  Mr. 
Hulke  was  a  very  interesting  one;  but  he 
thought  there  might  be  some  aneurism  within 
the  cavernous  sinus. 

Mr.  Hulke  replied  that  the  cavernous  sinus 
and  the  parts  connected  with  it  were  carefully 
examined,  and  no  dilatation  was  observed. 
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NORTH  LONDON  MEDICAL  SOCIETY. 
Da.  Greenhalgh  read  a  paper  npon 

CRANIOTOMT. 

Having  briefly  referred  to  the  moral  responsi- 
bility incurred  in  its  performancevand  pointed  out 
and  illustrated  the  extreme  difficulty  frequently 
attendant  thereon  in  cases  of  extreme  distortion 
of  the  pelvis,  he  proceeded  to  the  considera- 
tion of  the  various  alternatives  proposed,  under 
the  following  heads — ^namely,  1st,  the  induction 
of  abortion ;  2nd,  artificial  premature  labor ; 
3rd,  turning  ;  4th,  the  Csesarean  section.  After 
dilating  upon  the  advantages  and  disadvantages 
of  these  methods,  and  having  indicated  the 
nature  of  the  several  cases  and  their  appropri- 
ate treatment,  the  author  contended,  by  a  refer- 
ence to  such  limited  statistics  as  he  had  been 
able  to  collect,  that  there  was  but  little,  if  any, 
difference  in  the  mortality  to  the  mothers  from 
craniotomy  in  great  distortion  of  the  pelvis,  and 
the  CsBsarean  section  when  performed  shortly 
after  the  commencement  of  labor ;  whereas 
there  was  a  great  saving  of  foetal  life.  The 
author  concluded  by  offering  some  remarks  upon 
a  pelvis  (which  he  exhibited)  taken  from  a 
patient  upon  whom  he  had  performed  the  Ctesa- 
rean  section,  which  she  survived  three  weeks. 


OBSTETRICAL  SOCIETY.OF  LONDON. 
Dr.  Riobt,  President. 

CASES  or  EXTRA-UTERINE  F(ETATI0M. 

Dr.  Harley  exhibited  a  specimen  of  Fallopian- 
tube  pregnancy,  complicated  with  fibrous  tu- 
mors of  the  uterus.  The  preparation  was  taken 
from  the  body  of  a  negress,  aged  twenty-two, 
who  had  died  from  rupture  of  the  tube  at  about 
the  fifth  month  of  gestation.  The  patient 
was  under  the  care  of  Dr.  Magrath  of  Ja- 
maica. 

Dr. Waller  also  showed  a  considerable  number  of 
perfectly  formed  foetal  bones,  which  had  passed 
from  the  rectum  of  a  female  47  years  old.  The 
history  was  to  this  effect : — ^Ten  years  before  the 
bones  were  passed,  this  woman  fell  in  the  fami- 
ly-way. At  the  end  of  nine  months,  labor  pains 
set  in,  a  sanguineous  discharge  followed,  and 
then  all  symptoms  of  labor  passed  away.  A 
month  afterwards  menstruation  was  established, 
and  continued  regular  for  ten  years.  The  cata- 
menia  then  became  irregular,  her  health  failed, 
and  she  had  difficulty  in  the  passage  of  the  mo- 
tions. Foetal  bones  were  then  found  to  come 
away  with  the  latter ;  and  when  all  seemed  to 
have  been  passed,  the  general  health  was  re- 
stored. 

A  discussion  followed,  in  which  Dr.  Tyler 
Smith,  Dr.  Granville,  Dr.  Rigby,  Dr.  Gibb,  Dr. 
Harley,  and  Dr.  Bouth  took  part. 


description  of   an  anencephauan   h0n8txh. 

By  R  U.  West,  M.  D. 

The  woman  who  gave  birth  to  Ihis  monster 
(which  was  exhibited  to  the  Fellows)  had  previ- 
ously had  a  large  family  of  healthy,  well-devel- 
oped  children.  On  the  present  occasion  there 
was  a  very  large  quantity  of  liquor  amnii,  after 
the  discharge  of.  which,  what  was  thought  to  be 
the  head  of  the  foetus  was  felt  low  down  in  the 
vagina.  A  hand  and  arm  also  kept  coming 
down,  though  they  were  pushed  back  again 
and  again.  Feeling  convinced  that  the  infant 
was  dead.  Dr.  West  bored  a  hole  in  the  present- 
ing part,  introduced  his  forefinger  into  the  open* 
ing  thus  made,  and  pulled  the  foetus  away. 
There  was  an  enormous  placenta.  The  monster 
proved  to  be  a  perfect  specimen  of  Geoffi-oy  St. 
Hilaire's  rare  genus  *' D^renc^phale." 

ABORTION   WITH  ALBUMINURU  AND  CONVULSIONS,  IN 
SIX  SUCCESSIVE  PREGNANCIES. 

UNDER    THB    GARB   OF  DR.    TTI^R    SMTTH,    AT    ST.   VART*S 
HOSPITAL. 
(Bop*rt«d  by  W.  H.  Bioadbent,  IL  B.) 

This  case  furnishes  a  remarkable  instance  of 
the  puerperal  convulsions  with  albuminuria  in 
successive  pregnancies.  There  can  be  little 
doubt  that  the  cause  of  the  convulsions  was  the 
same  in  all  the  pregnancies.  It  also  seems 
evident  that  it  was  not  organio  renal  disease 
which  stood  in  the  relation  of  cause  to  the  con- 
vulsions and  abortions,  since  while  she  was  under 
observation,  albumen  only  appeared  in  the  nrine 
when  pregnancy  had  reached  a  certain  stage, 
and  disappeared  within  a  fortnight  of  the  expul- 
sion of  the  ovum.  It  is  further  evident  from 
this  case,  as  from  others  observed  by  Dr.  Tyler 
Smith,  that  the  albuminuria  is  not  to  be  account- 
ed for  by  any  mechanical  interference  with  the 
renal  circulation  by  the  gravid  uterus.  Alhu- 
men  appeared  in  the  urine  at  a  period  of  gesta- 
tion when  the  uterus  was  by  far  too  small  to 
exert  pressure  on  the  kidneys.  The  renal  con- 
gestion, which  no  doubt  was  the  proximate  cause 
of  the  albuminuria,  depends,  in  the  opinion  of 
Dr.  Tyler  Smith,  on  renex  irritation  of  the  kid- 
neys by  the  gravid  uterus  ;  and  resembles  the 
congestion  of  the  mammas,  salivary  glands,  and 
other  organs  in  reflex  sympathy  with  this  or- 
gan. 

REPORTS  OF  CASES  OF  POLYPUS  OF    THE  UTERUS,  WfTH 
CLINICAL  OBSERVATIONS. 

BT  FRANCIS  ELKINGTON,  M.  Di,  BTCL, 

Ltotttrer  on  Midwiferj  and  the  Dtwa^et  nf  Women  at  the  Sydenhan 
College,  Birminf  bam. 

In  this  paper,  Dr.  Elkington  records  the  fall 
histories  of  six  cases  of  large  uterine  polypii 
which  are  chiefly  remarkable  for  the  sise  of 
the  tumors  and  the  difficulties  which  were  gen- 
erally experienced  in  effecting  their  removal. 

The  first  case  occurred  in  April,  1849.  A 
ligature  was  applied  by  means  of  Qooch's  canula, 
and  at  the  end  of  five  days  the  neck  of  the  poly- 
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pus  waa  cut  through.    The  lady  afterwards  he- 
came  pregnant,  and  did  well. 

The  second  example  was  under  treatment  at 
the  same  time.  On  making  a  vaginal  examina- 
tion, a  large  fleshy  tumor  was  found  completely 
filling  the  vagina,  the  os  uteri  heing  situated 
high  up,  and  tightly  embracing  the  mass.  An 
obstetric  physician  of  some  repute  had  diag- 
nosed inversio  uteri,  and  recommended  that  an  at- 
tempt should  be  made  st  reduction.  Dr.  £lk- 
ington,  finding  the  uterus  in  its  normal  position 
by  means  of  the  uterine  sound,  detected  the 
true  character  of  the  disease,  and  in  conse- 
quence applied  a  ligature,  which  cut  through 
Uie  tumor  at  the  end  of  fourteen  days.  She 
gradually  regained  her  health,  and  afterwards 
became  pregnant. 

The  third  history  was  that  of  a  woman  suffer- 
ing from  chronic  inversion  of  the  uterus,  which 
had  been  mistaken  for  polypus.  She  was  pale 
and  anaemic,  forty-seven  years  of  age,  and  her 
only  labor  had  occurred  twenty-six  years  pre- 
viously, and  had  been  severe  with  adherent  pla- 
centa. At  various  times  she  had  been  much 
weakened  by  severe  attacks  of  flooding,  which 
at  first  recurred  about  every  fortnight,  but  sub- 
8e((uently  once  a  month.  She  also  experienced 
at  times  much  pain  in  the  abdomen,  accompan- 
ied with  nausea  and  vomiting,  so  that  she  has 
never  known  good  health  since  her  confine- 
ment. On  examination  a  pear-shaped  tumor 
was  found  protruding  through  the  os  uteri,  and 
occupying  the  upper  part  of  the  vagina ;  it  was 
tender  to  the  touch,  had  the  appearance  of  the 
inner  surface  of  the  uterus,  and  the  sound 
could  not  be  passed  between  the  tumor  and  the 
cervix.  It  seemed  evident  that  the  case  was 
one  of  chronic  inversion  of  the  uterus  ;  but  as 
this  condition  had  existed  so  many  years,  it  was 
deemed  unadvisable  to  make  any  attempts  at 
reduction,  and  consequently  only  palliative 
treatment  was  adopted.  By  the  latter,  the  gen- 
eral health  was  improved,  the  discharges  lessen- 
ed, and  the  suffering  much  diminished. 

The  author  B  fourth  example'  was  under  his 
care  in  January,  1846.    She  was  the  mother  of 
twelve  children,  and  had  aborted  in  1844,  when 
in  her  forty-ninth  year.     Had  never  been  well 
since,  and  had  been  weakened  by  several  attacks 
of  flooding*     On  examination,  the  uterus   was 
found  enlarged  and  tender,  with   the  os   uteri 
flmall.     Leeches  were  applied,  which  relieved 
the  tenderness ;  but  the  discharge,  sometimes 
muco-purulent,  sometimes  sanguineous  contin- 
ued.   She   remained  very  ill   and  feeble  for 
many  months,  but  no  part  of  the  iiimor  passed 
through  the  os  uteri  until  the   11th  of  March, 
1847.    On  the  following  morning,  a  ligature 
was  applied  round  the  base   of  the   tumor  :    a 
large  part  of  the  latter  cominff  away  in  seven 
days,  and  in  eight  days  more  the  ligature,  with 
another  portion  of  the  growth.      Health  and 
strength  were  slowly  regained,  but  in  July  the 
patient  was  well,  and  was  seen  in  good  health 
two  years  afterwards. 


The  patient  in  the  fifth  case  consulted  Dr. 
Elkington  in  Sept.  1839,  at  which  time  she  was 
out  of  health,  and  was  "  unwell"  too  often.  No 
enlargement  of  the  uterus  could  then  be  detect- 
ed, nor  was  any  discovered  until  Christmas  of 
the  same  year,  when  it  was  thought  that  a  fibrous 
tumor  or  polypus  existed  in  the  uterine  cavity. 
There  was  little  change  for  some  months,  except 
that  the  uterus  gradually  increased  in  size  ;  but 
about  April,  1840,  the  os  opened,  and  allowed 
the  tumor  to  pass  into  the  vagina.  In  July,  a 
ligature  was  passed  around  the  upper  portion 
of  the  polypus,  which  came  away  on  the  eleventh 
day,  with  a  portion  of  the  growth  weighing  six- 
teen ounces.  It  was  clear,  however,  that  a  large 
part  of  the  tumor  still  remained  in  utero,  which 
in  time  descended  into  the  vagina,  so  that  a 
second  ligature  was  used  in  September,  1840. 
By  this  means  twenty  ounces  of  the  mass  were 
got  away,  but  the  removal  was  followed  by  very 
severe  phlebitis.  Ultimately  she  got  much  bet- 
ter, and  continued  well  for  twelve  months,  at  the 
end  of  which  time  the  flooding  began  to  return, 
and  in  two  years  she  was  as  large  as  a  woman 
at  the  seventh  or  eighth  month  of  pregnancy. 
In  December,  1842,  there  was  some  decompo- 
sition of  the  tumor,  the  discharge  from  which 
was  most  offensive.  The  mass  gradually  de- 
scended into  the  vagina,  and  on  February  6th, 
1843,  a  ligature  was  applied  for  the  third  time. 
Pieces  of  the  decomposed  tumor  came  away  with 
the  whipcord  on  the  19th  of  February,  but  the 
uterus  still  continued  much  enlarged.  In  Decem- 
ber, 1848,  her  health  began  to  break  down,  but 
she  partially  improved,  and  in  Febrthiry,  1844, 
was  stronger,  though  the  uterus  was  very  much 
enlarged.  At  various  subsequent  periods,  parts 
of  the  mass  sloughed,  and  were  expelled ;  until, 
in  March,  1846,  another  ligature  was  applied, 
which  in  a  few  days  brought  away  one  pound 
and  a  quarter  of  the  growth.  From  this  date 
she  again  improved,  but  remained  very  large, 
until  May,  1847,  when  another  portion  was  ta- 
ken away  by  ligature.  In  the  early  part  of  1849, 
she  got  permanently  worse,  and  in  May  she  died. 
Unfortunately,  no  post-mortem  examination 
could  be  obtained. 

The  last  T^ase  was  seen  in  April,  1866.  In 
this  instance,  there  was  a  large  polypoid  growth 
which  was  removed  by  ligature  ;  but  it  grew 
again,  so  that  in  March,  1858,  a  second  ligature 
was  required.  The  lady,  however,  died  from 
exhaustion  before  the  tumor  came  away. 

Dit  Kigby  thought  the  thanks  of  the  Socieir 
were  justly  due  to  the  author  for  his  very  val- 
uable paper.  The  cases  detailed  were  such  as 
give  rise  to  great  anxiety  in  their  treatment. 
He  had  had  a  patient  under  his  care  whose  his- 
tory partly  resembled  Dr.  Elkington's  fifth  case, 
and  from  whom  he  had  removed  upwards  of 
forty  pounds'  weight  of  tissue  at  different  opera- 
tions with  a  ligature. 

Dr.  Waller  had  also  had  a  similar  case  under 
his  care  at  St.  Thomas's  Hospital.  He  showed 
the  instrument  which  he  generally  used  for  ap- 
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the   ligature,   and   which   consisted  of 

Desk's  canula  slightly  modified. 

Dr.  Routh  feared  that  he  might  be  deemed 
guilty  of  some  presumption  in  criticizing  Dr 
Elkington's  paper  ;  but  still  he  felt  it  right  to 
state  that,  in  his  opinion,  the  plan  of  treatment 
adopted  had  not  been  so  good  as  he  had  fre- 
quently seen  practised  by  continental  sur- 
geons. He  thought  that  in  most  instances  of 
polypus  uteri  the  tumor  might  be  cut  off  with- 
out any  fear  of  haemorrhage, — a  proceeding 
which  was  far  preferable  to  the  ligature,  since 
by  it  all  risk  of  purulent  absorption  was  avoid- 
ed. Supposing,  however,  that  the  practitioner 
was  in  dread  of  much  bleeding,  he  might  safely 
employ  the  ^craseur  ;  the  wire  or  chain  of  which 
could  even  be  passed  round  the  tumor  while  it 
was  still  in  utero. 

Dr.  Tyler  Smith  did  not  consider  that  any 
blame  attached  to  Dr.  Elkington  for  the  course 
he  had  pursued;  especially  as  the  cases  had  occur- 
red before  the  ^craseur  was  resorted  to  as  much 
as  it  is  now.  Moreover,  he  had  found  it  difficult 
to  apply  this  instrument,  except  when  the  poly- 
pus was  small.  He  was  in  the  habit,  however, 
of  passing  a  wire  round  the  tumor  by  means  of 
Grooch's  canula  ;  and  then  by  tightening  the 
wire  at  once  with  the  aid  of  a  small  winch,  he 
could  cut  off  and  remove  the  polypus  in  a  few 
minutes.  Dr.  Smith  stated  also  that  he  had 
lately  seen  a  patient,  with  Sir  Charles  Locock, 
in  whom  the  tumor  was  so  large  that  only  half 
of  it  could  be  removed  at  the  first  operation ; 
and  there  was  still  a  large  mass  to  get  away. 

Dr.  Murphy  had  received  a  great  deal  of  in- 
struction from  the  paper,  though  he  rather  re- 
garded the  treatment  adopted  as  belonging  to  a 
past  age.  He  thought  that  most  if  not  all  polypi 
might  be  drawn  down  and  cut  off  at  once,  with- 
out any  injurious  loss  of  blood.  He  was  gener- 
ally in  the  habit  of  applying  a  ligature,  which 
was  allowed  to  remain  on  for  twenty-four  hours. 
By  the  aid  of  this  the  tumor  was  then  drawn 
down  to  the  orifice  of  the  vulva,  and  the  pedicle 
snipped  through  with  a  pair  of  scissors.  By  this 
plan  there  was  not  the  slightest  risk  of  haemor- 
rhage; and  as  there  were  no  offensive  discharges, 
there  could  be  no  fear  of  purulent  infection.  At 
the  same  time  he  was  well  aware  that  many  dif- 
ficult cases  were  met  with  in  practice  where  re- 
sort could  not  be  had  to  this  measure  ;  in  many 
of  which  he  would  recommend  dilatation  of  the 
OS  uteri,  and  then  the  drawing  down  of  the  tumor 
by  means  of  forceps. 


.WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Mr.  a.  B.  Barnes,  President. 
I.  Mr.  J.  B.  Lane  read  a  paper 

ON  FISTULA  IN  AND. 

After  a  description  of  his  views  of  the  situation 
and  mode  of  formation  of  the  different  kinds  of 


abscesses  which  are  followed  by  fistula,  he  ex- 
pressed his  opinion  that  it  was  erroneous  to  sup- 
pose that  abscesses  in  the  neighborhood  of  the 
anus  were  all  but  certain  to  give  rise  to  this 
complaint.  That  the  great  majority  did  so  was 
undoubtedly  the  case  ;but  he  thought  that  if  early 
and  free  incisions  were  more  generally  practised, 
permanent  closure  of  the  cavity,  especially  in 
cases  of  acute  abscess,  would  frequently  take 
place.  He  had  met  with  cases  repeatedly  in 
which  he  thought  a  fistula  was  inevitable,  but  in 
which  the  incision  had,  nevertheless,  healed 
soUndly  and  rapidly.  Of  the  three  varieties  of 
fistula,  the  complete  was  the  most  common  ;  the 
blind  external  was  next  in  order  of  frequency, 
and  the  blind  internal  was  the  most  rare. .  Of 
68  cases  upon  which  he  had  operated  in  St. 
Mark's  Hospital  during  the  last  nine  months, 
46  were  complete,  20  were  blind  external,  and  2 
were  blind  internal.  Sir  B.  Brodie  had  main- 
tained that  an  internal  aperture  was  always  to 
be  met  with  if  sought  for  in  the  proper  situa- 
tion, and  would  not  therefore  admit  the  exis- 
tence of  an  external  blind  fistula  at  all.  In  the 
20  cases  alluded  to,  however,  no  internal  com- 
munication could  be  found  after  the  most  care- 
ful search,  not  only  with  the  probe,  but  also^y 
injecting  fluid  with  a  small  syringe  into  the 
sinus,  which  method  would  frequently,  by  the 
passage  of  the  fluid  into  the  bowel,  demonstrate 
the  existence  of  a  communication,  even  when  it 
could  not  be  discovered  with  the  probe.  In 
operating  on  these  cases  an  artificial  communi- 
cation had  been  established  either  with  the  bis- 
toury or  the  director  in  the  usual  way,  and  all 
had  healed  soundly  and  well — a  result  which 
would  scarcely  have  taken  place  had  an  internal 
aperture  existed,  and  had  he  failed  to  include 
it  in  the  incision.  The  position  of  the  internal 
aperture  of  a  complete  fistula  was,  as  now  gener- 
ally understood,  almost  invariably  placed  just 
above  the  sphincter  muscle,  although  the  sinus 
itself  might  also  extend  some  distance  higher 
up.  The  author  had  only  met  with  three  ex- 
ceptions to  this  rule,  and  in  these  he  had  found 
it  placed  two  inches  or  more  within  the  anal 
aperture.  In  the  cases  in  which  the  internal 
^erture  was  in  the  usual  situation,  but  the  sin- 
us extending  higher  up,  he  had  always  found  it 
sufficient  to  lay  open  the  lower  part  of  the  sinus 
through  .the  internal  communication  into  the 
rectum,  without  meddling  with  the  upper  part. 
He  thought  it  advisable,  however,  in  such  a 
case  always  to  have  a  free  incision  through  the 
sphincter  muscle,  in  order  that  there  might  be  a 
ready  outlet  for  any  matter  that  continued  to  be 
secreted.  In  the  exceptional  cases,  where  the 
communication  was  placed  higher  up,  it  was, 
of  course  essential  to  include  it  in  the  incision. 
After  some  further  remarks  on  the  operation 
for  fistula  and  its  after  treatment,  Mr.  Lane  re- 
ferred to  the  association  of  fistula  with  phthisis 
pulmonalis,  which  he  believed  had  been  over- 
estimated. M.  Andral's  statement,  that  he  had  ex- 
amined 800  persons  with  phthisis,  and  only  found 
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which  had  been  ruptured  at  some  stage  of  the 
disease.  Nevertheless  it  is  to  be  observed  that 
scattered  warty  growths  were  found  over  the 
peritoneal  surface  of  some  of  the  cysts  and  of 
the  Fallopian  tubes. 

The  operation  in  both  cases  was  performed 
by  Mr.  I.  B.  Brown. 

Mr.  Henry  Thompson  presented  a  specimen 
of 

SUBCUTANEOUS  MALIGNANT  TUMOR,  CONTAINING 
MELANOTIC   MATTER. 

Harriet  S .  aged   sixty-four,  was  admitted 

into  the  Marylebone  Infirmary,  under  the  care 
of  Mr.  Henry  Thompson,  Oct.  1858.  For  sev- 
eral months  previously  she  had  been  the  subject 
of  small  subcutaneous  swellings  on  the  lower 
part  of  the  abdomen,  all  about  the  size  of  peas, 
except  one  as  large  as  a  walnut,  very  dark  in 
color,  and  threatening  to  burst  and  bleed.  Mr. 
Thompson  removed  the  large  one  by  two  ellip- 
tical incisions,  and  she  was  discharged  in  a 
month,  the  wound  being  healed.  On  the  20th 
of  January,  1869,  she  was  re-admitted  with  a 
large  tumor  nearly  in  the  same  situation ;  the 
others  much  increased  in  size.  She  was  exces- 
sively weak  and  emaciated,  and  died  about  three 
weeks  afterwards. 

Post-mortem  Examination, — In  the  site  of 
the  operation  there  was  a  tumor,  the  size  of  a 
fist,  which  now  involved  the  muscles,  and  reach- 
ed to  the  peritonaeum.  Its  contents  consisted 
of  pultaceous  matter,  of  a  dark  slate  color.  In 
the  iliac  glands  there  were  several  tumors  of  a 
similar  character.  The  liver  contained  nume- 
rous deposits  resembling  them,  as  also  did  the 
lungs.  Under  the  microscope  the  pultaceous 
matter  was  seen  to  be  made  up  almost  entirely  . 
of  nucleated  cells  of  ovoid  form,  regular  in  size, 
the  most  being  about  ^-^  of  an  inch  in  long 
diameter.  The  outline  of  the  cell  was  clearly 
defined ;  within  were  numerous  granules,  some 
dark  and  opaque  (pigment  ?)  ;  otters  liighly  re- 
fracting (oil) ;  also  dissolved  coloring  matter 
within  the  cells,  especially  in  those  from  the 
deposits  in  the  liver.  Free  masses  of  coloring 
matter  also  were  scattered  in  the  field  from  de- 
posits in  any  situation. 

Mr.  Thompson  also  exhibited  the  leg  of  a  man, 
aged  sixty-nine,  which  he  amputated  for  epi- 
thelial disease  of  the  tibia,  and  in  which  spon- 
taneous fracture  of  the  tibia  and  fibula  had  pre- 
viously taken  place  through  the  action  of  that 
disease  upon  them. 

Dr.  Wilks  exhibited  the  following  speci- 
mens : —  • 

I. — ENLARGEMENT  OF  THE  LTMFHATIC  GLANDS 
AND    SPLEEN. 

He  drew  the  attention  of  the  Society  to  this  pe- 
culiar form  of  affection,  which  was  not  very  un- 
common, but  had  never  yet  received  any  distinct 
designation.  The  first  notice  of  it  was  to  be 
met  with  it  in  the  seventeenth  volume  of  the 
*'  Transactions  of  the  Medico-Chirnrgical  Soci- 
ety/' where  numerous  cases  of  it  are  related  by 


one  who  had  fistula,  was  well  known,  and  the  au- 
thor believed  that  phthisis,  by  its  debilitating  in- 
fluence, might  conduce  to  abscess  and  fistula, 
and,  on  ihe  other  hand,  that  the  drain  from  the 
latter  might  accelerate  the  development  of  tu- 
bercle in  those  predisposed  to  it.  Whether  an 
operation  for  fistula  should  be  performed  in 
phthisical  persons,  he  decided  in  the  .  affirma- 
tive ;  for  in  some  half  a  dozen  cases  of  this 
kind,  not  only  did  the  wound  heal  favorably,  but 
a  decided  improTcment  in  the  health  of  the  patient 
resulted.  It  had  been  stated  that  an  indurated 
condition  of  the  internal  aperture  was  a  charac- 
teristio  of  fistula  in  phthisical  persons.  He  did 
not  believe  it  to  be  a  sign  which  could  at  all  be 
xelied  on,  having  seen  fistulas  with  a  perfectly 
smooth  condition  of  both  external  and  internal 
apertures  in  persons  suffering  from  phthisis, 
and  also  a  highly  callous  condition  of  those  ap- 
ertures in  persons  in  whom  there  was  no  sus- 
picion of  pulmonary  disease. 
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Mr.  Fergusson,  President 
Mr.  Nunn  exhibited 

TWO  SPECIMENS  OF  OVARIAN  DISEASE. 

The  first  was  an  example  of  compound  cystic 
disease  accompanying  a  very  rare  form  of  mal- 
formation of  the  uterus, — namely,  the  almost 
complete  isolation  of  the  body  of  the  uterus 
from  its  cervix  ;  the  slight  connection  that  ex- 
isted being  formed  by  a  narrow  fibrous  .band. 
The  body  of  the  uterus  was  larger  (about  twice 
or  thrice),  and  the  cervix  smaller  by  about  one- 
third,  than  normal.  The  patient  from  whom 
the  specimen  was  taken,  aged  twenty-six,  had 
died  after  the  operation  of  ovariotomy.  She 
had  never  menstruated ;  from  the  age  of  ten 
ovarian  tumor  had  been  suspected.  The  tumor 
itself  was  of  the  compound  character,  multilocu- 
lar,  the  cysts  containing  fluids  of  different  colors 
and  densities,  hair,  bone,  and  cartilaginous  ma- 
terial. Perhaps  it  mightbe  designated  by  some 
88  cysto-sarcomatous. 

The  second  specimen  was  from  a  patient  be- 
tween forty  and  fifty  years  of  age,  who  had  made 
a  very  favorable  recovery  after  ovariotomy.  It 
consisted  of  a  large  warty  growth  the  size  of 
three  fists,  connected  with  some  small  cysts,  of 
proliferous  kind,  of  the  right  ovary,  and  of  simi- 
larly compound  cystic  growths  of  the  left  ovary  ; 
both  were  removed  at  the  same  operation.  The 
warty  growth,  in  its  original  state,  was  of  a  most 
delicate  pink  hue.  It  was  made  up  of  innume- 
rable clustered  villous  and  cystic  elements, 
such  as  are  described  in  Paget's  Lectures,  vol. 
ii-,  pp.  63  and  511,  as  constituting  the  elements 
of  cystic  disease  of  the  chorion  in  the  first  in- 
stance, and  of  dendritic  vegetations  in  the  sec- 
ond. The  small  cysts  also  contained  warty 
growths  of  the  same  nature ;  probably,  therefore, 
the  large  warty  mass  originated  within  a  cyst 
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Dr.  Hodgkin  ;  and  in  a  paper  by  himself  in  the 
'*  Guy's  Hospital  Reports''  some  other  instances 
were  recorded.  The  disease  is  manifested  by 
an  immense  enlargement  of  all  the  lymphatic 
glands,  especially  those  in  the  mediastina  and 
lumbar  region,  but  very  often  including  those 
in  the  groin  and  neck ;  and  at  the  same  time  the 
spleen  is  much  enlarged,  and  contains  some 
white  deposit.  These  glands  when  cut  are  uni- 
form in  structure,  translucent,  and  tough,  and 
consist  of  a  combination  of  an  albuminous  or 
lardaceous  matter,  with  a  fibroid  tissue  ;  and 
the  same  in  the  spleen.  The  other  organs  may 
sometimes  contain  a  small  amount  of  the  same 
deposit.  The  symptoms  attending  the  disease 
are  extreme  anemia  and  dropsy,  death  occurring 
from  exhaustion.  In  some  cases,  tubercle  has 
been  present;  and,  in  others,  the  organs  have 
been  lardaceous  or  waxy,  showing  its  close  affin- 
ity to  these  two  other  morbid  conditions. 

The  present  specimens  came  from  a  lad  aged 
eighteen,  who  died  in  Guy's  Hospital,  under  Dr. 
Pavy's  care,  with  the  above  named  symptoms — 
dropsy,  extreme  anemia,  and  great  enlargement 
of  the  glands  in  the  neck  ;  and,  after  death,  the 
glands  also  in  the  mediastinum  and  abdomen 
were  found  similarly  affected ;  the  spleen  was  of 
great  size,  and  had  scattered  through  it  a  num- 
ber of  white  deposits.  The  structure  of  the 
glands  was  almost  entirely  nucleated  fibre,  as 
was  also  the  composition  of  the  material  in  the 
spleen.  The  liver  and  kidneys,  on  microscopic 
examination,  also  showed  a  small  quantity  of  the 
same  nucleated  fibre  in  various  parts  of  the 
tissue. 

11. — CYSTIC  DISEASE  OF  THE  SPLEEN. 

This  very  rare  disease  was  found  associated 
with  a  similar  cystic  disease  of  the  kidneys,  and 
the  interest  of  the  specimen  was  in  relation  to 
the  general  question  of  formation  of  cysts  ; 
wherever,  for  example,  as  in  the  kidney,  liver, 
&c.,  ducts  exist,  naturally  two  opinions  are  held 
respecting  them  :  the  one,  that  they  are  inde- 
pendent formations ;  and  the  other,  that  they  are 
formed  from  the  ducts  of  the  part.  In  the  pre- 
sent specimen  such  a  theory  as  the  latter  is 
excluded. 

III. — RUPTURED  ANEURISM  OP  THE  HEART. 

The  specimen  was  sent  by  Mr.  Comley,  of 
Whitechapel,  who  was  called  to  make  a  post- 
mortem examination  of  a  child,  twelve  years  of 
age,  who  suddenly  fell  dead.  The  cause  was 
found  to  be  a  ruptured  left  ven^icle,  owing  to  a 
large  cyst  contained  in  its  walls  which  had  burst. 
The  latter  projected  inwardly,  but  not  out- 
wardly, and  communicated  with  the  ventricle 
by  a  small  opening.  It  was  lined  by  a  mem- 
brane continuous  with  the  endocardium,  and  the 
blood  had  evidently,  for  a  long  time,  freely  cir- 
culated through  it.  There  were  no  signs  of  old 
inflammation  or  other  disease  within  ti^e  heart. 
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KING'S  COLLEGE  HOSPITAL. 

Case  of  serious  bronchocele  treated  by  puruiwn. 

(Under  the  care  of  Mr.  Febousson.) 

The  cystic  variety  of  bronchocele  is  inter- 
esting from  its  rarity,  as  compared  with  the 
solid  and  uniform  enlargement  of  the  thyroid  bodj 
itself.  The  development  of  cysts,  again,  in  this 
body  are  still  more  common  than  what  are  known 
as  pulsating  bronchoceles,  the  latter  oftentimes 
proving  jdi&cult  to  diagnose.  A  young  woman 
was  recently  admitted  into  King's  College  Hos- 
pital with  a  considerable  enlargement  of  the 
thyroid  gland,  but  mainly  depending  upon  the 
presence  of  a  cyst,  which  had  been  progressing 
for  the  last  fifteen  years,  but  which  had  latterly 
been  productive  of  so  much  inconvenience  as  to 
induce  her  to  seek  some  new  mode  of  relief. 
The  growth  was  prominent  and  well  defined,  and 
extended  on  either  side  of  the  neck  ;  it  was 
soft  and  fluctuating,  and  contained  fluid  evi- 
dently within  a  cyst.  Mr.  Fergusson  determined 
to  puncture  the  sack,  lot  out  the  contents,  partly 
stuff  it  with  lint,  and  allow  a  cure  to  be  effected 
by  suppuration.  Chloroform  was  given  on  the 
2 1st  instant,  and  when  she  was  unconscious,  the 
skin  was  divided  to  the  extent  of  an  inch  over 
the  left  side  of  the  tumor  ;  some  muscular  fibres 
were  cut  through,  then  a  stratum  of  the  thyroid 
body,  and  finally  the  cyst,  with  a  probe  pointed 
bistoury,  when  out  gushed  a  considerable  quan- 
tity of  dirty,  brown-colored,  serous  fluid,  fol- 
lowed afterwards  by  free  sanguineous  oozing. 
The  cyst  was  partly  stuffed  with  lint,  several 
compresses  of  the  same  materal  were  placed  over 
it  and  a  light  bandage  applied.  After  the  evac- 
uation of  the  sac  the  patient  vomited,  and  became 
conscious  before  the  dressings  were  complete. 

In  some  remarks  made  afterwards,  Mr.  Fer- 
gusson  stated  that  some  years  back  many  surgeons 
would  have  contemplated  the  removed  of  such 
a  tumor — an  undertaking  which  is  hardly  likely 
to  be  entertained  by  surgeons  of  the  present 
day.  When,  however,  there  is  a  cyst  slowly 
enlarging,  as  in  this  patient,  it  is  the  duty  of  the 
surgeon  to  do  something  to  close  it  up.  He  had 
seen  instances  in  which  he  thought  he  might 
remove  the  sac  by  dissection,  but  it  could  not 
be  accomplished.  He  recollected  one,  in  « lady, 
which  seemed  isolated,  and  favorable  for  com- 
plete removal ;  but  after  making  a  few  incisions 
he  aoon  perceived  it  could  not  be  attempted,  the 
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bleeding ^iras  so  free;  be  therefore  opened  tbe 
cyst,  let  out  tbe  fluid,  and  stuffed  it  with  lint  to 
produoe  suppuration,  and  a  good  recovery  ensu- 
ed. Tbe  sac  in  that  instance  was  close  to  the 
carotid  artery,  and  he  felt  anxious  during  the 
period  of  sloughing  lest  it  should  open  into 
that  TesseL 

The  present  proceeding  Mr.  Fergusson 
belieTcd  to  be  the  safest  for  the  patient. 
Iodine  injection  be  looked  upon  as  of  question- 
able utility,  for  the  reason  that  the  interior  of 
the  cyst  takes  to  bleeding,  and  the  blood  itself  is 
apt  to  proye  a  source  of  mischief.  He  had  met 
with  a  case  of  the  kind  within  the  last  eight 
months,  in  which  the  patient  was  left  with  a 
tumor  on  the  neck  much  larger  than  it  was  be- 
fore, depending  upon  the  presence  of  fibrous  co- 
agulm.  Free  incisions  were  necessary,  partial 
sloughing  followed,  and  she  ultimately  recovered. 
In  the  patient  submitted  to  operation  this  day 
week,  there  continued  a  general  oozing  from 
the  interior  of  the  cyst,  even  after  it  had  been 
stuffed  with  lint.  The  result  of  the  case  shall 
be  given  on  a  future  occasion. 
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Ele^fhantiasu  gr€BConw$,  or  lepra    (moBsthetica, 
(Uu^er  the  care  of  Dr.  Wilks.) 

Tbe  above  name  is  given  to  the  present  case 
in  accordance  with  tbe  division  made  by  Daniels- 
sen  and  Boeck  into  Lepra  tuberculosa  and  artces- 
thetica,  and  who  follow  the  French  in  transfer- 
ring ordinary  lepra  to  psoriasis,  and  the  term 
**  elephantiasis"  to  Barbadoes  leg.  Th.e  case 
strongly  contrasts  with  the  fellow  one  (the  tu- 
berculosa) now  in  the  hospital,  as  there  was  very 
little  swelling  or  disfigurement,  the  skin  being 
affected  by  patches  of  discoloration  ;  these  were 
destitute  of  feeling,  the  adventitious  matter 
(whatever  it  may  be)  being  exuded,  according 
to  tbe  above-named  authors,  along  the  course  of 
the  nerves  rather  than  in  forming  protuberances 
in  tbe  skin,  and  thus  causing  anaesthesia  and 
subsequent  wasting  of  tbe  limbs ;  whence  the 
name  "joint-evil,"  given  to  it  in  the  West  In- 
dies. 

Edward  G ,  aged  twenty-four,  a  respecta- 
ble young  man,  employed  as  a  Government 
olerk  at  Trinidad,  was  admitted  under  Dr. 
WQks's  care  on  the  9tb  February  last.  He 
stated  that,  ten  years  before,  he  had  ague,  fol- 
lowed by  abscesses  on  his  body  ;  and  that  on  re- 
covering he  experienced  uneasy  sensations  and 
numbness  in  bis  left  arm,  and  subsequently  in 
other  parts  ;  at  the  same  time,  the  limbs  being 
somewhat  swollen  and  painful,  he  was  thought 
io  be  suffering  from  rheumatism.  Of  these 
symptoms  he  got  better,  when  in  1850  it  was 
clear  that  be  bad  been  attacked  with  elephanti- 
uif ;  he  was  beginning  to  lose  sensation  in  his 
ann,  which  was  also  discolored,  and  subsequent- 
ly other  limbs  became  affected  in  like  manner. 
About  a  year  and  a  half  ago*all  these  symptoms 
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were  aggravated,  and  then  the  nose  and  ears  be- 
came swollen. 

On  admission  he  was  very  weak,  although 
able  to  walk  about ;  there  was  no  alteration  in 
the  face,  except  the  nose  being  swollen  and  of 
a  purplish  color  :  the  chest  had  a  brown  patch 
on  it  as  if  painted  with  iodine,  and  over  this  all 
sensation  was  lost ;  the  gluteal  region  was  in 
the  same  condition ;  nearly  the  whole  of  the  left 
leg  was  discolored  and  anaesthetic,  the  right  par- 
tially so,  and  the  forearms  in  the  same  state  ; 
the  hands  and  feet  were  swollen,  of  a  livid  color, 
and  scaling  on  the  surface.  He  was  anxious  to 
try  a  remedy  which  he  heard  was  in  use  in 
Paris,  called  hydrocotyle;  but  while  inquiries 
were  being  made  about  it,  he  left  the  hospital, 
having  had  an  offer  made  him  of  a  return  to  his 
own  country. 

Lepra  tuberculosa  {leontiasis  of  the  ancie7its), 
with  partial  aruzsthesia. 

(Under  the  care  of  Dr.  Gcll.)  I 

An  example  of  the  other  form  of  elephantias- 
is, included  in  the  division  of  Danielssen  and 
Boeck,  we  are  enabled  also  to  record,  through 
the  kindness  of  Mr.  R.  Innes  Nisbett,  clinical 
clerk,  who  has  carefully  reported  it.  It  is  very 
rare  that  the  student  has  the  opportunity  afford- 
ed him  in  this  country  of  witnessing  the  two  va- 
rieties of  this  remarkable  disease.  The  hideous 
and  terrible  expression  given  to  the  physiogno- 
my of  the  patient,  who  is  the  subject  of  the  fol- 
lowing case,  the  result  of  the  tubercular  swell- 
ing of  the  forehead,  eyebrows,  lids,  cheeks,  alas 
nasi,  and  lips,  together  with  the  gradations 
which  it  goes  through,  gave  rise  to  the  name  of 
leontiasis  amongst  the  ancients,  which  very 
graphically  expresses  the  appearance  of  the  pa- 
tient. 

John  H ,  aged  forty-two  years,  a  native 

of  Kingston,  Jamaica,  of  European  parents,  was 
admitted  into  Job  ward  on  May  Srd,  1858.  He 
has  been  engaged  during  the  last  twenty-six 
years  as  a  blacksmith  in  the  navy,  living  on 
board  ship,  and  principally  on  tropical  stations. 
During  the  whole  time  he  enjoyed  robust  health, 
and  has  had  no  disease  except  syphilis  (which 
he  contracted  several  years  ago  in  the  West 
Indies,  but  from  which  he  states  he  soon  recov- 
ered under  medical  treatment)  until  the  com- 
mencement of  his  present  malady.  He  says  that 
he  has  never  been  a  drunkard,  out  has  always 
been  much  addicted  to  venery.  His  present  symp  • 
toms  commenced  about  sixteen  months  previous 
to  his  admission  into  this  hospital ;  first  by  a3de- 
ma  of  the  lower  extremities,  followed  by  an 
eruption  of  small  red  tubercles  or  lumps,  which 
very  soon  beffan  to  ulcerate  in  various  places. 
He  continued  in  this  state  for  several  months, 
the  ulcers  healing  in  some  places,  and  breaking 
out  afresh  in  others ;  this  was  succefeded  by  a 
severe  attack  of  erysipelas  of  the  head  and  face, 
following  a  scalp  wound :  from  this  he  recover- 
ed in*about  three  weeks,  after  which  the  tuber- 
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oular  eruption  broke  out  afresh,  and  in  a  much 
more  aggravated  form,  affecting  the  whole  body, 
with  the  exception  of  the  scalp.  The  tubercles 
he  describes  as  hard  lumps  under  the  skin,  vary- 
ing in  size  from  the  bulk  of  a  small  pea  to  that 
of  half  a  walnut,  the  larger  being  on  the  trunk, 
the  smaller  on  the  face  and  extremities  ;  they 
were  of  the  same  red  color  as  at  first,  but  this 
time  they  were  attended  with  such  excessive 
itching^and  uneasiness  that  he  was  compelled 
to  give  up  work  on  board  ship.  (He  was  then 
on  the  Mediterranean  station.^  He  was  sent 
to  England,  and  was  admitted  into  the  Dread- 
nought Hospital,  where  he  had  another  attack 
of  erysipelas,  on  the  subsidence  of  which  the 
whole  of  the  tubercles  disappeared,  leaving 
the  skin  in  some  places  of  a  dark-reddish,  and  in 
others  of  a  tawny-brown  color.  He  continued 
free  from  the  tubercular  eruption  for  two  months, 
at  the  end  of  which  he  h*d  erysipelas  a  third 
time  ;  his  legs  again  became  affected  as  at  the 
fi  rst — ^viz.,  with  an  eruption  of  tubercles  quick- 
ly proceeding  to  ulceration.  Hitherto  his  gen- 
eral health  during  the  intervals  of  these  attacks 
had  been  comparatively  good  ;  but  now  his  ap- 
petite became  disordered,  sometimes  failing,  at 
other  times  quite  voracious.  His  nose  and 
lips  began  to  swell,  and  feel  excessively 
itchy  and  painful :  this  was  quickly  succeeded 
by  giddiness  and  confusion  of  ideas,  which  so 
increased  that  on  the  Saturday  previous  to  his  ad- 
mission  into  this  hospital  he  became  quite  out- 
rageous, and  continued  in  a  state  of  wild  deliri- 
um for  two  days,  during  which  he  had  to  be 
tied  down  to  his  bed.  The  paroxysm  gradually 
subsided  ;  but  he  still  remained  giddy  and  con- 
fused, and  haunted  by  ocular  spectra,  especial 
ly  during  the  night. 

Condition  on  admission. — ^He  has  a  singularly 
bloated,  harsh,  and  uncouth  visage,  quite  satyr- 
like, occasioned  by  the  swollen  and  hypertro- 
phied  condition  of  the  skin  of  the  face,  which 
IS  furrowed  with  deep  wrinkles,  its  venules  also 
looking  congested,  and  much  more  numerous 
than  natural.  The  eyes  look  watery  and  some- 
what prominent,  the  sclerotic  muddy,  and  the 
conjunctiva)  injected.  There  is^  however,  no 
pain,  and  the  sight  is  unimpaired.  The  alse  of 
the  nose  widely  dilated,  distorted,  and  covered 
with  small  whitish  scales  and  dar&  marks  as  of 
thin  blood-crusts.  The  lips  are  very  much 
hypertrophied,  and  similarly  affected.  The  skin 
of  the  trunk  and  upper  and  lower  extremities 
are  studded  with  small  dark-red  spots,  appear- 
ing as  if  blood  had  oozed  from  a  number  of 
minute  punctures,,  and  then  hardened  over 
them.  There  are  also  numerous  tawny -colored 
spots,  of  a  large  size,  marking  the  sites  where 
the  red  tubercles  had  previously  existed.  The 
skin  of  the  hands  and  wrists  has  a  livid  and 
glossy  appearance,  and,  on  scratching  it,  it  looks 
white  and  powdery.  The  feet  and  legs  are 
cedematous,  and  the  ankles  are  covered  with 
thin,  dirty,  whitish  squamae,  which  are  easily  i 
removed,   covering  the  stockings  with  a  scaly  | 


powder.  The  toe-nails  are  very  imperfec*» 
and  look  cracked  and  dry,  and  so  brittle  that 
they  are  easily  broken  off.  There  is  perfect 
anaesthesia  of  the  skin  over  the  head  and  face ; 
also  over  the  wrists,  hands,  legs,  ankles,  and 
feet :  but  sensation  is  perfect  over  the  whole 
trunk,  arms,  and  Jiiighs,  also  on  the  neck  and 
ears.  The  mucuous  membrane  of  the  hard  pal- 
ate is  covered  with  a  greyish  slimy-lookiDg  in- 
crustation, which  remains  after  repeated  wash- 
ing and  scraping;  the  fauces  are  similarly  af- 
fected, deeply  and  irregularly  furrowed,  as  if 
ulcerated ;  the  tongue  very  much  roughened 
and  furrowed,  and  covered  with  a  whitish  in- 
crustation, not  removable  by  scraping.  Taste 
as  yet  very  little  impaired.  The  breath  is  very 
foetid ;  ther^  is  no  discharge  from  the  nostrils ; 
the,  body  is  not  at  all  emaciated,  and  the  mns- 
cles  are  well  developed.  The  breasts  look  very 
much  hypertrophied  around  the  nipples — the 
left"  one  espe  cially  so,  feeling  as  if  a  small  tu- 
mor, about  two  inches  in  diameter,  existed  be- 
tween the  skin  and  the  muscle.  He  complains 
of  a  constant  shooting  pain  in  both  breasts ,  which 
is  increased  by  pressure.  His  head  feels  giddy 
and  confused,  and  he  continues  to  be  haunted 
with  horrid  phantoms.  The  chest  is  well  form- 
ed and  resonant ;  sounds  of  the  heart  normal ; 
impulse  feeble.  Pulse  80,  small  and  weak. 
Appetite  capricious ;  thirst  considerable  ;  bow- 
els regular.  The  urine  1020  specific  gravity, 
acid  reaction,  and  deposits  a  small  quantity  of 
mucus  on  standing.  Sexual  desire,  which  at  the 
commencement  was  excessive, is  now  entirely  lost 
the  testes,  however,  do  not  appear  wasted.  There 
is  no  trace  of  elephantiasis  in  his  family  his- 
tory. 

During  the  ten  months  he  has  continued  an 
inmate  of  Guy's  Hospital  he  has  been  treated 
with  various  remedies,  but  none  seem  to  have 
had  much  effect  in  staying  the  progress  of  the 
disease,  which  has  gone  on  slowly  (as  its  na- 
ture is),  changing  very  little  in  its  general  symp- 
toms. 

The  following  are  some  of  the  chai^ges  which 
have  been  observed  during  his  stay  in  the  hos- 
pital, until  March,  1869  : — ^The  giddiness  and 
spectral  illusions  ceased  shortly  after  his  admis- 
sion, and  he   has  only  occasionally  complained 
of     them     since  ;     delirium      has     not    re- 
curred.    He  complains  of  increasing  lowness  of 
spirits,  attended  with  great  languor  and  faintness 
after   slight  exertion.     He   has  had  several  at- 
tacks of  nausea  and  vomiting,    with  occasional 
febrile  symptoms  ;  frequent  and  excessive  night- 
sweats  ;  a  feeling  (as  he  expressed  it)  of  '*  dead 
coldness  "   in  both  breasts  ;  pricking  and  shoot- 
ing pains  in  his  limbs,  especially  at  night.     The 
appearance  of  the  skin  has  very  little  altered, 
with  the  exception  that  several  crops  of  tuber- 
cles,  of    considerable  size,   have  appeared  on 
his  legs  and  arms,  and  have  then  gradually  been 
absorbed,  leaving  reddish  and  tawny  spots,  and, 
in  some  places,  whitish,  shining,  and  hardened 
cicatrices,    Very  few^of  the  larger  tubercles 
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have  ulcerated  ;  bnt  the  small  ones  on  the  nose 
and  lips  have  done  so  frequently,  discharging  a 
glutinous-looking  fluid,  which  hardens  and  scabs 
OTer  the  parts.     The  beard  has  ceased  to  grow, 
and  he  has  shaved  only  once  since  his  admission; 
the  eyelashes  are  few  ;  he  has  had  an  eruption  of 
tubercles  under  the  hairy  scalp  of  the  occiput, 
which  has  caused  partial  baldness  over  the  part. 
The  inflammation,  whilst  it  lasted,  was  greatly 
relieved  by   cold  applications      The  eyes  have 
become  more  prominent ;  the  vascularity  of   the 
oonjunctivsB,  and  the  muddiness  of  the  sclero- 
tic, have  both  increased.     The  yellow  spot  (de- 
scribed by  Danielss  en)  can  even  now   be  seen 
slightly  elevated,  and   spreading  like   a  ring 
around  the  margin  of  the  cornea,  which  is  irreg- 
ular in  its  outline,  especially  at  the  upper  bor- 
der.   He  began   to  complain  of     deep-seated 
pain  in  the  eyes  in  the  first  week  of  March, 
fince   which    it    has  increased    considerably; 
vision  as  yet  is  unimpaired.    The  anaesthesia  is 
not  constant,  but  the  reverse;   it  is  also  very 
variable — e.  g.,  a  portion  of  skin  may  be  now 
anaesthetic,  and  in  a  few  days  regain  sensation  ; 
and  another  part  which  has  now  perfect  sensa- 
tion, may  in  a  few  days,  become   anaesthetic  in 
torn.    Within  the  last  few  weeks  a  small  tumor 
has-  been  observed  in  the  upper  and  front  part  of 
both  thighs,    a  little  below  Poupart's  ligament, 
of  an  oval,  elongated  form,  and  easily  movable 
under  the  skin ;  there  is,  however,  no  pain  on 
manipulation. 

The  patient  alleges  that  he  has  had  a  dis- 
charge of  dark-colored  blood  (amounting  to 
about  three  or  four  ounces  at  a  time),  on  sever- 
al occasions  during  the  last  five  months,  from 
the  urethra ;  also,  that  at  the  same  periods,  a 
white  milky-looking  fluid  exuded  from  both 
breasts.  The  latter  part  of  this  statement  nei- 
ther Mr.  Nisbett  nor  others  who  have  constantly 
watched  him  have  yet  been  able  to  verify.  What 
he  states  concerning  the  urethral  discharge  has 
been  found  to  be  correct. 
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Congenital  Fissure  of  the  right  Cheek  ;    Opera* 
tian;  Recovery. 

(Under  the  care  of  Mr.  Nathaniel  Ward.) 

Pathologists  describe  hare-lip  and  fissure  of 
the  palate  as  the  only  remarkable  abnormites 
met  with  in  the  mouth  ;  and  as  the  solution  of 
continuity  in  the  lip  or  palate  takes  place  on 
either  the  right  or  the  left  side  of  the  mesial 
line — most  commonly  the  latter— the  wonder  is 
that  such  fissures  are  not  as  often  seen  running 
through  the  cheeks.  Fissure  of  the  uvula  is,  of 
course,  an  exception  to  this  one-sided  deformity  ; 
and  it  is  explained  by  considering  the  manner 
in  which  that  appendage  is  developed.  We  place 
upon  record  an  instance  of  congenital  fissure  of 
the  right  cheek,  in  an  infant  thirteen  months 
old,  upon  whom  Mr.  Ward  operated  with  suc- 
cess. 


Mr.  Fergusson  gives  two  striking  and  inter- 
esting illustrations,  in  the  fourth  edition  of  his 
"Practical  Surgery,*' of  these  deformities.  In 
one,  there  is  a  fissure  on  the  left  side  of  the  up- 
per lip,  resembling  a  hare-lip,  and,  on  the  right 
side,  a  fissure  extends  from  the  angle  of  the 
mouth  upwards  and  outwards  as  far  back  as  the 
malar  bone,  having  no  communication  with  the 
nostril.  In  the  other  child,  the  angle  of  the 
mouth  extends  horizontally  to  the  front  margin 
of  the  masseter.  The  rarity  of  these  malforma- 
tions renders  the  following  case  one  of  extreme 
interest 

A  healthy  child,  aged  thirteen  months,  be- 
came an  out-patient,  under  the  care  of  Mr. 
Ward,  in  October  last.  A  congenital  fissure 
extended  in  a  horizontal  direction  from  the  nat- 
ural position  of  the  right  commissure  of  the 
lips  backwards  as  far  as  the  anterior  border  of 
the  masseter  muscle.  The  saliva  was  constantly 
dribbling  away,  and  when  the  child  separated 
the  lips,  the  greater  portion  of  the  cavity  of  the 
mouth,  and  the  isthmus  of  the  fauces  were  ex- 
posed to  view.  The  act  of  sucking  had  not  been 
interfered  with ;  but  the  unsightly  appearanco 
of  the  child  rendered  the  mother  anxious  for  the 
reetification  of  the  deformity,  which  she  attrib- 
uted to  the  circumstance  of  her  having  receiv- 
ed a  cut  on  her  own  face  when  five  or  six  months 
advanced  in  pregnancy. 

The  case  was  treated  like  one  of  ordinary 
hare-lip.  The  edges  of  the  fissure  were  pared, 
and  two  pins  and  the  twisted  suture  were  used. 
The  pin  nearer  to  the  oral  orifice  was  passed 
through  either  lip  the  one-tenth  of  an  inch  in 
front  of  the  anterior  extremities  of  the  pared 
edges  of  the  fissure,  so  as  to  take  off  as  much 
traction  as  possible  from  the  proposed  new  com- 
missure. Strips  of  isinglass  plaster,  and  a  ban- 
dage to  support  the  chin,  were  applied  over  the 
pins.  One  pin  was  taken  out  on  the  third,  and 
the  other,  the  nearer  to  the  mouth,  on  the  sixth 
day  ;  and  a  few  subsequent  dressings  completed 

the  cure. 

■  •  ♦  »^- — 

ST.  GEORGE'S  HOSPITAL. 

Wound  of  the  Palm  of  the  Hand  and  Superfi- 
cial  Palmar  Arch  ;  Ligature  of  the  Radial 
and  Brachial  Arteries ;  Amputation  of  the 
Arm;  Pycemia;  Recovery, 
(Under  the  care  of  Mr.  Hbnrt  Chas.  Johnson.) 

The  difficulties  sometimes  experienced  in 
controlling  haemorrhage,  when  the  arteries  of  the 
hand  are  wounded,  are  well  illustrated  in  the 
following  case.  It  was  found  necessary  on  the 
14th  day  after  the  receipt  of  the  wound  to  tie 
the  radial,  which  arrested  the  bleeding  for  two 
days,  when  a  ligature  was  placed  on  the  brachial. 
This,  again,  afibrded  but  temporary  relief,  and 
it  seemed  almost  as  if  the  patient  had  labored 
under  a  hsemorrhagic  diathesis,  although  he 
stated  he  had  never  experienced  any  difficulty 
in  stopping  the  bleeding  from  any  small  wound, 
Mr.  Johnson  amputated  the  arm  at  its  upper 
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ihird,  two  days  after  tying  the  brachial  artery. 
No  bleeding  arose  from  the  stump,  and  the  liga- 
tures came  away  in  due  course,  but  the  parts 
manifested  no  disposition  to  heal.  Finally 
pyaemia  set  in,  and  the  case  appeared  likely  to 
terminate  as  unfavorably  as  so  many  others 
have  recently  done  in  this  hospital  from  the 
same  complication,  when  a  slight  change  took 
place  for  the  better  ;  and  at  the  present  time, 
we  are  informed,  there  is  a  chance  of  his  slow 
recovery.  i.  .  i 

From  the  free  anastomosis,  of  the  superficial 
and  deep  palmar  arches;  the  ligature  of  either 
the  radial  or  ulnar  artery  alone  will  not  always 
arrest  haemorrhage,  as  is  pretty  generally 
known  ;  a  ligature  placed  on  both  at  the  same 
time  is  more  likely  to  be  permanently  effectual, 
and  the  structures  of  the  hand  will  still  be  sup- 
plied with  a  sufficiency  of  blood  to  support  their 
vitality. 

For  the  notes  of  the  case  we  are  indebted  to 
Mr.  George  F.  Cooper,  surgical  registrar  to  the 
hospital. 

William  W ,  aged  thirty-eight ;  admitted 

March  15th,  1859.  Is  a  barman.  Six  days 
previous  to  admission,  he  cut  the  palm  of  his 
hand,  just  at  the  ulnar  side  of  the  ball  of  the 
thumb,  with  a  common  table  knife,  whilst 
opening  an  oyster.  He  came  to  the  hospital 
directly  after  the  accident  had  occurred,  when 
compresses  were  applied  to  the  part,  and  he 
was  sent  away,  the  bleeding  having  been  quite 
controlled.  He  was  ordered  to  come  every 
morning  to  have  it  examined  ;  but  each  morning 
when  the  dressing  was  removed,  bleeding 
always  recurred;  and  on  the  night  before 
admission,  it  came  on  with  greater  severity. 
On  admission,  the  compresses  were  removed ; 
and  as  on  exposure  to  the  air  the  bleeding 
ceased,  cold-water  dressing  was  merely  applied, 
and  the  arm.  well  raised.  There  was  some 
slight  cellular  inflammation  of  the  fore-arm,  and 
the  wound  was  in  a  sloughy  state,  about  an  inch 
in  length,  and  half  an  inch  across. 

March  17th. — There  was  no  more  bleeding. 
He  was  ordered  an  anodyne  draught,  which 
was  repeated  next  day. 

19th. — A  little  oozing  of  blood  from  the 
wound,  which  was  more  sloughy.  Dressing 
removed,  and  the  whole  wound  well  exposed  to 
the  air. 

20th. — ^Bleeding  having  recurred  to  a  consid- 
erable extent,  Mr.  Pollock  was  sent  for  ;  but  as 
the  house-surgeon  had  controlled  it  by  means  of 
compresses  and  a  tourniquet  applied  to  the 
brachial,  nothing  further  was  done,  but  he  was 
ordered  forty  minims  of  laudanum  at  once, 
twenty  more  In  two  hours,  and  ten  every  four 
hours,  if  required. 

21st. — ^The  man  is  very  weak  and  pale  ;  much 
cellular  inflammation  of  the  arm  ;  no  more 
bleeding  since  yesterday.  The  tourniquet  and 
compresses  were  still  kept  on, 

22nd. This    morning,    the    tourniquet    was 

loosened,  and  the  compresses  partially  removed, 


when  the  bleeding  recurred.  Mr.  Johnson  yju 
sent  for,  who  then  tied  the  radial  artery  just 
before  it  passes  the  back  of  the  hand ;  this  con- 
trolled the  bleeding.  The  wound  is  now  as 
large  as  a  crown  piece,  filled  with  dark-colored 
clot.  To  have  ten  minims  of  laudanum  in  saline 
mixture  every  six  hours,  and  twenty  muiimB 
every  night. 

23rd. — ^Very  much  thirst,  and  some  fever; 
inflammation  spreading  up  the  arm ;  no  more 
bleeding. 

24th. — ^At  twelve  o'clock  (noon)  the  haBmoi;- 
rhage  recurred ;  not  arrested  by  pressure  on 
the  ulnar  artery,  the  blood  coming  up  from  the 
deep  part  of  the  hand.  At  one  p.  m.  the  brachial 
artery  was  tied  ;  no  hsBmorrhage  from  the  wound 
caused  by  the  incision.  The  man  states,  that 
whenever  he  out  himself,  he  has  always  been 
able  easily  enough  to  stop  the  bleeding. — Fi?e 
p.  M.    No  more  bleeding. 

25th. — Oozing  of  blood  from  the  wound  where 
the  artery  was  tied,  and  also  from  the  wound  of 
the  hand,  but  especially  from  the  latter.  There 
was  a  consultation  of  all  the  surgeons  at  one  f. 
M.,  when  it  was  decided  that,  as  the  bleeding 
was  but  slight,  recourse  should  be  had  to  med- 
icines, and  if  then  the  bleeding  recurred,  the 
arm  should  be  amputated.The  man  was  exceed- 
ingly low.  To  have  half  a  drachm  of  dilute 
sulphuric  acid,  ten  grains  of  gallic  acid,  fifteen 
minims  of  sedative  liquor  of  opium,  to  an  ounce 
and  a  half  of  water,  every  four  hours. 

26th. — At  one  a.  m.  the  arm  was  amputated 
by  the  circular  method  just  above  the  place 
where  the  brachial  was  ligatured ;  no  great 
bleeding  from  the  parts.  Ice  was  applied 
directly,  both  to  the  wound  and  to  the  upper 
part  of  the  arm.  Eleven  a.  m.  :  pulse  weak, 
120  ;  no  bleeding  whatever ;  no  sleep.  The 
mixture  to  be  repeated,  and  to  have  thirteen 
ounces  of  port  wine,  and  six  ounces  of  brandy. 

28th. — ^Pulse  much  stronger  ;  tongue  moist, 
rather  furred;  stump  looking  well;  no  more 
bleeding. 

On  examining  the  limb  amputated,  the 
whole  of  the  cellular  tissue  was  found  much 
infiltrated  with  serum  and  lymph,  and  there  was 
also  some  blood  extravasated  there.  At  the 
wrist  there  was  a  large  sloughy  wound,  which 
extended  beneath  the  skin  as  far  as  the  finger. 
On  tracing  the  superficialis  volae  artery,  and 
also  the  ulnar,  they  were  found  to  terminate  in 
the  sloughy  mass  ;  but  the  latter  one,  after  its 
deep  branch  was  given  off.  The  ulnar  nerve 
was  healthy,  and  seen  to  run  through  the  centre 
of  the  wound.  The  brachial  artery  was  tied 
just  below  where  the  anastomotica  magna  was 
given  off,  and  there  was  only  a  very  small  string 
of  clot  found  above  the  ligature,  looking  like  a 
post-mortem  formation.  There  was  no  clot 
above  the  ligature  of  the  radial,  and  both  arter- 
ies were  found  healthy.  No  abnormal  distribu- 
tion of  vessels  in  the  arm. 

April  1st. — ^Daily  gaining  strength. 

5th. — ^All    the    ligatures    have   come  away. 
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There  has  been  no  bleeding  whatever  since 
ampntation ;  no  disposition  to  heal ;  the  parts 
look  very  pale  and  flabby  ;  slight  discharge. 

The  operation  was  followed  in  a  few  days  by 
rigors,  and  aU  the  other  symptoms  of  pyaemia, 
followed  by  noisy  delirium,  and  the  formation 
of  an  abscess  in  the  elbow-joint,  which  was 
opened  on  the  30th. 

May  4th. — He  is  slowly  improving,  and  is 
likely  to  recover. 


WESTMINSTER  HOSPITAL. 

l^isease  of  the  Spinal  Cord  through  Caries  of  the 
Cervical  Vertebra,  producing  a  remarkable 
group  of  symptoms. 

"  (Underthecaraof  Dr.  Radoleffe.) 

It  may  be  reasonably  assumed  that  the  caries 
of  the  bones  of  the  neck  in  the  following  most 
interesting  case  had  its  origin  in  syphilitic  dis- 
ease, commencing  in  their  periosteal  coverings, 
extending  to  the  spinal  dura  mater,  the  corer- 
ings  of  the  spinal  nerves,  and,  to  a  certain  ex- 
tent, likewise  affecting  the  spinal  marrow  itself, 
«B  evidenced  by  the  singular  group  of  symptoms 
which  were  present.  These  can  be  defined 
pretty  accurately  through  the  valuable  re- 
searches of  Dr.  Brown-S^uard.  They  varied 
remarkably  in  either  upper  extremity.  Thus 
anaesthesia,  with  voluntary  motion,  were  noticed 
in  the  Itft  hand  and  arm ;  whilst  hyperassthesia 
and  impaired  voluntary  motion  were  present  in 
the  right  hand  and  arm.  The  same  influences 
which  affected  the  right  upper  extremity  were 
most  probably  extended  to  the  right  sterno-mas- 
toid  muscle,  and  the  right  side  of  the  constrict- 
ors of  the  pharynx,  as  i^e  dysphagia  was  but 
partial.  According  to  the  views  of  the  distin- 
guished physiologist  already  named,  the  group 
of  symptoms  enumerated  would  seem  to  indi- 
cate a  commencing  diseased  action  of  the  spinal 
marrow — ^namely,  alteration  of  the  anterior  col- 
umns, on  the  right  side,  con&ied,  in  all  proba- 
bility, to  the  seat  of  the  diseased  vertebras,  and 
although  in  the  neighborhood,  yet  still  below 
the  medulla  oblongata.  On  the  other  hand,  the 
symptoms  on  the  left  side  point  to  some  altera- 
tion in  the  posterior  lateral  columns  and  posterior 
roots  cf  the  spinal  nerves.  Voluntary  movements 
are  quite  possible  in  this  condition  of  the  cord, 
although  reflex  actions  are  completely  lost  in  all 
ihe  ansesthetized  parts.  We  believe,  however, 
that  the  disease  has  not  as  yet  become  vitally 
organic,  because  of  the  disappearance  of  the 
fiymptoms  under  the  judicious  treatment  pur- 
sued. The  production  of  pain,  running  down 
through  the  vertebrae,  on  touching  the  vertex 
of  the  head,  shows  the  acute  nature  of  the  dis- 
ease in  those  bones,  and  its  extension  to  the 
spinal  centres.  For  the  notes  of  this  interest- 
ing case  we  are  indebted  to  Mr.  Arthur  Charles 
Judges,  clinical  assistant  to  the  hospital  : — 

John  N ,  aged  thirty,  residing  at  B  Mews, 


York-terrace,  was  admitted  into  the  above  hos- 
pital on  the  15th  February  last.  On  admission, 
he  presented  a  very  curious  appearance.  The 
head  was  turned  to  the  right  side,  apparently 
from  contraction  of  the  right  sterno-mastoid. 
He  could  not  open  his  mouth,  except  to  the  very 
smallest  degree,  from  want  of  power  of  the  de- 
pressor muscles.  Posteriorly,  along  the  upper 
part  of  the  spinal  column,  from  the  occipital 
bone  to  the  third  or  fourth  cervical  vertebra, 
there  was  a  swelling  which  had  a  firm,  hard 
feeling  on  pressure,  but  no  pain  was  experien- 
ced by  touching  it.  If,  however,  he  were  touch- 
ed upon  the  vertex  of  the  head,  a  pain  seemed 
to  run  down  through  the  vertebras.  The  least 
twisting  movement  seemed  to  cause  intense 
pain.  His  face  wore  a  troubled,  anxious  ex- 
pression, as  if  he  were  suffering  from  great  and 
continuous  pain.  The  mouth,  by  effort,  was 
open  sufficiently  to  enable  him  to  protrude  the 
tongue  between  his  teeth.  The  powers  of  mas- 
tication were  necessarily  very  limited,  although 
he  "had  a  very  fair  appetite.  There  was  also 
some  difficulty  in  swallowing ;  not  that  he  ex- 
perienced any  of  the  sensations  of  ordinary  sore- 
throat,  but  rather  a  want  of  power  in  the  con- 
strictor muscles  of  the  pharynx,  which  caused 
the  food  to  be  retained  &ere,  and  thus  gave  rise 
to  a  sensation  of  choking.  In  the  left  hand  and 
arm  there  was  a  very  marked  deficiency  in  sen- 
sation, but  the  power  of  mdtion  was  tolerably 
good.  In  the  right  hand  and  arm  it  was  just 
the  reverse,  the  feeling  if  anything  more  acute 
than  natural ;  but  the  power  of  motion  was  very 
slight. 

The  history  of  the  case,  though  of  a  rather 
meagre  character,  appears  to  be  as  follows  : — 
He  has  been  a  rather  free  liver.  About  ten 
years  since  he  had  syphilis,  and  four  years  back 
an  attack  of  syphilitic  sore-throat.  Never  had 
any  nodes.  From  this  he  seemed  to  recover 
fully.  He  was  a  patient  in  this  hospital  last 
spring  with  rheumatic  gout,  principally  affecting 
the  knees,  ankles,  and  feet,  but  more  especially 
the  latter.  He  soon  regained  his  general  health, 
but  states  that  not  long  afterwards — viz,,  about 
seven  months  from  the  time  of  the  present  ad- 
mission— "  after  he  had  had  his  hair  cut,"  he 
felt  a  sudden  stiffness  at  the  back  of  the  neck, 
drawing  his  head  towards  the  right  side.  It 
has  continued  to  get  worse,  and  latterly  he  has 
been  quite  unable  to  bend  his  neck  in  any  di- 
rection. The  swelling;  has  been  gradually  com- 
ing on  during  this  time. 

On  admission,  he  was  ordered  to  take  a  pur- 
gative of  the  compound  decoction  of  aloes,  &c., 
and  six  leeches  were  applied  to  the  swelling  in 
the  neck.  After  they  were  removed,  a  linseed 
poultice,  containing  half  an  ounce  of  laudanum, 
was  applied,  to  be  repeated  twice  daily.  Hav- 
ing some,  or  rather  great,  difficulty  in  masticat- 
ing food  of  a  solid  character,  he  was  put  upon 
low  diet,  strong  beef-tea  and  rice-pudding.  Af- 
ter establishing  a  free  purgation,  he  commenced 
a  course  of  five  grains  of  iodide  of  potassium. 


54 


MIRROR  OP  HOSPITAL  PRACTICE. 


three  times  a  day  ;  and  ten  grains  of  the  Plum- 
mer*B  pill  fvery  night. 

Feb.  25th. — The  leeches  were  repeated. 
There  is  a  slight  improvement  perceptible.  He 
is  complaining  of  a  slight,  hacking  irritative 
cough,  with  a  slight  expectoration  of  a  some- 
what sanguineous  mucus,  the  character  of  the 
latter  being  most  probably  dependent  upon  the 
straining  force  used  to  relieve  the  cough.  The 
lungs  are  quite  healthy. 

March  4th. — Has  almost  lost  the  difficulty  in 
swallowing.  The  pills  cause  no  action  on  the 
bowels,  and  no  mercurial  effect  is  yet  percepti- 
ble. He  was  now  ordered  to  rub  into  the  swel- 
ling strong  mercurial  ointment,  and  in  addition 
to  his  diet  a  pint  of  porter  daily. 

11th.  to  18th. — ^Evidently  better  in  his  gene- 
ral health.  No  mercurial  action  yet  set  up. 
Can  move  his  hand  better,  and  has  much  more 
sensation  in  the  other  one.  The  neck  still  pain- 
ful. 

25th.— The  improvement  continues  slowly. 
He  still  complains  of  soreness  and  great  tender- 
ness in  the  swelling.  Gums  not  yet  affect- 
ed. 

April  4th — ^In  the  last  day  or  two  the  mouth 
has  become  tender.  A  marked  increase  of  pow- 
er and  sensation  in  the  respective  hands.  Can 
put  his  head  rather  more  erect  and  walk  about 
better.  Ordered  to  omit  the  pills  and  applica- 
tion of  the  ointment. 

•  A  few  days  afterwards,  a  belladonna  plaster 
was  applied  over  the  swelling. 

Since  that  time,  the  improvement  has  con- 
tinued slowly,  though  very  marked  when  com- 
pared with  his  state  on  admission.  He  has  al- 
ternately been  in  rather  more  pain,  but  the 
mouth  can  be  opened  much  better,  and  the 
tongue  protruded  much  further. 

May  3d. — ^He  is  slowly  recovering.  Can  now 
masticate  some  solid  meat.  The  iodide  of  pot- 
assium has  been  continued  up  to  this  time. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Farters  Cancerous  Tubercle  of  the  Liver. 

(Under  the  oare  of  Dr.  Habe.) 

When  malignant  disease  occurs  as  an  indepen< 
dent  affection,  in  other  parts  of  the  body  it  is  not 
commonly  found  to  affect  the  liver.  This  is 
known  to  be  the  case  ^in  cancer  or  melanosis 
— ^nay,  even  the  tuberculosis.  Clinical  exper- 
ience, however,  proves  that  this  organ  may  take 
on  malignancy  in  some  one  of  its  forms,  as  an 
idiopathic  primary  affection,  which  may,  second- 
arily, extend  to  other  organs,  especially  the 
stomach.  The  belief  is  maintained  by  many 
physicians  that  cancer  of  the  liver  is  invariably 
secondary  to  the  same  disease  in  the  stomach. 
This  holds  good  in  the  great  majority  of  instances, 
but  not  in  all.  In  illustration,we  may  be  permitted 
to  refer  to  two  recent  examples  brought  before 
the  Pathological  Society.  In  one— -colloid  can- 
cer of  the  liver— it  was  shown  by  Dr.  Wilks  that 


the  disease  was  confined  solely  to  the  hepatic  or- 
gan. And  Dr.  Gibb  exhibited  a  liver,  weighing 
sixteen  pounds,  which  was  affected  with  an 
apparent  mixture  of  the  scirrhous  and  enceph- 
aloid  forms  of  cancer,  and  which  he  believed 
was  the  primary  disease,  secondarily  affecting 
the  stomach.  The  facts  tending  to  prove  this 
were ,  the  entire  absence  of  any  symptoms,  such 
as  vomiting,  indigestion,  or  gastralgia,  espec- 
ially observable  when  the  gastric  functiouB  axe 
primarily  disordered. 

The  following  case,  which  we  have  taken  from 
the  hospital  register,  still  further  establishes  the 
correctness  of  this  view.  The  patient  is  twenty- 
five  years  of  age,  in  whom  cancer  has  firstly  ap- 
peared in  the  liver,  which  has  already  attained 
such  dimensions  as  to  render  it  probable  that  it 
will  exceed  in  weight  the  large  example  we 
have  just  referred  to.  Not  a  single  symptom  is 
present  indicating  gastric  disturbance  beyond 
pressure  from  the  tumor  and  and  the  ascitic 
fluid  ;  and  it  is  most  likely  that  the  mischief,  at 
a  later  period  will  be  found  to  have,  secondarily, 
extended  to  the  stomach. 

When,  besides  general  enlargement  of  the  or- 
gan, distinct  tuberosities  can  be  felt  over  ita 
surface  during  life,  we  have  pretty  reliable  evi- 
dence as  to  the  nature  of  the  disease,  which 
is  found  to  depend  upon  the  presence  of 
round  or  oval  tumors,  disseminated  and  seem- 
ingly coalescinjg  throughout  the  substance 
of  the  organ.  This  malady  was  at  one  time 
known  as  "Farre's  tubercle  of  the  liver," 
a  designation  which  is  well  worthy  of  being  re- 
tained; for  whether  the  cancerous  masses 
should  constitute  the  varieties  described  as 
tubera  diffusa  or  tuhera  circumscripta  by  Farrc, 
the  appellation  would  serve  to  comprehend  both, 
as  the  main  difference  between  the  two  is  in 
their  consistence. 

It  is  remarkable  that  with  such  an  amount  of 
disease  present  in  the  liver  there  should  some- 
times be  an  absence  of  jaundice  until  perhaps 
within  the  last  few  days  of  life.  The  fact  is, 
however,  known  to  occur  in  many  other  affections 
of  the  organ,  and  thus  a  symptom  of  some  sig- 
nificance is  lost. 

Thomas  C ,  aged  twenty-five,  was  admit- 
ted under  Dr.  Hare's  care  on  the  4th  of  April, 
1859.  He  had  lived  nineteen  years  in  London. 
His  relatives  all  healthy.  Had  enjoyed  good 
health  until  six  months  ago,  when  he  had  a  pain 
between  his  shoulders,  running  down  across  his 
loins.  This  lasted  two  months.  Two  weeks 
afterwards,  he  had  diarrhoea  for  three  months, 
with  much  pain,  his  motions  being  of  a  bright 
red  color.  The  abdomen  began  to  swell  when 
the  diarrhoea  ceased  by  the  aid  of  medicine,  but 
recurred^  occasionally.  Has  been  losing  flesh, 
but  eats  and  sleeps  well. 

April  12th. — Has  a  slightly  yellow  tinge ; 
very  thin  and  feeble.  The  abdomen  is  barrel- 
shaped,  unequal  on  the  two  sides,  most  prom- 
inent in  the  epigastrium  and  upper  part  of  the 
umbilical  region.      Several  tuberosities  can  be 
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readily  seen*  most  prominent  and  gradually  dim- 
inishing from  above  downwards.  On  applying 
the  hand,  a  very  large  mass  is  found  to  occupy 
almost  the  whole  abdomen,  commencing  on  the 
right  side  ;  its  lower  border  begins  an  inch  and  a 
half  below  the  anterior  superior  spinous  process, 
and  extends  nearly  horizontally  across  the  ab- 
domen to  near  the  left  nipple  line,  where  it 
4;oarses  sharply  upwards  to  a  level  of  about  an 
inch  above  the  anterior  superior  spinous  process  ; 
here  a  distinct  notch  in  tne  outline  can  oe  felt ; 
and  from  that  point  the  lower  border  extends 
above  the  crista  Uii  of  the  left  side,  separated 
from  it  by  the  interval  of  an  inch.  The  upper  bor- 
der of  the  tumor  on  either  side  superiorily,  is 
found  to  approach  the  nipple  to  within  an  inch,  or 
thereabout  At  the  right  nipple  line,  the  mass 
measures  vertically  thirteen  inches  and  a  half,and 
the  left  eight  inches  and  a  half.  It  therefore 
occupies  almost  the  whole  abdomen.  Fluid  is 
now  slowly  accumulating  ;  the  urine  has  been 
febrile,  but  is  changing  in  character.  Has  vomit- 
ed on  two  occasions,  but  eats  well.  The  bowels 
are  behind  the  tumor.  The  circumference  of 
the  abdomen  is  thirty-three  inches.  Feels  op- 
pressed, weak,  and  languid,  and  can  scarcely 
flit  up.  He  is  under  treatment  at  the  present 
time,  but  the  sequel  shall  be  given  on  a  further 
oecasioni 

»«#M» 

ST.  THOMAS'S  HOSPITAL. 

Cancer  qf  lAver,  Peritonaum,  Kidney,  and 
Suprarenal  Capsule;  FaJtal  Result  from  Di- 
arrhcBa. 

(Under  the  ewe  of  Dr.  Rrsdon  Bennett.) 

The  patient  who  was  the  subject  of  the  pres- 
ent case  had  an  attack  of  diarrhoea,  followed  by 
severe  pain  in  the  liver  and  by  jaundice,  the 
latter  persisting  throughout  her  illness,  which 
was  explained  by  the  obstruction  of  the  hepatic 
dacts  found  after  death.  There  was  an  absence 
of  tumor,  and  no  indication  of  cancer  of  the 
hepatic  organ,  although  the  general  symptoms 
pointed  to  this  visous  as  the  one  affected.  Food 
gave  pain,  and  was  occasionally  vomited  ;  never- 
theless the  cancer  had  not  extended  to  the  stom- 
ach. In  Dr.  Hare's  patient,  obstinate  diarrhoea 
persisted  for  three  months  after  the  cessation  of 
pain,  and  occasionally  recurred.  In  both,  we 
may  fairly  assert  that  the  cancerous  disease 
commenced  in  the  liver. 

For  the  notes  of  the  two  following  cases  we 
are  indebted  to  Dr.  Stone,  medical  registrar  to 
the  hospital. 

Sopnia  W ,    aged    thirty-seven  years, 

single,  admitted  under  Dr.  Bennett's  care,  April 
20&,  1858.  Had  been  ill  two  months.  There 
had  been  no  catamenial  appearance  for  four 
years.  She  dated  her  illness  from  a  sudden 
severe  pain  in  the  right  hypochondrium,  which 
followed  on  slight  diarrhoea.  Some  medicine 
gave  relief,  and  there  had  been  no  recurrence  of 
the  pain.  Within  a  day  or  two  jaundice  came 
on  and  had  persisted    until    admission.     On 


ooming  in  she  was  much  emaciated,  and  com- 
plained of  cough  and  profuse  expectoration; 
the  legs  were  swollen ;  &e  abdomen  contained 
some  fluid  ;  the  urine  was  scanty  and  of  bilious 
tinge ;  the  skin  was  jaundiced,  but  not  of  a  very 
deep  tinge ;  the  appetite  was  bad,  food  gave 
pain  and  was  occasionally  vomited  ;  the  bowels 
were  very  costive,  and  the  motions  light  colored. 
Respiration  and  the  cardiac  sounds  appeared 
normal,  though  very  feeble.  The  hepatic  dull- 
ness was  not  enlarged-;  and  there  was  no  evidence 
of  tumor.  During  her  stay  in  the  hospital,  emaci- 
ation continued  ;  there  was  no  change  of  symp- 
toms, except  the  occurrence  of  diarrhoea,  which 
latterly  became  severe,  and  was  the  proximate 
cause  of  death,  which  took  place  thirty-two 
days  after  admission. 

On  examination  thirty  hours  after  death, 
there  was  found  cancer  of  the  liver,  peritonaeum, 
kidney,  and  supra-renal  capsule.  The  orifice  of  the 
left  branch  of  the  portal  vein  was  closed  ;  the 
hepatic  ducts  were  obstructed  by  cancer- 
ous matter,  and  were  greatly  dilated  be- 
hind the  obstruction,  containing  an  accumu- 
lation of  decomposing  blood.  The  liver  was 
atrophied,  but  slightly  above  the  normal  size, 
from  the  replacement  of  the  anterior  part  of  the 
right  lobe  by  a  series  of  cancerous  tumors, 
which  had  coalesced  into  one  mass.  The  m  at- 
rix  appeared  to  consist  of  tough,  whitish,  fibroid 
substance,  yielding  little  or  no  juice.  This  was 
studded  with  masses  of  tough,  opaque,  yellow, 
albuminous  material.  In  some  parts  there 
were  tracts  in  a  soft,  friable  condition,  evidently 
undergoing  degeneration. 

Encephaloid  Cancer  of  the  Lung  and  Anterior 
Mediastinum,     secondarily     affecting     the 
Liver. 

(Under  the  care  of  Dr.  GooLDEy.) 

It  will  be  observed  that  great  anasarca  of 
the  upper  part  of  the  body  was  a  prominent  and 
distinctive  feature  in  the  following  case ;  this 
was  caused  solely  by  the  encephaloid  cancer 
of  the  right  lung,  which  extended  up. 
wards  into  the  supra-clavicular  region,  and  occu. 
pied  the  anterior  mediastinum.  The  progress 
of  the  disease  from  first  to  last  was  remarkably 
rapid,  which,  perhaps,  will  explain  why  the  liver 
was  not  more  engaged  than  it  was  found  to  be 
after  death.  Three  cases  which  we  place  upon 
record  on  the  present  occasion  form  an  in- 
teresting and  instructive  series,  and  illustrate 
very  clearly  some  of  the  phases  of  cancer  of  the 
liver. 

James  C ,  aged  sixty-eight,  schoolmaster, 

admitted  under  Dr.  Goolden's  care  on  the  14th 
August,  1858.  He  stated  that  the  left  side  had 
been  partially  paralyzed  from  birth,  but  that 
otherwise  his  health  had  been  good.  The  ill- 
ness commenced  four  months  previously,  with 
cough  and  copious  expectoration.  Shortness  of 
breath,  and  great  anasarca  of  the  upper  part  of 
the  body  only,  had  been  coming  on  for  two 
months.    On  admission,  the  lower  half  of  the 
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trunk  and  the  legs  were  much  emaciated  ;  the 
arms,  face,  and  upper  part  of  the  chest  were 
highly  oedematous  ;  breath  very  short ;  lay  en- 
tirely on  right  side.  The  left  side  of  the  chest 
was  resonant,  and  the  breath  sounds  audible,  but 
harsh,  and  accompanied  by  rhonchus.  The  right 
side  was  dull  throughout,  hardly  any  respiration 
to  be  heard.  Fulness  in  left  supra-clayioular 
region.  The  appetite  was  good,  bowels  regular, 
tongue  clean,  pulse  equal  in  both  wrists  ;  urine 
not  albuminous.  He  continued  without]  mnch 
change,  and  died  on  the  eleventh  day  after  ad- 
mission. 

On  examination  of  the  body  thirteen  hours  af- 
ter death,  there  was  found  extensive  encepha- 
loid  cancer  of  the  anterior  mediastinum,  bron- 
chial glands,  lungs,  bronchial  tubes,  and  liver. 
The  liver  was  of  moderate  size,  presenting 
three  or  four  tumors,  from  the  size  of  a  chest- 
nut downwards,^  of  a  roundish  form,  well  defined, 
white,  soft,  and  yielding  much  juice  on  pressure. 
The  tissue  in  other  parts  was  perfectly 
healthy. 

The  cancerous  matter,  on  microscopic  exam- 
ination, was  found  to  consist  almost  entirely  of 
small  rounded  or  oval  nuclei,  sometimes  free, 
but  often  presenting  more  or  less  distinct  evi- 
dences of  investing  cell-walls.  These  were 
sometimes  fusiform,  sometimes  caudate  and 
sometimes  irregular  in  shape. 


ST.  BARTHOLOMEWS  HOSPITAL. 

Retention  of  urine  from  stricture  temporarily 
relieved  by  opium  \  subsequent  puncture  of 
the    bladder  through   the  rectum;     recovery. 

(Under  the  care  of  Mr.  Sket.) 

The  causes'which  give  rise  to  retention  of  urine 
are  various  ;  the  most  common,  however,  is  stric- 
ture of  the  urethra,  either  in  its  spasmodic  or  per- 
manent forms.  A  person  who  may  have  imbibed 
freely  over  night,  Is  seized  in  the  morning  with 
utter  inability  to  pass  urine  ;  this  arises  from 
spasmodic  contraction  close  to  the  bladder,  the 
result,  probably,  of  some  amount  of  inflammatory 
congestion,  irritability  from  gonorrhoea,  or  dis- 
eased condition  of  the  urine  itself,  or  perhaps 
from  a  very  slight  stricture.  An  example  of 
this  form  of  retention  is  given  in  our  "  Clinical 
Records,"  as  well  as  another  in  which  it  was 
produced,  in  a  pregnant  woman,  by  mechanical 
pressure  of  the  uterus  of  the  neck  of  the  blad- 
der. Hysteria,  palsy  of  the  bladder,  and  an  en- 
larged prostate  gland,  are  other  well  known 
causes  ;  but  they  are  by  no  means  comparable 
in  frequency  witii  retention  of  urine  from  or- 
ganic stricture,  an  instance  of  which  is  given  in 
the  following  case,  for  which  we  are  indebted  to 
Mr.  Rayner  W.  Batten,  house-surgeon  to  the 
hospital.  The  judicious  administration  of  full 
doses  of  opium  permitted  the  bladder  to  pass 
sixty-three  ounces  of  urine  in  the  twenty-four 
hours,  with  complete  relief  for  two  days.    The 


same  treatment  then  proved  ineffectual,  and  re- 
sort was  had  to  puncture  of  the  bladder  throngh 
the  rectum.  From  that  moment,  as  we  have 
witnessed  on  several  previous  occasions,  the 
stricture  began  to  yield  to  the  use  of  instra- 
ments,  and  was  cured  before  the  patient  left  the 
hospital,  the  opening  in  the  rectum  having 
closed. 

William  M ,  aged  fifty-two^  was  admitted 

early  on  the  morning  of  Dec.  30th,  1858,  with 
retention  of  urine.  His  bladder  at  the  time  of 
admission  was  greatly  distended,  reaching  near- 
ly to  the  umbilicus.  He  has  suffered  from  slight 
symptoms  of  stricture  for  eighteen  years ;  bnt 
no  attempt  has  ever  been  made  to  pass  an  in- 
strument into  the  bladder  until  Jie  present  time, 
nor  had  he  prior  to  this  attack  suffered  from  re- 
tention of  urine.  On  the  29th  of  December  he 
was  suddenly  seized  with  a  desire  to  pass  nrine, 
and,  being  unable  to  do  so,  applied  to  his  clab 
surgeon.  The  latter,  failing  to  get  a  catheter 
into  the  bladder,  sent  the  patient  to  this  hospital, 
where  an  attempt  was  again  made  to  empty  the 
bladder,  but  without  success. 

The  patient  was  admitted  into  the  hospital  at 
eight  A.  u.  on  December  80th,  and  ordered  forty 
minims  af  tincture  of  opium  at  once,  and  to  have 
a  hot  bath.  At  noon  he  had  passed  a  very  lit- 
tle urine.  He  was  now  seen  by  Mr.  Skey,  who 
tried  to  pass  a  catheter,  but  without  success.  He 
was,  therefore,  ordered  forty  minims  of  tinctnre 
of  opium  in  an  ounce  of  decoction  of  starchy  to 
be  used  in  the  form  of  enema. — Two  p.  m.  :  The 
retention  has  now  existed  for  thirty  hours,  and 
it  was  decided  to  empty  the  bladder  by  a  punc- 
ture through  the  rectum.  Whilst,  however,  the 
instruments  were  being  fetched,  the  patient 
passed  eight  ounces  of  urine.  The  operation 
was  consequently  not  performed. — At  ten  f«  m. 
he  passed  twenty-four  ounces,  and  at  eight  a.  x., 
(December  81st)  he  passed  thirty-one  ounces  of 
urine. 

The  patient  went  on  well  until  January  2nd, 
when  he  was  again  unable  to  pass  his  urine. 
He  was  ordered  a  hot  bath,  and  forty  minims  of 
tincture  of  opium  internally,  and  an  opiate  ene- 
ma of  the  same  strength,  with  starch,  as  on  > 
previous  occasion.  In  two  hours'  time  another 
enema,  with  a  drachm  of  tincture  of  opium,  was 
administered.  No  relief  to  the  symptoms,  bow- 
ever,  was  obtained,  and  at  eleven  p.  m.,  (a^' 
twenty-four  hours'  retention)  the  bladder  was 
punctured  through  the  rectum  by  Mr.  Skey. 
The  canula  was  fastened  in,  the  plug  being  re- 
moved from  its  orifice  very  frequently.  He  went* 
on  well  until  the  13th,  when  an  abscess  was  dis- 
covered over  the  pubes  at  the  root  of  the  penis. 
The  abscess  was  poulticed,  and  on  the  16th  it 
was  opened,  a  large  quantity  of  very  foetid  pns 
escaping.  During  the  period  his  health  was 
kept  up  by  wine,  ic,  and  he  was  ordered  the 
mineral  acids,  bark,  and  henbane,  and  a  morphia 
draught  at  night. 

Jan.  18th.— Mr.  Skey  passed  a  No.  4  elastic 
catheter  into  the  bladder  through  the  urethra ; 
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this  catheter  was  fastened  in,  and  the  oanula  re- 
moved from  the  rectnm. 

After  three  days  the  catheter  was  removed 
and  a  larger  one  used.  Since  this  time  he  has 
gone  on  well,  and  a  No.  8  catheter  is  now  readi- 
ly passed  into  the  bladder  every  other  day. 

He  left  the  hospital  the  first  week  of  March 
with  the  opening  of  the  bladder  through  the  rec- 
tum healed,  and  being  able  to  pass  his  urine  in 
a  tolerably  full  stream. 


ROYAL  FREE  HOSPITAL. 

Compoundfracture  of  the  Leg,  vrith protrusion  of 
the  fibula  and  extensive  sloughing  of  the  scft 
parts  ;  recovery  with  an  excellent  limb. 

(dader  the  care  of  Mr.  Thomas  Wakley.) 

The  following  highly  interesting  case,  to  which 
ire  incidently  referred  last  week,  was  at  one 
time  most  unpromising,  from  the  great  extent 
of  the  sloughing  procesil,  superadded  to  the 
injuries  sustained  from  the  machinery.  Although 
there  was  considerable  tume&ction  on  i£e 
night  of  the  accident,  it  did  not  appear  to  be  the 
result  of  a  wound  of  any  of  the  blood-vessels ;  and 
as  the  patient's  age  and  constitution  were  alike 
favorable,  conservative  measures  were  adopted, 
with  results  that  speak  for  themselves.  For  the 
notes  of  the  case  we  are  indebted  to  Mr.  J.  J.  M 
Oregor,  the  late  house-surgeon  to  the  hospital. 

James  B ^  aged  eighteen  years,  a  carpen- 
ter, was  admitted  on  the  23rd  of  November 
1858,  having  sustained  a  fracture  of  the  leg  from 
the  fly-wheel  of  a  locomotive  engine,  which  pre- 
eipitated  him  into  a  pit  eighteen .  feet  in  depth, 
with  two  pieces  of  heavy  timber  which  fell  upon 
him.  On  his  admission,  it  was  discovered  that 
there  was  a  compound  fracture  of  the  lower 
third  of  the  leg,  with  the  fibula  protruding  through 
a  small  wound.  There  was  no  hsQmorrhage. 
The  limb  was  put  in  position  by  the  house- 
furgeon,  and  a  piece  of  dry  lint  was  placed 
over  the  wound.  In  a  few  hours  the  limb 
became  enormously  distended  and  swollen. 
Saturnine  lotions,  and  afterwards  warm  fo- 
mentations, were  assiduously  applied  without 
tvail,  and  it  soon  became  evident  that  gan- 
grene was  coming  on.  Stimulating  applica- 
tions were  now  used,  to  hasten  the  sloughing 
process,  which  extended  from  the  upper  third 
of  the  leg  to  the  heel.  After  the  sloughs  came 
Away,  profuse  suppuration  was  established,  and 
the  patient's  health  became  very  indijOferent,  be- 
ing affected  with  hectic  fever  at  night  and  per- 
spirations, with  an  irritable  pulse  and  brown 
tongue.  Full  diet,  wine  and  brandy  were  or- 
dered, with  the  mineral  acids  and  bark,  and 
opium]  at  night.  Much  benefit  was  derived 
from  equal  parts  of  linseed  meal  and  powdered 
charcoal,  as  a  local  application  in  the  form  of 
poultices.  Matters  continued  in  this  state  for 
•everal  weeks.  Amputation  now  become  a  sub- 
ject for  consideration.  The  limb  was  put  upon 
•&  mclined  plane,  with  Scott's  lotion  as  a  dres- 


sing, a  many-tailed  bandage,  and  carrot  poultices 
at  night.  Under  this  treatment,  he  progressed 
wonderfully;  the  suppuration  became  daily  less, 
his  appetite  improved,  and  his  general  health  be- 
came much  better.  Consecutive  abscesses  for- 
med above  the  seat  of  the  injury,  and  proved 
troublesome  by  burr  owing  and  forming  sinuses, 
especially  one  situated  immediately  above  the 
popliteal  space.  These  were  freely  laid  open 
by  the  house-surgeon  whenever  they  appeared. 
By  the  10th  of  March,  the  abscesses  were  nearly 
all  healed  up,  and  the  protruding  fibula  was  cov- 
ered by  granulations,  which  were  numerous  and 
healthy.  The  man's  health  was  admirable,  he 
had  acquired  much  flesh  and  seemed  rapidly 
approaching  convalescence. 

The  fibula,  having  been  deprived  of  its  per- 
iosteum, became  necrosed;  latterly,  two  portions 
of  it,  and  one  of  the  tibia,  were  removed  at 
difiierent  times,  and  a  fourth  fragment  which  is 
loose,  will  shortly  be  excised.  There  is  now  a 
small  ulcer  over  the  position  of  the  external 
malleolus,  the  foot  and  leg  are  assuming  their 
natural  shape  and  dimensions,  and  tJie  patient 
walks  about  with  the  aid  of  crutches,  his  gen- 
eral health  being  perfect.  There  is  a  good 
deal  of  motion  in  the  ankle-joint. 

Triple  Fistula  operation  in  Ana  ;  successive 
operation  with  Gant^s  "  Concealed  Fistula 
Knife;^^  Recovery, 

(Under  the  care  of  Mr.  Gant.) 

We  have  lately  watched  with  some  interest 
the  progress  of  several  rather  severe  and  ex- 
tensive anal  fistulse  in  a  male  patient,  the  result 
of  a  double  ischio-rectal  abscess,  which  appears 
to  have  burrowed  on  either  side  of  the  bowel. 
After  a  series  of  operations,  the  patient  left  the 
hospital  quite  cured  :  this  good  result  at  one  time 
seemed  doubtful,  from  the  depth  and  extent  of 
the  fistulas.  For  the  principal  facts  of  the  case 
we  are  indebted  to  Mr.  Nathaniel  F.  Hall,  house- 
surgeon  to  the  hospital. 

John  U ,  aged  thirty-two,   a  waiter,    was 

admitted  on  the  7th  of  March,  with  fistula  in 
ano,  which  he  had  first  noticed  about  six  weeks 
previously.  The  man  ,had  been  living  poorly 
and  irregularly,  and  his  general  health  was  some- 
what reduced.  A  complete  fistula  was  discov- 
ered on  the  right  side,  which  opened  into  the 
rectum ,  nearly  four  inches  from  the  external 
opening,  situated  one  inch  from  the  anus.  "Die 
probe,  when  passed  within  the  fistula,  could  be 
readily  moved  about  over  a  considerable  por- 
tion of  the  rectum,  which  had  been  dissected 
away  during  the  process  of  suppuration.  The 
patient  was  put  on  full  diet,  with  a  tonic  mix- 
ture three  times  a  day. 

On  the  10th  of  March,  a  large  abscess  pointed 
on  the  left  side  of  the  anus,  nearly  opposite  the 
right  fistula.  This  was  at  once  opened,  and 
emitted  a  considerable  quantity  of  fetid  pus.  A 
probe  being  introduced,  found  its  way  into  the 
rectum,  at  a  distance  of  3  inches  and  a  half  from 
the  external  opening.    Aperient  medicine   was 
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duly  administered  to  completely  free  the  rectum, 
and  on  the  following  day  Mr.  Gant  divided  the 
sphincter  through  the  fistula  on  the  right  side, 
using  his  "  concealed  fistula  knife/'  This  new 
instrument  (made  by  Messrs.  Weiss)  we  would 
now  call  attention  to,  having  on  previous  occa- 
sions witnessed  the  more  simple  and  satisfactory 
operation  for  fistula  now  performed  by  Mr.  €knt. 
The  instrument  consists  of  a  curved,  sharp- 
pointed  bistoury  blade  let  into  a  narrow  groove 
or  director,  and  is  thus  completely  concealed, 
being  finished  off  with  the  handle  of  a  scalpel. 
On  the  back  of  this  handle  is  a  button,  so  placed' 
as  to  be  conveniently  touched  by  the  forefinger. 
This  action  at  once  projects  the  concealed  blade, 
and  converts  the  director  into  a  bistoury  having 
a  sharp  point.  The  instrument  having  been 
first  introduced  as  a  director  (or  probe),  is 
passed  through  the  fistula,  as  usual,  until  it 
touches  the  fore-finger  of  the  other  hand  within 
the  rectum  ;  or  if  the  fistula  is  incomplete,  the 
thinned  point  of  the  bowel  is  sought  in  the  usual 
way  ;  then,  by  touching  the  button  on  the  back 
of  the  handle,  its  blade  is  made  to  project,  and 
the  bowel  and  sphincter  may  be  readily  di- 
vided. Thus,  the  previous  introduction  of,  first, 
a  director  or  probe,  and  then  a  bistoury,  is 
unnecessary.  The  operation,  begun  and  com- 
pleted with  but  one  instument,  is  more  simple 
and  speedy,  and  in  the  event  of  an  incomplete 
fistula,  also  more  safe.  The  sharp-pointed  bis- 
toury then  used  is  apt  to  pass  out  of  the  sinus 
and  pierce  the  bowel  in  the  wrong  situation — an 
accident  the  more  imminent,  should  the  fistula 
be  removed  further  than  usual  from  the  bowel, 
and  its  course  therefore  less  distinctly  felt. 

The  wound,  after  the  operation  alluded  to, 
was  lightly  dressed  with  lint,  and  it  healed 
gradually  from  the  bottom. 

Very  shortly,  the  fistula  on  the  left  side  bur- 
rowed anteriorly  as  far  as  the  bulb  of  the  ure- 
thra, and  posteriorly  towards  the  coccyx.  Mr. 
Gant  divided  the  sphincter  on  this  side  (22nd 
of  March),  and  laid  the  fistula  and  bowel  open 
as  high  as  the  inner  opening  of  the  former.  He 
also  divided  the  sinus  anteriorly  as  far  as  the 
bulb  of  the  urethra.  These  sinuses  evinced 
no  disposition  to  heal,  as  another  fistula  had 
formed  on  the  right  side,  lower  down  and  nearer 
the  raph^  than  the  former  one,  which  had  sound- 
ly healed.  The  third  fistula  was  also  laid  open 
into  the  bowel  (April  19th),  and  dressed  as  be- 
fore. Both  fistulsB  now  began  to  throw  out 
healthy  granulations,  and  to  suppurate  freely. 
Opiates  at  night  were  administered.  The  bowels 
were  kept  confined  for  five  days  after  each  op- 
eration. The  wounds  were  kept  clean  and  light- 
ly dressed,  until  healed  towards  the  surface 
and  the  contraction  of  the  sphincter,  and  then 
allowed  to  granulate  more  freely. 

The  firm  cicatrices  were  seen  corresponding 
with  the  several  operations ;  and  the  man  was 
discharged  on  the  ISth  of  May  cured,  and  in  good 
general  health. 


ST.  MARY'S  HOSPITAL. 

Treatmefit  of  Varicose  Veins  by  Blistering;  Rt 
moval  of  an  Haematic  Cyst  from  the  breast  of 
the  same  patient, 

(Under  tbe  oare  of  Mr.  Urb.) 

The  treatment  of  varicose  veins  is  divided 
into  the  palliative  and  radical ;  the  former  ii 
most  coihmonly  resorted  to.  When  admitted 
into  our  hospitals,  patients  are  generally  sab* 
mitted  to  curative  treatment  in  some  one  of  its 
forms,  as  has  been  noticed  in  our  "  Mirror"  on 
several  occasions,  the  one  usually  preferred  be- 
ing the  application  of  pins  or  needles  beneatb 
the  vein,  laying  a  piece  of  bougie  over  it,  and 
then  applying  the  twisted  suture  around  the  pin 
and  over  the  bougie.  Failure  by  this  method  ii 
comparatively  rare.  Latterly  Mr.  Ure  bu 
treated  several  cases  of  varix  successfally  by 
repeated  blistering  over  the  veins,  the  resnlt 
being  consolidation  a^d  subsequent  obliteration. 
A  radical  cure  is,  therefore,  effected  as  com- 
pletely as  when  the  needles  have  been  employ- 
ed. This  plan  deserves  a  fair  trial.  We  ap- 
pend the  notes  of  the  first  case  thus  treated, 
taken  by  Mr.  Achille  Yintras,  the  resident  me- 
dical officer  to  the  hospital  : — 

Jane  L ,  aged  forty-eight,  single,  admiip 

ted  into  the  hospital,  October  2nd,  1858. 

History. — ^About  a  month  previous  to  her  ad- 
mission she  struck  her  right  knee  against  tbe 
corner  of  a  packing-case.  Pain  and  swelling  of 
the  limb  soon  followed  the  injury :  the  knee  be« 
came  quite  stiff.  She  went  on  for  nearly  a  fort- 
night applying  fomentations,  without  much  re- 
lief, but  alill  following  her  occupation.  The 
other  knee  became  inflamed,  and  this  was  ac- 
companied with  inflammation  of  the  veins  near 
the  joint  and  up  the  thigh.  She  has  suffered 
from  varicose  veins  for  the  last  thirty  years,  and 
was  under  hospital  treatment  for  the  same  a  few 
years  ago. 

Oct.  Id. — ^The  knee  is  swollen  and  tender  on 
pressure  at  the  inner  side  ;  the  internal  sapbe- 
na  vein  is  much  dilated  and  tortuous ;  several 
hard  nodes  are  felt  in  its  course.  There  is  evi- 
dent chronic  thickening  of  the  cellular  tissue 
surrounding  the  veins,  extending  from  tbe  knee 
up  to  the  groin.  The  patient  complains  of 
shooting  pains  in  the  whole  of  the  right  leg ; 
she  seems  depressed  and  out  of  health.  A 
poultice  is  directed  to  be  applied  on  the  inflam* 
ed  parts  ;  an  opiate  given  at  night,  and  a  dose 
of  quinine  mixture  thrice  daily. 

4th. — ^Knee  much  easier ;  veins  still  swollen 
and  painful ;  had  no  sleep  at  night.  She  com- 
plains of  a  severe  pain  in  her  right  side  ;  pulse 
80,  rather  weak. 

6th. — The  swelling  of  the  knee  has  nearly 
disappeared,  and  there  is  very  little  pain  in  the 
leg  at  present.  She  had  a  mustard  poultice  ap- 
plied to  her  side  last  night,  after  which  the 
pain  abated  ;  she  slept  comfortably  ;  tongue 
still  white. 

8th.— Mr.  Ure's  attention  was  called  to  a 
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BweJling  in  the  right  breast.  This  has  a  firm 
and  solid  feel,  but  not  the  hardness  of  cancer. 
It  is  embedded  in  the  substance  of  the  breast,  a 
little  to  the  right  of  the  nipple  ;  it  feels  about 
the  size  of  a  chestnut,  but  though  circumscrib- 
ed, is  not  well  defined.  The  nipple  is  promi- 
nent, and  from  it  there  is  a  slight  serous  oozing 
when  pressed.  She  has  at  times  darting  pains 
in  the  breast :  and  these,  in  the  first  instance, 
were  felt  in  the  right  arm.  She  first  perceived 
the  swelling  last  February,  when  it  was  about 
the  size  of  a  small  nut.  There  are  no  indurated 
glands  to  be  felt  in  the  axilla,  or  below  the 
clayicle.    The  catamenia  are  regular. 

12th  .—No  pain  at  all  in  the  limb  ;  veins  still 
swolien  and  hard,  but  no  tenderness;  sleeps 
well ;  tongue  clean ;  appetite  good. 

20th — Operation,  The  patient  being  com- 
pletely under  the  influence  of  chloroform,  Mr. 
iFre  pressed  die  tumor  to  the  inner  side  of  the 
nipple,  and  keeping  it  in  that  situation,  made 
a  vertical  incision,  about  three  inches  in  length, 
ihronghthe  integument,  and,  in  so  doing,  open- 
ed a  cyst,  from  which  a  spirt  of  dark  bloody 
colored  fluid  escaped.  The  cyst  was  then  care- 
fully dissected  out.  Three  vessels  were  secut- 
ed  by  ligatures,  and  the  edges  of  the  wound 
brought  in  contact  by  means  of  sutures.  A 
compress  of  wet  lint  completed  the  dressing. 

"  The  cyst  wall  was  thin,  of  a  brownish-red 
hue,  not  unlike  the  inner  lining  membrane  of 
the  heart.  The  cyst  membrane  was  smooth, 
and,  according  to  Dr.  Sieveking's  microscopic 
examination,  consisted  of  two  layers  ;  the  inner 
one  very  thin,  of  an  amorphous  and  granular 
character,  showing  no  appearance  of  cell  forma- 
tion, and  closely  resembling  the  membrane  of 
an  hydatid  cyst,  without  however,  presenting 
the  different  series  of  laminae ;  the  outer  one, 
which  may  be  called  the  wall  of  the  cyst,  con- 
sisting of  fusiform  fibre-cells,  interspersed  with 
oily  matter." 

2l8t. — ^Pulse  72,  soft;  tongue  clean.  She 
feels  thirsty ;  was  sick  after  the  operation,  and 
attributes  the  nausea,  which  still  continues,  to 
the  effect  of  the  chloroform.  She  slept  badly  ; 
wound  looks  natural,  and  is  free  from  stiffness. 
An  effervescing  draught  was  ordered  every 
four  hours. 

27th. — ^Wound  healing  rapidly. 

Nov.  1st. — ^Tenderness  on  pressure  of  vari- 
cose cluster  at  the  inner  side  of  the  knee,  and 
also  up  the  inner  side  of  the  thigh.  The  appli- 
cation of  the  tincture  of  iodine,  repeated  daily 
for  the  last  few  days,  does  not  seem  to  have 
produced  any  marked  good  result.  A  blister 
^as  ordered  to  be  put  over  the  course  of  the 
smaller  veins* 

8d. — ^The  blister  rose  well. 
^  10th. — ^The  venous  dilatation  at  the  inner 
side  of  the  knee  has  quite  disappeared;  total 
subsidence  of  the  varicose  condition  of  the  in- 
ternal saphena  vein  at  the  inner  side  of  the 
thigh ;  the  course  of  the  circulation  is  apparent- 
ly mterruy)ted.     The  patient  convalescent. 


Jan.  23d,  1859. — Jane  L came  this  day 

to  the  hospital,  and,  on  examination,  no  varicose 
dilatation  of  the  veins  could  be  detected  in  her 
leg,  which  is  perfectly  natural  in  appear- 
ance. 

As  it  is  now  more  than  two  months  since  she 
left  the  hospital,  during  the  whole  of  which 
period  she  has  been  engaged  in  work,  the  treat- 
ment in  her  case,  may  be  said  to  have  been  most 
successful. 

Cases    of   Complicated    Malarioid  Remittent 

Fever, 

(Under  the  care  of  Dr.  Handfibld  Jokbs.) 

In  the  first  two  of  the  following  cases,  it  may 
fairly  be  asserted  that  if  quinine  had  not  been 
the  appropriate  remedy — if  the  diagnosis  of 
malarioid  disease  had  not  been  correct,  the 
treatment 'Would  have  aggravated,  instead  of 
ameliorating,  the  symptoms.  In  the  third  case, 
the  abdominal  complication  was  so  prominent 
that  Dr.  Jones  did  not  recognise  the  basis  mala- 
dy till  the  mention  of  profuse  sweating  during 
sleep  gave  him  the  hint.  This  is  a  very  fre- 
quent and  significant  symptom  of  obscure  mal- 
arious disease,  as  well  as  that  noticed  in  the 
second  case — the  dark  infra-orbital  coloration  in 
the  morning.  It  scarcely  needs  remark  that 
these  signs,  Especially  the  first,  acquire  all  their 
special  import  from  their  existing  in  circum- 
stances where  no  other  disease  can  be  detected. 
Of  course,  if  the  profuse  sweating  co-existed 
with  signs  of  tuberculosis,  it  would  lose  all 
significance  of  malarious  disease. 

Case  1. — ^T.  M.  A ,  aged  two,  male,  admit- 
ted Jan.  10th,  1859.  Ill  fourteen  days.  Had 
two  fits  at  first,  and  one  last  night ;  during  the 
fits,  and  at  other  times,  he  beats  his  head  as  if 
he  had  pain  in  it,  and  works  the  back  part  of  his 
head  about  against  the  pillow.  Head  rather 
hot,  skin  hot,  pulse  feeble  and  quick,  bowels  cos- 
tive, no  appetite,  tongue  clean.  Knits  his 
brows.  Is  dreadfully  irritable,  even  in  the  day- 
time. Always  screams  when  pain  takes  him  in 
the  head. — From  five  p.  m.  to  five  a.  m.  :  is  very 
restless  and  delirious.  Has  been  sick  (vomited) 
once  only,  yesterday.  Pupils  of  medium  size. 
No  fever  (typhoid)  spots.  Ordered,  two  leeches 
to  the  temples;  two  grains  of  mercury-with-chalk 
at  bedtime,  and  castor  oil  when  required  ;  one 
grain  of  disulphate  of  quinine  three  times  a 
day. 

Jan.  13th. — ^Had  a  double  dose  of  quinine 
last  night,  and  passed  a  very  good  night ;  did 
not  disturb  his  mother  once.  Bowels  open, 
motions  healthy.  Bepeat  mixture;  to  take 
two  grains  of  *  disulphate  [of  quinine  at 
night. 

17th. — No  fever  now ;  head  cool ;  has  better 
nights.     Bepeat  mixture. 

31st. — ^Medicine  taken  regularly,  though  he 
dislikes  it  and  resists.  Looks  very  well ;  sleeps 
much  better,  but  has  no  appetite  ;  bowels  right. 
Ordered,  mercury-with-chalk,  one  grain  every 
alternate  night. 
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Feb.  7th. — Is  much  better;  appetite  much 
improved ;  sleeps  very  well  indeed. 

Case  2. — M.  A.  B ,  aged  six,  female,  ad- 
mitted March  Ist,  1858.  Ill  three  months. 
Coughs  and  brings  up  phlegm  and  blood,  mostly 
at  night,  after  she  has  gone  to  bed  about  an 
hour  ;  does  not  cough    much  in   the  day.     A 

food  deal  of  blood  was  brought  up  the  last  time, 
s  very  restless  at  night;  much  headache  at 
times  during  the  day.  Is  very  dark  under  the 
eyes  in  the  morning.  Tongue  clean  ;  pulse 
quiet.  Is  languid,  and  has  no  appetite.  Breath- 
sound  in  both  sides  of  the  chest  natural,  both 
in  front  and  behind.  She  had  been  under  Dr. 
Jones's  care  about  a  year  and  a  half  previously, 
with  a  history  of  "  intermediate  *'  fever,  dysen- 
tery, measles,  and  pertussis,  ending  in  pneu- 
monic consolidation  of  the  upper  part  of  the 
right  lung.  To  have  two  grains  of  disulphate 
of  quinine  three  times  a  day. 

March  11th. — ^Cough  much  better ;  appetite 
very  bad  ;  eczema  in  both  elbows  at  flexures  ; 
is  stronger  ;  no  sickness  ;  tongue  clean;  bowels 
open.  Ilepeat  mixture ;  and  also  to  take  two 
minims  of  the  liquor  of  arsenite  of  potass  in  a 
drachm  of  water  three  times  a  day. 

25th. — Is  much  better,  eats  very  heartily 
sleeps  well,  and  does  not  cough. 

Case  3. — H.  J. ,  aged  five,  male,  admitted 

April  19th,  1858.  Ill  four  weeks.  Skin  hot; 
pulse  rapid ;  bowels  much  relaxed,  and  motions 
very  offensive.  Breathing  in  both  backs  is  ra- 
ther harsh,  but  not  attended  with  any  notable 
rale  ;  coughs  very  little.  Is  greatly  emaciated; 
used  to  be  very  stout.  To  have  one  grain  of 
mercury-with-chalk  and  two  grains  of  Dover's 
powder  three  times  a  day;  cod-liver  oil,  one 
drachm  three  timea  a  day. 

i^pril  22nd. — Bowels  less  relaxed;  is  less 
feverish  ;  eats  better ;  ''  craves  after  the 
oil." 

26th. — ^Looks'very  ill ;  lies  in  his  mother's 
arms  with  all  the  appearance  of  being  hopelessly 

Phthisical.  Bowels  more  relaxed ;  no  appetite, 
iontinue  the  oil.  Trisnitrate  of  bismuth,  fifty 
grains ;  tincture  of  opium,  fifty  minims  ;  mucil- 
age, two  ounces :  a  drachm  after  each  liquid 
stool. 

May  3rd. — ^Will  eat  anything;  bowels  quiet,but 
motions  very  dark  and  offensive.  Ilepeat  oil 
and  mixture  when  necessary. 

17th. — ^Looks  very  much  better;  appetite 
good ;  skin  hot  and  febrile,  moist ;  takes  little 
more  in  the  way  of  medicine  than  the  oil.  Clear 
breathing  in  both  backs. 

24th. — Eats  ravenously;  is  gaining  flesh  ;  less 
feverish  ;  bowels  apt  to  get  loose.  He  sweats 
most  copiously  at  night,  and  in  the  day  if  he 
sleeps.  Ilepeat  mixture  and  oil.  Disulphate 
of  quinine,  eighteen  grains ;  dilute  sulphuric 
acid  in  quantity  sufficient ;  sedative  liquor  of 
opium,  twenty-five  minims  ;  water,  an  ounce 
and  a  half:  mix  :  a  drachm  twice  a  day. 

81st. — Walked  to  the  hospital  to-day  ;  sweats 
less  at  night ;  bowels  right ;  abdomen  large,  and 


seems  decidedly  tender ;  appetite  good.  Repeil 
mixture,  quinine  and  oil. 

June  14th. — ^Is  well ;  does  not  complain  when 
the  abdomen  is  handled.  Bepeat  the  oil  in  ten 
days.    Discharged. 


dlinitol  Kecorbs, 


Mat — June. 


REMOVAL  or    THE    UPPER    JAW    rOR    FIBRO-  PLASTIC 
DISEASE. 

The  important  operation  of  excision  of  the 
upper  jaw-bone,  on  the  right  side  of  the  face, 
was  performed  by  Mr.  Prescott^Hewett,  at  St 
George's  Hospital  on  the  19th  ult.  The  patient 
was  a  healthy  man,  a  little  over  fifty  years  of 
age,  who  has  sufiiered  from  disease  of  the  an- 
trum for  between  three  and  four  years.  He  was 
in  the  hospital  eight  months  ago,  under  the  care 
of  Mr.  Caesar  Hawkins,  at  which  time  there  was 
considerable'  doubt  as  to  the  true  nature  of  the 
case,  because  fluid  could  be  injected  into  the 
antrum.     The  belief,  however,  was  entertained 
by  Mr.  Hewett  that  there  was,  notwithstanding, 
a  tumor  of  that  cavity.     ^After  remaining  for 
some  months,  he  left  the  hospital,  and  was  re-ad- 
mitted five  weeks  ago.    There  was  still  a  differ- 
ence of  opinion  as  to   the  nature  of  the  case, 
though  the  presence  of  a  tumor  was  now  evi- 
dent enough,  producing  a  projection  of  the  an- 
terior wall  of  the  antrum,  and  a  certain  amount 
of  disfigurement.     It  was  either  malignant  or 
non-malignant ;  if  the  former,  it   was  thought 
that  an  operation  was  unjustifiable.   Mr.  Hewett 
believed  it  to  be  a  fast-growing  fibrous  polypns, 
and  very  vascular.     The  growth  was  now  in  the 
antrum  ;  it  had  crept  into  the  nostril  and  lachry- 
mal canal  (as  evidenced  by  a  lachrymal  tumor), 
and  had  spread  under  the  orbit ;  it  had  besides 
absorbed  part  of  the  cheek.    Then  came  an  ab- 
scess, with  loose  infiltration  in  the    skin  over- 
lying the  tumor ;  this  was  believed  to  be  non 
malignant.    Two  weeks  back  another  consnltir 
tion  was  held,  and   an   operation   approved  of, 
which  was  undertaken  by  Mr  Hewett.    Accord- 
ingly, on  the  19th  inst.,  the  patient  (who  was 
otherwise  a  very  healthy  man)  being  seated  in  a 
chair,  and  placed  fully  under   the   influence  of 
chloroform,  an  incision  was^made  from  the  angle 
of  the  mouth  backwards   to   the   ssygoma,  and 
another  from  below  the  inner  canthus  of  the  eye, 
downwards  alongside  of  the  nose,  round  the  sda, 
into  the  nostril,  and  then   through   the  mesial 
line  of  the  lip.     The  flap  was  then  dissected  up, 
and  after  using  the  forceps,  the  bone,  which  was 
broken  into  two  portions  by  the   disease,  came 
away  in  two  pieces,  the  lower  first  and  the  re- 
mainder afterwards.     This  circumstance  added 
somewhat  to  the  difficulty  of  the  operation,  but 
every  fragment  of  the  disease  was   taken  away. 
The  tumor  did  not  present  the  character  of  ma- 
lignant disease,  but  a  portion  of  it,  which  was 
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examined  before  the  operation,  showed  it  to  be 
benign,  and  composed  of  fibro-plastic  material. 
Very  little  hsBmorrhage  ensued,  until  Mr.  Hew- 
ett  cat  into  the  pterygoid  fossa,  when  he  happen 
ed  U>  wound  the  internal  maxillary  artery,  which 
was  followed  by  a  spirt  of  blood.  This,  how- 
ever, oeased  on  the  application  of  the  ligature, 
wUch  was  the  last  step  of  the  operation  previous 
to  bringing  the  edges  of  the  flap  together  by 
saftores.  The  floor  of  the  orbit  was  removed  in 
this  instance ;  and  as  all  the  disease  has  been 
taken  away,  it  is  to  be  hoped  that  the  patient 
will  not  only  recover,  but  that  he  will  be  effect- 
ually cured  of  his  malady. 

NICKOSIS   OF   BOKES   OF   THE  TASSUS. 

A  sailor  was  brought  into  the  operating  thea- 
tre of  St.  Bartholomew's  Hospital  on  the  7th 
inst,  with  necrosis  of  the  bones  of  the  right  tar- 
siz8»  In  November  last  Mr.  Skey  removed  a 
considerable  amount  of  diseased  bone  from  the 
same  foot.  The  man  went  on  very  well  for 
month  or  so,  but  sinuses  remained,  and  gave  in- 
dications of  a  return  of  the  disease.  On  the 
present  occasion,  an  opening  was  made  over  the 
affected  parts,  and  much  necrosed  bone  was 
again  taken  away,  including  the  greater  part  of 
the  second  row  of  tarsal  bones.  Mr.  Skey  after- 
wards remarked  that  he  repeated  the  operation 
on  this  occasion,  for  the  purpose  of  affording  a 
remote  chance  of  saving  the  patient's  foot. 
Sometimes  he  succeeds,  but  one  case  in  every 
three  fails,  because  the  necrosed  condition  re- 
turns. He  thought  it  might,  perhaps,  have  been 
preferable,  on  the  whole,  to  take  off  the  foot; 
but,  acting  on  the  principles  of  conservatism,  it 
was  desirable  to  give  the  patient  another  chance, 
inasmuch  as  the  operation  for  the  most  part  is  a 
successful  one.  iShould  the  results  not  turnout 
as  desired,  and  should  the  patient  come  before 
him  a  third  time,  it  would  be  necessary  to  resort 
to  an  operation  of  more  importance. 

A  case  of  necrosis  of  the  tarsus,  in  a  young 
man,  wa<)  submitted  to  operation  on  the  16th 
isnt.,  at  8t.  George's  Hospital,  by  Mr.  Tatum. 
On  laying  the  diseased  parts  open,  there  was 
found  a  cavity  in  the  scaphoid  bone,  which  was 
carefully  scooped  out  and  freed  from 
and  then  filled  with  lint.  As  the  mischief  is 
oonfined  solely  to  the  bone  in  question,  it  is  to 
be  hoped  that  good  results  may  ensue. 


Hall.  The  width  of  the  tongue-shaped  piece 
of  skin  was  about  four  inches,  whilst  its  length 
was  five  inches.  The  lad  was  admitted  into  the 
Royal  Free  Hospital  on  the  28th  of  April,  the 
day  of  the  accident,  and  placed  under  Mr.  de 
Marie's  care.  The  scalp  wound  has  already 
healed  to  a  considerable  extent,  and  is  granulat- 
ing healthily  in  the  open  portion  of  it.  There 
were  some  symptoms  of  cerebral  disturbance 
for  the  first  few  days,  but  they  were  kept  under 
control  by  mild  saline  aperients.  The  ulna  was 
fractured  immediately  above  the  styloid  process, 
with  a  wound  leading  to  it ;  and  the  radius  was 
broken  at  its  middle  third.  The  fracture  has 
united,  and  the  lad  is,  on  the  whole,  going  on 
well,  and  will  no  doubt  make  a  good  recovery. 

The  feature  of  interest  in  this  case  is,  the  ex- 
tent and  severity  of  the  scalp  wound,  which  is 
not  only  healing  kindly,  but  has  not  interfered 
with  the  formation  of  callus  at  the  seat  of  frac- 
ture in  the  forearm. 


NEU&ALOIA  OF  THE  SCIATIC  NBRYE,  FROM  A 
TUMOR,  CURED  BT  REMOVAL  OF  THE 
LATTER. 


FATTY 


FALL  FROM  A  TREE  BREAKING  THE  ARM  AND  LACER- 
ATING  THE  SCALP. 

A  lad,  sixteen  years  of  age,  had  climbed  up  a 
tree  at  Highgate,  and  when  about  twenty-two 
feet  from  the  ground,  he  slipped  and  fell,  and 
sustained  a  compound  fracture  of  his  right  fore- 
arm, with  an  extensive  lacerated  wound  of  the 
scalp.  The  latter  was  tongue-shaped,  its  base 
being  situated  at  the  back  part  of  the  occiput, 
towards  the  left  side  of  the  head.  The  pericra- 
nium was  not  only  laid  bare,  but  was  torn  and 
removed  in  several  places,  as  we  were  informed 
by  the  house-surgeon  of  the  hospital,  Mr.  N.  F. 


We  were  shown  on  the  10th  instant,  in  the 
Charing-cross  Hospital,    a  patient    under   Mr. 
Hancock's  care,  whose  case  is  a  very  instructive 
one.     The  patient  a  stout,  well-developed  man 
of  fifty-three  years  of  age,  residing  near  Wind- 
sor, has  been  subject  to  sciatica  of  the  right 
side,  as  was  supposed,  for  the  last  three  or  four 
years.     He  has  undergone  a  variety  of  treat* 
ment,  at  the  hands  of  numerous  medical  prac- 
titioners, without  experiencing  the  least  relief. 
Galvanism   was  persevered  in  uninterruptedly 
for  twelve  months,  and  the  patient  was  told  that 
e  swelling  present  at  the  seat  of  pain  was  noth- 
ing but  wind.      He   then   drank    the   mineral 
waters  at  Bath  for  a  short  time,  without  any  be- 
nefit ;  and  at  last  he  was  persuaded  to  come  into 
this  hospital,  which  he  did  on  the  12th  of  April. 
On   exardination,  Mr.  Hancock  found  a  tumor 
situated  behind  the  trochanter  of  the   femur, 
which  he  pronounced  to  be  adipose,  pressing  on 
the  great   ischiatic  nerve,  and  thus  giving  rise 
necrosis,   to  the  pain  so  long  complained  of-      It  was  re- 
moved on  the  16th  April,  and  was  found  to  be  as 
large  as  a  hen's  egg,  much  flattened,  fatty  (as 
diagnosed),  and  embracing  the  nerve  in  question. 
The  result  of  this  treatment  has  been  the  disap- 
pearance of  the  neuralgia  ;  the  patient  has  re- 
gained  his  powers  of  progression,  which  had 
been  seriously  impaired ;  his  general  health  has 
become  good,  and  his  aspect  is  cheerful  and  con- 
tented.    He  will  shortly  leave  the  hospital. 

In  the  treatment  of  any  case  of  sciatica,  the 
course  of  the  affected  nerve  is  generally  exam- 
ined, and  if  there  be  evidence  of  the  pressure 
of  a  tumor  upon  the  nerve,  then  a  palpable  cause 
for  the  pain  is  made  out.  The  diagnosis  will 
be  materially  assisted  also  bv  observing  wheth- 
er the  pain  becomes  increased  or  diminished  by 
pressure  ;  and  if  it  should  be  ascertained  that 
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the  tamor  is  not  neuromatous,  the  course  to  be 
pursued  is  clear  enough,  and  will  be  followed 
bj  such  results  as  were  obtained  in  Mr.  Han- 
cook's  patient. 

EPITHELIAL     CANCER   OF  THE  TONGUE  AND    THROAT. 

On  the  9th  inst.,  we  saw  an  example  of  can- 
cer in  its  epithelial  form,  aflfecting  the  tongue  of 
a  man  fifty-five  years  of  age,  a  plumber  by  oc- 
cupation, who  was  admitted  ou  the  26th  of  April 
into  the  Royal  Free  Hospital,  under  Mr.  de 
Mario's  care.  Its  growth  has  been  remarkably 
rapid,  for  the  patient's  attention  was  only  drawn 
to  it  about  two  months  ago.  The  tongue  is  very 
much  thickened  generally,  with  ulceration  pos- 
teriorly at  its  right  side,  and  also  upon  the  dor- 
sum, which  is  covered  by  a  foliaceous  elevation 
at  its  back  part ;  from  these  there  if  as  yet  no 
very  great  secretion,  but  the  odor  is  horribly 
foetid.  He  states  that  previous  to  the  tongue 
disease  he  had  always  been  a  healthy  man  ;  his 
complexion  has  now  a  sallow  and  yellowish 
tinge,  which  is  quite  remarkable.  On  going  in- 
to his  history,  we  learn  that  he  has  been  in  the 
habit  of  frequently  trying  with  his  mouth 
whether  brass  taps  were  water  or  air  tight,  and 
this  has  mainly  been  ascertained  by  inserting 
the  tip  of  the  tongue.  Whether  this  has  had 
anything  to  do  with  the  induction  of  the  present 
disease  is  a  very  doubtful  question.  The  organ 
is  painful,  particularly  at  night ;  he  has  cough  ; 
the  glands  on  the  left  side  of  the  neck  are  be- 
ginning to  swell  ;  and  there  is  a  chronic  ulcer 
on  his  right  leg,  which  he  has  had  for  forty 
years,  but  has  much  improved  by  treatment 
during  the  short  time  that  he  has  been  in  the 
hospital.  The  progress  of  this  case  has  been  so 
very  rapid  that  it  augurs  unfavorably  for  th^ 
poor  man.  We  are  reminded  of  a  case  some- 
what similar,  recently  under  Mr.  Curling's  care 
at  the  London  Hospital,  in  the  person  of  a  man 
of  sixty-five  years,  whom  we  examined  on  the 
14th  ult.  The  soft  palate  and  base  of  the 
tongue  were  affected  with  epithelial  cancer,  but 
in  too  advanced  a  stage  of  disease  for  operation, 
more  particularly  as  it  had  extended  to  the 
glands  at  the  base  of  the  lower  jaw. 

EXTERNAL  EPITHELIOMAL  YLCERATIONS. 

In  the  same  ward  of  the  Royal  Free  Hospi- 
tal in  which  is  the  case  of  cancer  of  the  tongue, 
undcrr  Mr.  de  Marie's  care,  described  in  the 
foregoing  record,  is  another  patient  at  the  ad- 
vanced age  of  eighty  years,  who  has  an  ulcer 
about  three  and  a  half  inches  in  diameter,  situated 
on  the  right  side  of  the  forehead.  It  commenced  a 
year  ago,  caused  by  a  blow  from  the  wheel  of  a 
cab.  Since  his  admission,  on  the  30th of  March, 
under  Mr.  Cooke's  care,  it  has  somewhat  im- 
proved ;  but  a  portion  of  the  bone  is  exposed, 
around  which  is  a  ring  of  distinct  epithelial 
cancerous  ulceration,  which  secretes  a  peculiar 
discharge.      The  general  ulcer  has  encroached 


upon  the  supra-orbital  ridge,  and  exhibits  no  dis- 
position to  heal. 

This  case  reminds  us  of  one  of  a  more  aggra- 
vated form  in  a  woman  at  St.  Mary's  Hospital, 
upon  whose  left  leg  was  a  flat  but  slightly  ele- 
vated tumor,  possessing  the  characters  of  epi- 
thelioma on  the  eve  of  ulceration.  It  superyen- 
ed  upon  the  removal  of  a  n»vus  about  twenty 
months  ago,  and  was  completely  excised  by  Mr. 
Spencer  Smith  on  the  6th  April,  with  good  ef- 
fects up  to  the  present  time.  This  patient  has 
two  other  and  smaller  tubercles,  one  situated  on 
the  leg  and  one  on  the  forearm,  which  &re 
probably  of  the  same  nature  as  the  tumor  re- 
moved. 

Amongst  the  various  remedies  employed  in 
the  treatment  of  this  form  of  cancer,  we  do 
not  often  see  the  actual  cautery  used,  although 
it  has  been  highly  recommended  by  many  sur- 

feons.  We  were  present  at  the  Westminster 
[ospital  on  the  13th  April,  when  Mr.  Holt- 
house  applied  it  upon  the  left  side  of  the  tongue 
of  a  young  woman,  who  has  been  the  subject 
of  cancer  of  this  organ  for  about  a  year.  Nitric 
acid  was  first  employed  without  any  marked  be- 
nefit, then  the  cautery,  the  present  occasion  be- 
ing the  third  time  of  its  application ;  and  she 
has  experienced  the  greatest  relief  from  it,  as 
the  character  of  the  ulceration  seems  to  haTe 
become  changed  for  the  better.  It  was  used 
under  chloroform,  and  no  inconvenience  was 
experienced  afterwards. 


riBRO-MtJCLXATBD  TVtf OR  OF  THE  ABDOMEN. 

An  instance  of  this  rare  form  of  growth  came 
under  our  observation,  at  St.  Mary's  Hospital, 
on  the  6th  ult.  in  a  man  forty-seven  years  of  age, 
who  was  a  patient  under  Mr.  Coulson's  care.  It 
was  about  the  size  of  an  orange,  somewhat  flat- 
tened, with  a  thin,  cutaneous  covering,  and  of  a 
deep  crimson  color ;  it  had  just  commenced  to 
ulcerate,  and  was  situated  below  and  to  the 
right  of  the  umbilicus.  It  has  been  growing 
slowly  for  the  past  two  years,  but  the  patient 
states  that  he  has  had  a  mark  in  that  part  of 
his  abdomen  ever  since  he  can  remember.  Mr. 
Coulson  removed  it  on  this  occasion  under 
chloroform,  and  stated  that  he  believed  it  to  be 
epithelial  cancer  ;  but  a  careful  examination  of 
its  histological  elements,  made  afterwards  by 
Mr.  Walter  Coulson,  pathologist  to  the  hospital, 
unmistakably  showed  it  to  be  that  rare  form  oi 
growth,  fibro-nucleated  tumor — one  which  oc- 
cupies an  intermediate  position  between  inno- 
cent and  malignant.  This  is  the  third  specimen 
we  have  seen  removed  from  the  surface  of  the 
abdomen,  each  presenting  a  striking  resem- 
blance to  one  another. 

This  form  of  tumor  was  first  described  by 
Dr.  Hughes  Bennet,  and  is  dwelt  upon  by  Mr. 
Paget  in  his  work  on  Tumours.  Illustrations 
of  its  ultimate  elements  are  given  by  both.  Mr. 
Paget  believes  a  near  affinity  will  yet  be  proved 
between  it  and  the  recurrent  fibroid  disease 
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because  the  general  characters  of  the  tumors 
in  qaestion  are  repetitions  of  the  recurrent  fi- 
broid. As  we  have  mentioned  on  previous 
occasions,  there  are  no  means  of  diagnosing  this 
iamor  unless  bj  the  aid  of  the  microscope. 
We  are  led  to  believe,  however,  that  the  growth 
in  Mr.  Godson's  patient  was  of  this  character 
froiD  the  striking  resemblance  it  bore  to  those 
in  the  two  patients  whose  casas  we  have  previ- 
aaslj  recorded. 


brioht's  diseasx,  and  stome  in  ths  blasdeiu 

There  can  be  no  doubt  whatever,  that  the 
mortality  in  many  cases  of  lithotomy  is  due  to 
disease  of  the  kidneys,  which  has  not  been  sus- 
pected before  the  operation,  because  the  urine 
has  escaped  chemical  examination,  or  because 
the  symptoms  referable  to  the  presence  of  the 
ealcalus  have  either  masked  those  dependent 
upon  the  renal  disease,  or  were  themselves  the 
result  of  it.  A  surgeon  will  hesitate  to  cut  for 
rtone  when  he  finds  the  urine  distinctly  albumi- 
nous, and  of  a  low  specific  gravity.  If  circum- 
stances permit,  he  will  make  choice  of  lithrotity, 
with  much  less  risk  of  mischief.  An  instance 
in  illustration  occurred  on  the  19th  of  April  at 
the  Westminster  Hospital,  in  a  man,  thirty- 
eight  years  of  age,  who  was  a  patient  under  Mr. 
Holt's  care.  He  had  been  the  subject  of  strict- 
ure for  many  years,  and  was  lately  operated 
upon  with  the  dilator,  and  three  strictures  were 
split  up,  which  was  followed  by  the  passage 
of  three  small  urinary  calculi  by  the  urethra. 
On  the  present  occasion  chloroform  was  given 
by  Dr.  Anstie,  and  a  stone,  the  size  of  a  walnut, 
was  partly  crushed  by  Mr.  Holt,  who  expressed 
his  intention  of  repeating  the  operation  until  it 
was  completely  got  rid  of.  The  operator  stated 
that  the  urine  had  been  carefully  examined,  and 
was  found  to  be  albuminous,  else  he  should  at 
once  have  resorted  to  lithotomy.  The  patient  is 
the  subject  of  torticollis,  besides  the  affections 
indicated  above. 


BEAD  SUTURES  IN  HABE-LIP. 

Mr.  Brooke  is  in  the  habit  of  employing  at  the 
Westminster  Hospital,  bead  sutures  in  hare-lip, 
to  prevent  the  formation  of  a  small  notch  which 
sometimes  remains,  especially  when  the  fissure 
has  extended  into  the  nostril.  When  we  state 
that  their  application  is  upon  the  principle  of 
the  quill  suture,  it  will  be  readily  understood 
how  they  are  used.  On  the  13th  of  April  he 
treated  a  case  of  hare-lip  in  an  infant  three 
months  old,  which  was  situated  to  the  left  of 
the  mesial  line,  employing  pins  for  the  general 
fissure,  bat  the  beads  for  the  floor  of  the  nostril, 
which  were  quite  successful  in  bringing  the 
parts  in  the  latter  situation  in  complete  apposi- 
tion. He  has  employed  the  bead  sutures  in 
cleft  pakte,  and  other  malformations  with  equal 
Buceess. 

We  may  observe  that  the  bead  sutures  of  Mr. 
Brooke  are  analogous  to  the  button  sutures  of  3fr. 


Wood,  of  the  Gloucester  Hospital,  and  to  the 
shot  sutures  employed  by  Drs.  Bozeman  and 
Sims. 

At  the  Westminster  Hospital,  as  at  King's 
College  Hospital,  Hainsby's  apparatus  is  in 
common  use  for  most  of  the  cases  of  hare-lip  sub- 
mitted to  operation  ;  it  consists  of  a  semicircu- 
lar spring,  padded  at  both  extremities,  which 
presses  gently  upon  the  cheeks  and  pushes  each 
towards  the  seat  of  fissure,  and  thus  relieves  the 
strain  upon  the  needles  or  sutures  at  the  site 
of  the  operation. 


TREPHININO    THE    TIBIA     POR    LONG-CONTINUED 
PAIN. 

The  use  of  the  trephine  as  a  means  of  relief  in 
cases  wherein  long- con tined  and  deep-seated 
pain  exists  in  some  one  of  the  bones — ^most  gen- 
erally the  tibia — ^is  an  operation  now,  we  may 
say,  of  common  occurrence  at  most  of  our  hos- 
pitals. Whatever  the  actual  cause  of  the  pain 
may  be,  this  proceeding  effects  a  cure  in  nine 
cases  out  of  ten.  Usually  the  suspected 
cause  of  the  pain  is  a  circumscribed  abscess  in 
the  bone,  around  which  not  unfrequently  the 
compact  substance  is  not  only  of  ivory  hardness, 
but  is  sometimes  hypertrophied.  An  abscess 
is  not,  however,  always  found,  but  the  removal 
of  a  piece  of  bone  would  seem  to  relieve  the  ap- 
parent tension  in  that  structure. 

At  Guy's  Hospital  on  the  26th  ultimo,  Mr. 
Cock  applied  a  small  trephine  to  the  upper  part 
of  the  right  tibia  of  a  woman,  aged  thirty-five, 
who  lately  entered  the  hospital  for  the  purpose  of 
having  her  leg  amputated  to  relieve  the  extreme 
suffering  which  she  had  endured  for  three  years, 
originating  in  a  blow  upon  the  shin.  A  constant 
deep-seated  pain  was  referable  to  a  particular 
spot,  which  could  be  covered  by  the  tip  of  the 
finger.  There  was  no  enlargement  of  the  bone, 
nor  periostitis,  nor  evidence  of  necrosis,  nor  pain 
on  pressure  over  other  parts  of  the  tibia. 
The  poor  woman  was  almost  worn  out  with  suf- 
fering, and  had  been  submitted  to  every  variety 
of  treatment  in  vain.  The  trephine  came  upon 
the  central  cavity  of  the  tibia,  which  contained 
no  sequestrum,  nor  any  abscess.  The  bone  was 
more  compact  and  seemed  to  be  thicker  than 
natural.  Mr.  Cock  has  found  the  same  treat- 
ment  to  answer  in  other  cases,  and  we  have  no 
doubt,  when  suppuration  becomes  freely  estab- 
lished, the  pain  in  this  instance  will  disappear. 

In  Lazarus  ward  of  the  same  hospital  is  a  man, 
twenty-nine  years  of  age  who  received  a  kick 
from  ahorse  on  the  right  shin  eleven  years  ago, 
which  was  followed  by  inflammation  and  the 
formation  of  an  abscess  in  the  bone.  He  was  re- 
cently admitted  under  Mr.  Birkett's  care.  The 
leg  was  very  much  swollen,  and  there  was  a 
small  fistula,  through  which,  though  barely  ad- 
mitting a  fine  probe,  rough  bone  could  be  lelt. 
Mr.  Birkett  trephined^over  this  spot,  one  inch 
below  the  tubercle,  on  the  12th  ult.,  and  remov- 
ed a  very  large,  thick,  and  compact  piece  of  bone. 
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which  exhihited  to  view  the  cavity  of  the  origin- 
al ahscess,  containing  no  sequestrum,  but  lined 
as  usual  with  a  fine  velvetty  membrane.  The 
opening  is  now  filling  up  with  healthy  gran- 
nulations,  and  a  perfect  cure  will  probably  re- 
sult from  the  course  of  treatment  which  has  been 
pursued. 

PHL£BOLIT£S  AND  VARIX. 

The  occurrence  of  phlebolites  is  well  known 
to  arise  from  the  degeneration  of  coagula  in 
varicose  veins  ;  they  may  occupy  various  situa- 
tions, and  occasionally  they  co-exist  with  varix 
in  the  same  limb.  Amongst  the  great  number 
of  cases  of  enlarged  and  tortuous  veins  which 
come  under  notice  at  the  various  hospitals;  it  is 
not  unusual  to  meet  with  phlebolites.  A  well- 
marked  instance  presented  itself  on  the  20th  of 
April,  at  University  College  Hospital,  in  a 
woman  aged  fifty-six  years,  from  Lewisham, 
who  had  a  varicose  ulcer  situated  at  the  inner 
side  of  her  left  leg  and  ankle.  The  calf  of  this 
leg  was  very  extensively  affected  by  varix, 
which  had,  however,  undergone  a  partial  spon- 
taneous cure,  from  the  fact  of  a  considerable 
number  of  the  tortuosities  bein^  filled  by  hard, 
oval  substances,  of  variable  size,  some  being 
three-quarters  of  an  inch  in  length,  which 
proved  to  be  vein-stones.  Notwithstanding  this, 
however,  a  number  of  veins  still  maintained 
their  diseased  condition,  and  were  treated  by 
subcutaneous  ligature  in  three  places  above  the 
ulcer,  as  Mr.  Erichsen  is  in  the  habit  of  doing. 
This  has  been  followed  by  good  results  up  to 
the  present  time.  The  patient  has  been  the 
subject  of  the  present  diseitse  for  twenty-eight 
years,  ever  since  the  birth  of  her  first 
child. 

Yein-Btones  are  composed  principally  of  phos- 
phate and  carbonate  of  lime,  with  some  animal 
matter.  Sometimes  they  cause  much  inconve- 
nience, and  require  to  be  removed.  Their  usual 
situation  is  in  the  saphena  vein,  or  some  of  its 
branches,  in  connection  with  varicose  enlarge- 
ment, as  in  the  patient  we  have  just  referred 
to  ;  but  the  smaller  vessels,  such  as  the  sper- 
matic, vaginal,  uterine,  vesical,  hsBmorrhoidal, 
and  even  the  splenic,  when  diseased,  generally 
contain  them. 


TBACHKOTOMT   IN  DIPHTHERIA. 

This  operation  was  performed  upon  a  girl 
aged  seventeen,  by  Mr.  Prescott  Hewett  a  few 
days  back  at  St.  George's  Hospital,  when  she 
was  apparently  dying  from  diphtheria,  having 
been  admitted  for  that  disease  under  the  care 
of  Dr.  Bence  Jones.  When  the  canula  was 
placed  in  the  trachea,  singular  to  relate,  no  air 
passed  through  it ;  it  was  therefore  withdrawn, 
and  the  finger  introduced  as  far  as  the  bifurca- 
tion. When  the  canula  was  re-inserted,  the 
patient  gave  a  slight  cough,  and  expectorated  a 
distinct  cylinder  of  croupy  membrane,  which 
was  bifurcated,  and  possessed  the  form  of  the 


various  ramifications  of  the  larger  bronchial 
tubes.  This  occurrence  gave  very  marked  re* 
lief ;  but  the  vital  powers  were  already  so  en- 
feebled by  the  disease  that  she  lived  bat  a  few 
hours  after  the  operation.  At  a  post-mortem 
examination,  the  minutest  ramifications  of  the 
bronchial  tubes  were  found  filled  with  Ijmph. 

At  St.  Bartholomew's  Hospital,  in  Janoiry 
last,  tracheotomy  was  performed  at  a  very  ur- 
gent moment  by  Mr.  Helme,  the  house-surgeon, 
upon  a  woman,  twenty-three  years  of  age,  af- 
fected with  syphilitic  laryngitis,  under  Dr. 
Hue's  care.  The  patient  survived  nine  days, 
and  died  from  exhaustion,  principally  dependent 
upon  secondary  hasmorrhage  on  the  second  day, 
which  was  subsequently  followed  by  profnse  se- 
cretion of  a  pneumonic  character  in  the  larger 
bronchial  tubes,  and  extreme  difficulty  of  ex- 
pectoration.    No  autopsy  was  allowed. 

We  have  already  placed  upon  record  seTeral 
cases  of  syphilitic  laryngitis,  in  which  impend- 
ing suffocation  was  most  effectually  relieved  by 
opening  the  trachea.  In  Dr.  Hue's  case  the 
prospects  of  recovery  were  doubtful,  in  conse- 
quence of  the  existence  of  serious  lung  disease 
before  the  operation. 

CHRONIC  MAMMART,  OR  ADENOID  TUMOR  OF  THI 
BREAST,  WITH  HEREDITARY  TAINT  OF  CAKCXR. 

Adenoid  tumors  of  the  breast  are  not  of  very 
frequent  occurrence,  ancTare  always  interesting 
to  the  surgeon  or  to  the  pathologist  wheh  they 
come  under  observation.  A  case,  which  was  re- 
cently operated  upon  by  Mr.  Coulson  at  St 
Mary's  Hospital,  possessed  some  additional  in- 
terest from  the  fact  that  the  mother  of  the  pa^ 
tient,  a  healthy  young  woman,  aged  twenty-two, 
had,  she  said,  died  with  cancer  of  the  brahii 
having  at  the  same  time  a  cancerous  tumor  of 
the  breast.  The  tumor  which  Mr.  Coulson  re- 
moved was  hard,  of  the  size  of  an  egg,  painless, 
except  on  pressure,  of  slow  growth,  moveable 
beneath  the  skin,  and  productive  at  the  time  of 
no  physical  inconvenience.  It  was  submitted  to 
microscopical  examination,  and  determined  by 
this,  as  to  its  general  physical  characters,  to  be 
of  an  adenoid  nature.  The  wound  healed  very 
kindly,  and  the  patient  made  an  excellent  re- 
covery. 

SPLITTING    UP    STRICTURES. 

A  man,  about  forty  years  of  age,  was  sent  np 
from  Lancashire  by  Mr.  Moore,  and  admitted 
into  the  Westminster  Hospital,  under  Mr. 
Holt's  care,  on  the  18th  ult.,  with  a  very  obsti- 
nate stricture  of  the  urethra.  An  instrument 
could  be  passed  through  three  strictures,  bat 
not  into  the  bladder.  On  the  19th,  Mr.  Holt 
tried  to  introduce  his  dilator,  using  at  first  a 
small-sized  one ;  and  this  he  accomplished  with- 
out much  difficulty  whilst  the  patient  was  under 
the  influence  of  chloroform,  administered  by 
Dr.  Anstie.     A  No.  6  dilating  tube  was  then 


OLINIOAL  RECORDS. 


pftsaed  between  the  blades  of  the  staff,  which  split 
up  ihe  strictore  for  a  certain  distance.  These 
instminents  were  withdrawn,  and  a  larger  dila- 
tor introduced,  and  a  still  larger  dilating  tube. 
The  latter  required  a  considerable  amount  of 
force  to  drive  it  home,  more  so  than  in  any  case 
of  stricture  treated  before  bj  the  operator,  due, 
as  he  stated,  to  there  being  four  strictures.  Af- 
terwards a  No.  12  catheter  was  introduced  with 
eomparatiye  facility,  and  the  urine  was  drawn 
off. 

In  some  observations  made  by  Mr.  Holt,  he 
stated  that  in  this  case  he  should  not  pass  anoth- 
er instrument  till  the  third  day,  then  every  al- 
ternate day,  and  finally  at  longer  intervals,  as  is 
hiB  custom,  when  he  will  aUow  the  patient  to 
pass  it  himself.  If  neglected  twelve  months  or 
thereabouts,  he  said,  the  stricture  is  liable  to  re- 
cur, but  it  is  easy  to  dilate  a^ain  without  split- 
ting. He  believes  that  the  material  which 
onited  the  stricture  admits  of  ready  dilatation 
afterwards.  In  all  the  cases  in  which  he  has 
used  his  dilator  he  has  found  it  successful ;  and 
one  advanta^  of  the  treatment  by  rupture  is 
that  the  patient  can  always  introduce  the  in- 
strument which  was  passed  at  the  time  of  the 
operation.  Quinine  and  fifteen-minim  doses  of 
tincture  of  opium  are  given,  every  four  hours, 
fi)r  a  day,  after  this  last  proceeding. 

RXraOVJEBSION  OF   THE  VTSRUB   CAUSING   RETEMTION 
OF  URINE. 

A  woman,  thirty-five  years  of  age,  became  the 
subjeot  of  enormous  distension  of  the  abdomen, 
which,  on  exainination,  had  all  the  characters  of 
ascites — that  is  to  say,  there  was  dulness  over 
the  greater  part  of  this  cavity,  extending  high 
up  above  the  umbilicus,  and  evidently  due  to 
the  presence  of  fluid.  A  medical  practitioner 
who  was  called  to  see  her  was  on  the  point  of 
performing  paracentesis,  so  urgent  were  the  gen- 
eral symptoms.  Fortunately,  this  was  defer- 
red, and  the  patient  was  taken  to  the  West- 
minster Hospital,  and  admitted  under  the  care 
of  Dr.  Basham.  On  minutely  ^ing  into  the 
history  of  the  patient,  it  was  elicited  that  she 
was  three  months  pregnant ;  and  as  a  catheter 
could  not  be  introduced  into  the  bladder,  an  ex- 
amination per  vaginam  clearly  showed  iJiat  re- 
troversion of  the  gravid  uterus  was  present, 
which  had  probably  existed  for  three  weeks,  as 
the  abdominal  swelling  had  persisted  about  that 
time.  Urine,  to  the  extent  of  a  few  ounces, 
d^dly  dribbled  from  the  bladder,  and  the  prom- 
inence of  the  distenijed  viscus  made  the  patient 
feel  as  if  ready  to  burst.  Mr.  P.  Adair,  the 
hoofie-snrgeon,  succeeded  in  pushing  back  the 
fondoB  of  the  uterus  into  its  natural  position, 
which  at  once  relieved  the  pressure  upon  the 
n«clc  of  the  bladder  by  the  os  and  cervix  uteri, 
and  upwards  of  a  gallon  of  urine  flowed  away 
spontaneously,  without  the  aid  of  a  catheter. 
She  has  since  been  going  on  well,  and  will 
shortly  leave  the  hospital. 

This  case  is  full  of  interest,  from  the  risk  that 
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the  patient  ran  of  being  tapped  for  dropsy.  It 
however,  proves  the  truth  of  the  observation, 
that  in  lie  earlier  months  of  pregnancy,  when 
retroversion  of  the  uterus  has  taken  place,  the 
bladder  is  most  liable  to  become  distended  by 
the  OS  compressing  its  neck.  It  is  quite  clear, 
from  the  history  of  the  patient,  that  the  disten- 
sion of  the  bladder  was  consequent  upon  the  dis- 
placement of  the  uterus,  and  not  the  cause  of  it. 

RETENTION  OF  URINE  TREATED  BY  MORPHIA  AND  CAR- 
BONATE   OF   SODA. 

A  patient,  suffering  from  retention  of  urine, 
was  recently  admitted  into  the  Royal  Free  Hos- 
pital, under  Mr.  Weeden  Cooke's  care  ;  and,  as 
often  happens  in  such  cases,  it  was  impossible 
to  pass  a  catheter.  Full  doses  of  morphine, 
with  an  alkaline  carbonate,  frequently  repeated, 
had  the  effect  of  relieving  the  over-distended 
bladder,  as  related  in  the  following  brief  notes 
of  the  case,  furnished  by  Mr.  Nathaniel  F.  Hall, 
house-surgeon  to  the  hospital : — 

Charles  L ,  a  watchmaker,  aged  twenty-five, 

was  admitted  on  the  20th  of  March,  with  retention 
of  urine.  He  was  in  great  pain,  the  bladder  being 
very  much  distended.  He  had  been  drinking  rum 
and  a  small  quantity  of  beer  the  previous  night. 
He  has  had  more  or  less  difficulty  in  passing 
urine  the  past  twelve  months.  An  attempt  was 
made  to  pass  a  No.  6  catheter,  but  without  suc- 
cess, as  upon  the  introduction  of  the  instrument 
he  immediately  fainted.  Three  drachms  of 
tincture  of  opium,  in  half  drachm  doses,  were 
administered  at  intervals  of  half  an  hour.  Af- 
ter each  dose,  an  ineffectual  attempt  was  made 
by  the  house-surgeon  to  pass  a  catheter.  He 
had  an  enema  containing  two  drachms  of  the 
tincture  of  opium,  and  two  warm  baths,  with  the 
same  unsatisfactory  result.  Mr.  Weeden  Cooke 
ordered  one  grain  of  muriate  of  morphia,  with  a 
drachm  of  sesquicarbonate  of  soda,  every  two 
hours.  In  the  course  of  the  night,  the  patient 
passed  about  four  ounces  of  urine,  and  the  fol- 
lowing afternoon  the  bladder  was  fully  relieved. 
He  had  taken  seven  grains  of  morphia,  and  . 
seven  drachms  of  soda,  before  sufficient  relief 
could  be  obtained.  He  is  now  doing  we  and 
wUl  leave  the  hospital  in  a  few  days 
■      ■  ■ 

ERYTHEMA  NODOSUM. 

Within  the  past  few  weeks  we  have  noticed 
that  erythema,  in  some  of  its  forms,  has  been 
prevalent  in  the  wards  of  our  hospitals.  Most 
of  the  cases  were  of  a  mild  character,  and  vari- 
ous parts  of  the  body  were  affected,  but  espe- 
cially the  face,  chest,  and  limbs.  Nearly  all  the 
?atients  were  either  children  or  young  females, 
n  Faith  ward  of  St.  Bartholomew's  Hospital, 
we  were  shown  two  females,  now  convalescent, 
in  whom  the  disease  had  existed  in  its  most  ag- 
gravated form,  the  symptoms  being  more  severe 
man  Dr.  Burrows  had  witnessed  for  some  time. 
One  was  a  young  woman  of  nineteen  years,  who 
had  been  ill  three  weeks  before  her  admission 
on  the  7th  inst ;  intense  erythema  nodosum  was 
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present  on  the  anterior  surfaces  of  the  legs  and 
arms,  accompanied  by  considerable  constitution- 
al disturbance.  The  patches  were  elevated 
above  the  level  of  the  skin,  and  the  legs  especial- 
ly were  in  a  state  of  tumefaction.  When  we  ex- 
amined this  patient  on  the  18th  inst.  all  active 
symptoms  had  subsided,  and  nothing  remained 
but  a  roughness  over  the  cuticle.  The  other  in- 
stance was  in  a  married  woman,  thirty *six  years  of 
age,who  had  been  ill  four  we^ks  ()efore  her  admis- 
sion under  Br.  Burrow's  care.  The  same  parts 
of  the  body — namely,  the  legs  and  arms — were 
affected,  and  as  severely,  as  in  the  preceding 
case.  A  good  recovery,  however,  has  ensued  in 
both,  under  the  use  of  mild  constitutional  and 
local  treatment,  combined  with  quinine  and 
other  tonics.  Erythema  is  essentially  a  non- 
contagious affection  ;  and  although  febrile  symp- 
toms are  seldom  present^  they  undoubtedly  pre- 
ceded the  erythematous  eruption  in  the  two  ex- 
amples we  have  briefly  noticed. 

TUMOR  IN   THE   PALATINE     ARCHES. 

At  the  Hospital  for  Consumption  and  Dis- 
eases of  the  chest,  Brompton,  a  patient,  a  plumb- 
er, aged  thirty,  applied  to  Dr.  Edward  Smith 
with  symptoms  of  phthisis.  He  had  more  cough 
and  dyspnoea  than  are  common  at  the  early  stage 
of  the  disease,  and  had  a  sensation  of  tightness 
iit  the  bottom  of  the  throat.  His  voice  was  husky, 
iind  in  the  morning  he  could  scarcely  speak. 
He  had  a  sense  of  obstructed  breathing,  as  if  it 
arose  from  an  abnormal  substance  in  the  throat; 
but  he  was  quite  unaware,  until  after  the  opera- 
tion, that  any  tumor  had  existed  there.  On  ex- 
amining the  throat,  a  tumor  was  seen  hanging 
from  the  sulcus  between  the  arches  on  the  left 
side,  <down  into  tbe  pharynx,  lower  than  could  be 
seen  by  depressing  the  tongue.  It  was  about 
an  inch  in  length  and  three-eighths  of  an  inch 
in  diameter,  of  a  pyriform  shape,  and  with  a 
pearly-white,  shining  aspect.  The  point  of  at- 
tachment could  not  be  exposed.  It  was  not 
sensitive  when  handled,  but  the  throat  was  mod- 
erately injected  and  was  preternaturally  sensi- 
tive. The  tumor  was  excised  by  Mr.  Fergus- 
son,  the  consulting  surgeon  of  the  hospital,  and 
it  yielded  a  cartilaginous  sound  on  being  cut. 
The  removal  was  followed  by  immediate  relief 
in  the  breathing,  although  whilst  the  growth  re- 
mained there  was  abundant  room  for  the  passage 
of  air  through  the  pharynx,  and  it  did  not  de- 
scend so  low  as  the  upper  aperture  of  the 
larynx. 

On  microscopic  examination,  the  tumor  was 
found  to  have  an  extensive  layer  of  tessellated 
epithelium,  which,  with  a  thin  layer  of  support- 
ing tissue,  readily  peeled  off.  It  was  further 
composed  of  bundles  of  white  fibrous  tissue,  in- 
closing a  mass  of  granulated  cells,  in  size  and 
appearance  precisely  like  the  granulated  nucleus 
of  the  tessellated  epithelium.  The  outer  cover- 
ing contained  also  fibrous  tissue  ;  the  central 
substance,  granulated  cells. 

The  interest  of  the  caae  rests  upon  its  rarity, 


and     the    cough,    dyspnoea,  and    other  loeil 
symptoms  of  irritation  to  which  the  tumor  gave 


rise. 


REPRESSION  OF  ILLEGITIMACY. 

Our  civilization  is  fairly  open  to  the  reproach 
of  fastidious  prudery  and  excess  of  delicacy. 
The  kid-glove  school  of  social  reformers  shrink 
from  handling  the  unclean  sores  that  affect  the 
body  corporate  of  humanity,  and  have  always 
preferred  that  they  should  be  swathed  in  ^e 
manifold  bandages  of  conventional  decency,  plas> 
tered  with  the  old-fashioned  unguents  of  mechan- 
ical charity,  and  left  to  the  care  of  the  proyi* 
detice  that  guards  unseen  misery  and  misfor- 
tune.    It  is  not  surprising,  therefore,  that  tiie 
active  advocates  of  social  progress,  who  come 
now  to  rid  us  of  this  reproach  of  a  too  delicate 
abstinence  from  the  investigation  of  such  evils, 
should  find  that  materials  are  wanting  even  for 
the  first  stage  of  the  inquiry.    The  great  element 
in  any  investigation  which  aims  at  reform  is  an 
accurate  estimate  of  the   evil  to  be  reformed. 
Amongst  the  defects  of  our  society  which  most 
constantly  and  obtrusively   present  themsslres 
is  illegitimacy ;  an  evil  which   haunts  all  ooi 
parishes,  in  town  or  country ;    which  rears  its 
head  in  every  hamlet,  and  stains  the  parity  of 
every  village.  It  lurks  in  the  smiling  corn-fields, 
and  in  the  dark  alleys   of  the   crowded  town. 
Amid  the  Presbyterian  population  of  Scotland, 
and  the  Catholic  people  of  Austria,  it  attains  a 
higher  fruition  of  sin  and  distress  than  in  any 
other  countries  of  Europe.     In  the  kingdom  of 
Great  Britain  some  45,000  illegitimate  children 
are  annually  born.     There  are   many  circum- 
stances of  singular  and  contradictory  import 
connected  with  the  advent  of  these  unfortunates, 
of  whom  so  many  are  destined  to  an  early  deaths 
from  neglect,  cold,  desertion,  starvation  andvi- 
olence.     The  proportion  of  illegitimate  births 
was  found  by  the  Registrar-General  of  Scotland 
to  be  greatest,  not  amongst  the  seats  of  rapidly 
advancing  population,  or  in  those  counties  which 
contain  our  largest  cities  with  Cheir  overcrowd- 
ed inhabitants,  but  in  those   which   are  purely 
agricultural.     The  vastness  of  the  evil,  and  its 
surprising  excess  in  some  localities  when  com- 
pared with  others,  might  well  induce  a  careful 
investigation  of  all  t^iat  relates  to  its  growth,  or 
may  be  supposed  to  favor  its   extension.    Yet 
Mr.  Acton  stated  last  week,  in  a  paper  which  he 
read  before  the  Statistical  Society,    "  On  Ille- 
gitimacy in  the  London  Parishes  of  St.  Maryle- 
bone,  St.  Pancras,  St.  George,  Southwark,"  that 
illegitimacy  has  no  literature  ;  and    in  looking 
through  the  lately  published  catalogue   of  the 
Statistical  and  other  Societies,  he  failed  to  find 
mention  of  the  word.      Mr.  Acton  made  a  veiy 
able  and  useful  contribution  to  the  study  of  this 
important  question  by  the  analysis    of  the  ma- 
terials existing  in  these  three  extensiye  parish- 
es.   Analysing  the  published  fieures  of  the  Reg- 
istrar-General, he  showed  that  in  1857,   out  of 
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388  ille^timate  children  who  died,  327  fell  be- 
fore attaining  the  ace  of  one  year  ;  whom  110 
perished  between  me  ages  of  one  and  three 
months.  Few  children  died  within  the  first 
week  of  birth  ;  hence  it  may  be  concluded  that 
they  are  bom  healtty^  And  that  the  excessive 
mortality  is  due  to  neglect,  probably  conse- 
qnent  on  the  destitution  of  the  mother. 

Surely  this  sequence  of  facts  appeals  loudly 
to  the  charity  of  the  worldly  prosperous,  that 
they  dismiss  the  reluctance  to  assist  women  who 
have  given  birth  to  illegitimate  children,  not 
only  out  of  mercy  to  their  fallen  condition,  but 
in  pity  for  the  young  lives  that  hang  upon  them 
One  hundred  and  ninety-four  mothers  were  do- 
mestic servants ;  as  to  the  occupation  of  the 
fathers,  it  appears  that  the  largest  number  are 
of  the  class  of  laborers,  where  the  source  of  evil 
to  be  removed  is  the  promiscuous  herding  of 
both  sexes,  so  common  among  the  poorer  clases; 
and  next  rank  domestics,  indicating  a  cause  of 
immorality  already  sufficiently  known. 

Mr.  Acton  indicates  striking  defects  in  the 
bastardy  laws,  and  suggests  that  parishes  should 
ha?e  the  same  power  of  recovering  the  sums  ex- 
pended on  illegitimate  children  as  they  have 
now  from  the  fathers  of  those  born  in  wedlock. 
To  cut  off  the  supply  of  harlots,  he  suggests  that 
the  demand  should  be  diminished,  by  making 
the  penalties  in  purse  and  person  heavier  than 
ihej  now  are,  as  against  the  father  of  the  child. 
Hitherto,  suggestions  have  been  mainly  confined 
to  the  regulation  of  the  sources  of  the  supply. 
Mr.  Acton  aims  at  checking  the  demand.  It  is 
a  maxim  of  approved  force  in  economic  science, 
and  we  see  no  reason  why  it  should  not  be 
brought  into  play.  Let  the  father  be  legally  lia- 
ble to  the  parish  for  the  expense  of  the  accouche- 
ment of  the  woman  and  the  rearing  of  the  child, 
and  let  the  parish  be  armed  with  power  to  re- 
cover the  amounts  so  expended.  Of  course  no 
profits  should  accrue  to  the  mother  as  the  wages 
of  her  sin  ;  for  the  term  ''  seducer,''  so  constant- 
ly applied  to  her  paramour,  is  something  more 
than  a  mere  conventionality — ^it  is  very  often  a 
falsehood.  Such  provisions  would  undoubtedly 
increase  the  number  of  marriages  amongst  those 
who  have  mated  irregularly,  being  equsu  in  rank 
of  life  ;  and  they  would,  we  believe,  greatly  re- 
press the  evil  discussed.  Only  let  us  beware 
of  encouraging  the  action  of  Government  Boards, 
such  as  Mr.  Acton  suggests  ;  this  were  an  in- 
fallible recipe  for  bringing  things  to  a  dead- 
lock. 


GREAT  MORTALITY  OF  CHILDREN  IN  RUS- 
SIA 
A  Russian  journal,  the  Rousky  Dnevnik,  has 
lately  presented  the  profession  with  some  im- 
portant information  respecting  the  mortality  of 
children  in  Russia,  the  dislike  of  the  peasantry 
to  vaccination,  and  the  supreme  contempt  with 
which  the  lowest  of  this  class  regard  the  admon- 
itions and  the  assistance  of  a  medical  practition- 


er.   The  Russian  peasantry  seem  generally,  in 
deed,  to  look  upon  a  doctor  with  distrust ;   and 
in  cases  of  illness  they   mostly    prefer,  we  are 
told,  the  assistance   of  the    village    sorcerer. 
Witchcraft  therefore,  must  be  as   popular  with 
the  poor  Sclavonians  as  it  would  appear  to  be  in 
the   enlightened  county  of  Essex,    where  it  is 
said*  that  we   may  find  two   **  witch   doctors" 
within  hail  in  a  single  village,  not  only  well 
known  and  in  good  practice,  but  subject,  in  re- 
gard to  their  merits  and  talent,  to  a  discrimi- 
nating estimate  in  public  opinion.     And,  on  the 
other  side  of  England, — "  Think  !*'  cries  a  Som- 
ersetshire carrier  to  his  surprised  interrogator, 
when,  disdaining  veterinary  aid,  he  hies  to  the 
wise  woman  of  Somerton  about  his  ailing  cattle, 
— "  Think  !  I  do  know  ut !      What  d*ye    mean 
to  say  that  a  man  could  have  four  bosses   die 
in  one   day   without  nothing  done   to   'um  V* 
There's  no  more  the  matter  with  them  bosses 
than  there  is  wi'  you  or  I."      The  ignorance 
and  superstition  of  the  lower  classes  in  Russia 
have  a  most  fatal  influence  upon  the  manage- 
ment of  children,  of  which  the  following  facts 
will  afibrd  a  melancholy  example.     Last  August, 
small-pox  of  a  very  malignant  character  broke 
out  in  several  villages  of    the  government   of 
Yoronetz,  making  fearful  ravages  amongst  chil- 
dren of  both  sexes.    The  activity  of  the  disease 
was  considerably  heightened  by  the  humid  cli- 
mate, the  uncleanliness  of  the  people,  the  bad 
quality  and  scantiness  of  food,  and  the  igno- 
rance and  negligence  of  mothers  in   the   treat- 
ment of  the  patients.      A  physician  residing  in 
one  of  the  infected  districts  found  a  young  child 
suffering  under  a  severe  attack.      He  offered 
his  assistance  to  the  mother,   who,  obstinately 
rejecting  it,   replied  that,   "  if  it  were  written 
that  her  child  must  die,  no  doctor  could  be  of 
any  use."     The  miserable   state  of  the  infant, 
however,  at  length  caused  the  woman   to  yield, 
and  avail  herself  of  that  which  she  at  first  refus- 
ed, saying,  "  Well,  you   may  try  to   save  him, 
and  may  God  help  you  I"     On  being  asked  why 
the  child  had  not  been  vaccinated,  the  medical 
man  was  informed  that  it  had  been  purposely 
secreted  from  the  autKorities  when  the  latter 
visited  the  village   for  tke  performance  of  the 
operation.    Vaccination,  the  woman  observed, 
was  an  impious   practice,  and  she  should  not 
charge  her  conscience   with  the  sin  of  making 
her  child  a  victim  to  it.     "  But,"  replied  the 
medical  officer,  "  you  could  have  been  compel- 
led to  have  had  your  child   vaccinated."      At 
this  the  woman  shook  her  head  sorrowfully,  and 
wept ;  whilst  another,  who  happened  to  be  pres- 
ent,  affirmed  that  if  any  medical  man  were   to 
vaccinate  her  child  she  would  suck  out  the  mat- 
ter, or  even  bite  out  the  piece  of  flesh,  to  pre- 
vent   the    "  diabolical    operation"    taking    ef- 
fect. 

We  very  much  fear  that  in  some  parts  of  our 
own  island,  amongst  a  very  degraded  set,  much 
the   same  opinion  is  held   as  to  the  propriety 
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and  utility  of  vaccination  as  floarishes  upon 
the  Northern  steppes.  Whilst  this  class, 
whether  Sclave  or  Kelt,  obstinately  refuse  to 
listen  to  the  right  charmer, ''  charm  he  never  so 
wisely,"  they  yield  a  willing  assent  to  the  asser- 
tions of  credulity  and  superstition.  A  pig  was 
said  to  have  been  seen  one  day  last  summer  by 
the  assembled  members  of  a  "  highly  respecta- 
ble family"  regaling  itself  with  fruit  in  the  up- 
per branches  of  a  cherry-tree  ;  whilst,  througli 
the  malice  of  an  envious  neighbor,  the  wife  of 
a  Norfolkshire  yeoman  was  ''harassed  about 
night  and  day,  continual  worrying  like  wind 
*'  teasing  her  stomach,  and  like  a  sow  with  all 
her  little  pigs  a  "  pulling  her  to  pieces."  We 
aU  know  ^e  axiom  of  the  poet — 

**  A  little  knowledge  is  a  daogwouB  thing  ; 
Drink  deep,  or  touch  not  the  Pierian  spring  ;*' 

but  perhaps  all  are  not  provided  with  so  apt  an 
illustration  of  it  as  the  following  statement 
of  the  Saturday  Review  will  prove  to  be  : — 

"  A  clergyman  not  loiu;  ago  was  earnestly  pressing 
upon  the  attention  of  a  aying  Lincolnshire  boor  cer- 
tain doctrines  which  have  presented  difficulties  to 
cleverer  heads  under  more  favorable  circumstances. 
<  Wut  wi'  faath,'  (wap  the  faint  response  given  in  the 
sick  man's  native  Doric,)  '  and  wut  wi'  the  earth  a 
turning  round  the  sun,  and  wat  wi'  the  railroads  a 
fuzzin  and  a  whuusin,  I'm  clean  ^muddled,  stonied, 
and  bet ;'  and  so  saying  he  turned  to  the  wall  and  ex- 
pired." 

The  indifference  of  the  Bussian  peasantry 
with  respect  to  their  children  exceeds  all  belief. 
They  give  themselves  little  or  no  concern  about 
their  offspring.  The  consequence  is  that  only  a 
very  small  proportion  of  the  children  brought  in 
to  the  world  reach  maturity.  The  mortality  of 
children  under  five  years  of  age  is,  no  doubt, 
considerable  in  all  countries  ;  but  in  Bussia  it 
attains  its  acme.  Many  more  than  one-half  of 
the  infants  die  in  the  earliest  days  of  existence. 
One-eighth  die  between  the  ages  of  five  and  ten, 
and  another  eighth  between  ten  and  twenty. 
Thus  three-fourths  perish  before  reaching  ma- 
ture age.  Now,  where  are  we  to  look  for  the 
cause  of  this  extreme  mortality  ?  It  cannot  be 
referred  to  climate  alone  ;  for  throughout  the 
whole  extent  of  Bussia  there  is  no  climate  more 
inimical  to  health  than  that  of  St.  Petersburg, 
and  yet  in  the  capital  the  deaths  during  infancy 
are  not,  as  in  other  parts  of  the  empire,  in  the 
proportion  of  one-half,  but  only  of  one-third,  to 
the  births.  The  reason  of  this  favorable  result 
is,  that  children  are  more  cared  for,  and  their 
physical  development  is  better  attended  to,  than 
they  are  in  the  provincial  governments.  Again, 
a  vast  portion  of  infantile  premature  death  in 
the  latter  is  due  to  the  carelessness  of  the  mo- 
thers, who,  it  is  said,  continually  expose  their 
offspring  to  fatal  accidents. 

Amongst  ourselves,  Manchester  appears  to 
stand  in  an  unenviable  prominence  as  a  slaughter- 
house for  children.  It  is  calculated  that  in  that 
city  one-half  of  the  children  die  before  they 


country  districts  the  mortality  of  early  life  is 
much  less.  According  to  Dr.  Barker,  of  1000 
bom  in  agricultural  districts,  221  will  die  under 
five  years  of  age,  showing  a  mortality  less  by 
half  than  that  of  Manchester.  One-fourth  of  all 
the  children  bom  in  England  die  before  tiiej 
reach  their  fifth  birthday.  The  "  slaughter  of 
the  innocents"  has  become  a  modern  realixation 
as  well  as  an  historic  record. 
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A  Treatise  upon  Penetrating  Wounds  of  the 
Chest,  By  Pateick  Fraser,  M.D  ,  Physician 
to  the  London  Hospital,  &o.  8vo,  pp.  140. 
London :  Churchill. 

In  this  treatise  Dr.  Fraser  affords  the  pro- 
fession the  results  of  his  own  experience  as  one 
of  the  Civil  medical  officers  in  the  camp  before 
Sebastopol,  as  also  those  which  he  has  derived 
from  the  examination  of  numerous  other  sources 
of  information.  He  starts  in  his  task  with  tables, 
several  compiled  by  himself,  and  others  from 
documents  in  the  office  of  the  Director-General, 
showing  the  number  and  results  of  cases  treated 
from  l^e  1st  of  April,  1855,  to  the  end  of  the 
war,  and  of  the  number  of  deaths  from  all  causes 
and  of  the  wounded  throughout  the  same  period 
amongst  the  allied  troops.  He  informs  us  that, 
**  out  of  the  grand  total  of  wounded  (in  the  Brit- 
ish army)  throughout  the  Crimean  war,  only 
164  are  returned  under  the  head  of  actual 
lung  wounds,  being  1  '35  per  cent,  of  the  total 
number  wounded."  He  states,  decidedly,  that 
when  the  substance  of  the  lung  is  wounded,  re- 
covery is  not  so  frequent  as  many  suppose — an 
assertion  which  has  a  peculiar  significance,  even 
in  civil  practice,  as  pointing  out  the  immense 
dangers  that  are  incurred  by,  and  the  extreme 
caution  necessary  in,  the  operation  of  paracen- 
tesis thoracis  for  hydro-thorax.  The  number  of 
actual  lung  wounds  to  the  whole  being  164,  Dr. 
Fraser  shows,  by  a  table  at  p.  9,  that  the  mor- 
tality from  the  same  cause  amounted  to  as  many 
as  130,  or  nearly  five-sixths  of  the  entire  num- 
ber. 

In  many  of  the  cases  in  which  it  has  been  al- 
leged that  recovery  from  a  penetrating  wound  of 
the  lung  had  taken  place.  Dr.  Fraser  considers 
that  the  pleura  only  had  been  wounded.  He  ex- 
amines into  the  signs  which  have  been  stated  to 
indicate  wounds  of  the  lung,  and  has  come  to  the 
conclusions  :  That  the  non-collapse  of  the  lung 
is  not  a  proof  that  it  has  sustained  no  injury  by 
a  penetrating  wound  of  the  chest ;  yet  that  after 
such  a  wound  the  lung  will  sooner  or  later  col- 
lapse, unless  the  inevitable  consequences  of  the 
wound  be  happily  arrested  by  treatment,  (p.  B6.) 
That  the  lung  in  the  wounded  side  of  the  chest 
contracts  on  inspiration,  and  expands  on  expi- 
ration, (p.  89,)  several  theories  to  account  for 
which  phenomenon  are  canvassed  in  the  conrse 
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aymptom ;  it  may  be  most  intense  from  moral 
or  other  causes  when  the  lung  is  not  wounded, 
and  it  may  be  altogether  absent  when  the  lung 
is  seriously  implicated.  ''In  all  the  cases  in 
which  it  did  occur  (under  the  observation  of  the 
aathor)  it  was  not  an  early  symptom,  and  there- 
fore not  available  as  a  means  of  diagnosis,"  (p. 
51.)  That  haemoptysis  after  a  penetrating 
woond  of  the  chest  is  no  proof  that  a  luJig  has 
been  wounded.  Neither  is  emphysema,  under 
the  same  circumstances,  a  certain  sign  of  lung 
womid,  especially  of  gun-shot  as  distinguished 
from  stab  wounds  of  the  chest.  Pneumonia 
may  be,  but  it  is  not  of  necessity,  a  consequence 
of  lung  wound,  (p.  69  et  seg.)  *'  The  effects  of 
traumatic  pneumonia  are  of  a  congestive  nature, 
generally  localized,  and  not  followed  by  the 
characteristio  exudation  of  a  true  inflammatory 
process,  and  its  fre<ment  sequel,  the  formation 
of  pus,''  (p.  71.)  inflammation  of  the  pleura 
is  sometimes  the  effect  of  stab  or  bullet  wounds 
in  the  chest,  but  it  is  not  an  usual  conse- 
quence. Tromatopncea,  or  the  passage  of  air 
with  a  loud  gurgling  sound  througn  the  external 
wound,  is  of  itseS  no  certain  sign  of  the  lung 
having  been  wounded.  But,  says  the  au- 
thor, 

"  Although  I  would  not  place  implicit  reliance  on 
ny  one  of  the  heretofore  accepted  signs  of  lung 
wocmd,  if  there  were  three  or  more  of  them  present, 
I  should  consider  their  concurrence  as  strong  pre- 
ftumptlTe  proofii  of  long  wound.  To  these  add  a 
wesk  pulse,  a  cold  and  dammy  skin,  and  orthopncea 
with  OTusion  of  blood,  now  easily  diagnosed  by  aid 
of  percussion  and  the  stethoscope,  and  the  presence 
of  the  ecchymoeis  of  blood  in  the  loins  (but  which  I 
never  witnessed,  although  it  is  dwelt  upon  as  certain 
eridenoe  of  effusion  into  the  pleural  cavity,  by  Valen- 
tin and  others) ;  with  all  these,  or  the  majority,  it 
may  he  conndered  as  nearly  certain  that  the  sub- 
stance of  the  lung  has  been  wounded,  and  the  dan- 
ger imminent."— -p.  87. 

Br.  Fraser  next  treats  of  the  complications  of 
long  wounds — ^namely,  traumatic  injuries  of  the 
heart,  mediastinum,  diaphragm,  oesophagus, 
trachea,  and  thoracic  duct,  and  their  special 
symptoms.  Under  the  head  of  the  Treatment 
d  Penetrating  Wounds  of  the  Chest,  he  in  more 
than  one  place  reprobates  too  much  ''  probing 
and  poking,"  seeing  the  lengthened  periods  dur- 
ing which  bullets  may  remain  innocuous  in  the 
human  body.  We  recollect  that  Mr.  Dendy,  in 
a  little  feroc4«re,  entitled  "  Wonders  of  the  Hu- 
man Body,"  published  some  years  ago,  related 
several  striking  instances  of  the  tolerance  of  the 
frame  for  large  foreign  bodies  under  certain 
conditions.  Other  cases  have  been  recorded  in 
the  medical  journals,  and  the  narratives  of  all 
such  have  important  practical  bearings.  Still, 
«ys  Dr.  Fraser, "  It  cannot  be  denied  that,  casteris 
paribus,  it  is  advisable  to  remove  the  foreign 
substance,  if  it  were  for  no  other  motive 
than  Ihe  great  peace  of  mind  which  this  event 
invariably  induces  in  the  patient.'* — ^p.  104. 

The  Local  and  General  Treatment  of  Pene- 
trating Wounds  of  the  Chest  are  next  consider- 


ed.   In  the  former  section  we  find  the  follow- 
ing passage  : — 

<<If  the  lung,  although  unwounded,  should  have 
collapsed,  the  immediate  indication  will  be,  to  restart 
it  into  action  before  it  becomes  permanently  attach- 
ed by  pleuritic  adhesions  to  the  posterior  w^l  of  the 
thorax.  This  may  be  attempted  by  dosing  the 
wound  as  much  as  possible,  and  applying  emplas- 
trum  plumbi,  spread  upon  leather  ;  but  a  mippy  con- 
summation is  not  often  granted.  The  plan  appears 
very  well  in  theory,  but  in  practice  is  unsuccessful. 
The  air,  if  it  be  ever  absent,  will  find  admission  mto 
the  thoracic  cavity,  and  serum  or  blood  will  be  pour- 
ed out,  inducing  the  very  evil  we  desire  to  avoid,  and 
compelling  an  immediate  removal  of  the  plaster  to 
allow  the  exit  of  the  fluid."— p.  110. 

In  the  latter  chapter,  Dr.  Fraser  enters  his 
caveat  against  the  practice  of  venesection  in 
such  cases,  contrary  to  the  opinion  of  Stromey- 
er,  Guthrie,  the  Coopers,  Sir  G.  Ballingall,  &c. 
His  views  on  this  head  are  supported  by  sever- 
al of  the  cases  which  he  details,  as  well  as  by 
the  almost  unanimous  voice  of  the  profession, 
which  is  less  favorable  to  depletion  in  disease 
than  was  the  case  in  the  times  of  our  forefathers. 
Bleeding,  says  Dr.  Fraser,  will  not  prevent 
pneumonia,  and  there  is  no  doubt  that  the  re- 
action is  generally  of  an  asthenic  character,  (p. 
124.)  Moreover,  he  adds,  that  *.*  so  far  as  the 
data  contained  in  the  treatise  will  warrant  a 
conclusion,  it  would  appear  that  pneumonia  is 
very  infrequent  in  wounds  of  the  chest."  The 
following  passage  occurs  at  page  138  : — 

<^  I  have  shown  that  the  surgeon  ia  not  often  call- 
ed upon  to  attempt  the  arrest  of  haemorrhage  in  lung 
wounds ;  inasmuch  as,  if  a  large  vessel  is  wounded, 
death  is  certain :  but  If  an  intercostal  or  mammary 
artery  is  wounded,  which  seldom  happens,  then 
surgical  aid  is  demanded;  but  the  tenaculum, 
and  other  similar  aids,  are  not  ctften  available. 
Bleeding,  mercurialization,  narcotism  and  de- 
pression by  antimony  and  digitalis,  the  elements 
of  treatment  generally  i-econmiended,  may,  un- 
der special  circumstances,  and  when  guided  by 
sound  professional  skill,  become  advisable;  but  no 
one  or  two,  or  all  conjoined,  constitute  the  ^  sheet 
anchor'  in  the  treatment ;  while  a  routine  or  in^- 
criminate  application  of  them  is  second  only  in  mis- 
chief to  the  injury  itself;  because  a  rigid  faith  in  their 
necessity  leads  to  a  faLse  security,  and  the  consequent 
neglect  of  more  important  measures." 

We  have  now  set  down  enough  to  give  the  reader 
an  idea  of  the  contents  of  a  work,  produced  not 
by  the  mere  worker  in  the  closet,  but  by  one 
who  has  been  an  actual  observer  on  the  battle- 
field. The  treatise  was  originally  written  to  be 
read  before  the  Royal  Medical  and  Chirurgical 
Society,  and  an  abstract  of  it  was  published  in  the 
**  Proceedings**  of  that  body.  The  work  itself 
will  be  read  with  pleasure  and,  doubtless,  ad- 
vantage by  the  civil  as  well  as  the  military  sur- 
geon. It  is  a  valuable  addition  to  medical  lit- 
erature. 
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Annwure  de  la  Syphilis  et  de$  Maladies  de  la  Peau. 
Par  P.  DiDAY,  ex-Chirurgien-en-Chef  de  FHospice 
de  P  Antiquaille  a  Lyon;  et  T.  Rollet.  Chirugien- 
en-Chef  de  PHospice  de  PAntiquaille  a  Ljon. 
Annee,  1858.    J.  B.  Bailliereyl859.    pp.  384. 

Annual  Retrospect  (f  Syphilis  and  Skin  Diseases  for 
the  Year  1858.  By  P.  Diday,  formerly  Head 
Surgeon  of  the  Lock  Hospital  of  Lyons }  and  T. 
BoLL£T,  Chief  Surgeon  to  the  same  HospitaL 

We  possess  in  this  country  half-yearly  Ret- 
rospects, including  the  whole  range  of  medical 
science  ;  and  summaries  of  the  same  kind  are 
also  published  quarterly  by  a  cotemporary,  sep- 
arately for  each  principal  subject.  Works  of 
this  description  for  medicine,  pharmacy,  &c., 
are  likewise  published  every  year  in  France — 
nay,  in  that  country  an  annual  epitome  has  for 
the  last  two  years  been  offered  of  every  matter 
of  interest  in  medicine,  surgery,  &o.,  published 
during  the  year  out  of  France  ;  and  now  we  have 
before  us  a  Retrospect  devoted  to  two  subjects 
of  great  importance — Syphilis  and  Skin  Dis 
eases. 

We  are  extremely  pleased  with  the  spirit  of 
the  work,  the  selections,  and  the  manner  in  which 
the  subjects  have  been  classified.  The  spirit 
of  the  book  is  a  healthy,  courteous,  but  unspar- 
ing criticism.  We  have  here  no  mere  soissors- 
work,but  a  close  examination  of  whatever  has  been 
published  in  the  year  1858  on  the  subjects  of 
Byphilis  and  Skin  Diseases.  We  know  at  once 
by  perusing  this  Retrospect  how  far  these 
branches  of  medicine  and  surgery  have  ad- 
vanced, and  what  labor  is  left  for  the  future. 
The  perusal  of  the  book  will  amply  reward  the 
reader ;  for  in  a  few  hours  he  will  be  made  ac- 
quainted with  the  state  of  knowledge  in  respect 
to  syphilis  and  skin  diseases,  and  find  concen- 
trated, in  a  limited  space,  facts  and  arguments 
scattered  through  the  British  and  Continental 
medical  press  during  a  whole  twelvemonth.  By 
the  side  of  the  cases  and  theories  he  will  per- 
ceive extremely  judicious  remarks  on  the  same, 
and  an  attempt  to  establish-  the  actual  value  of 
the  various  productions  alluded  to.  The  work 
begins,  besides,  with  original  papers  of  great 
merit,  by  the  two  editors  and  others,  on  gonor- 
rho&al  rheumatism,  injections  into  the  deeper 
parts  of  the  urethra,  the  transmission  of  differ- 
ent kinds  of  chancres,  fungus  in  syphilitic  sar- 
cocele,  the  treatment  of  phagedaenio  chancre  by 
the  actual  cautery,  general  eruptions  in  vaccina- 
tion, hypertrophic  tumors  of  the  skin,  &c.  &o. 

In  the  critical  review  of  the  productions  of 
the  year,  we  find  M.  Diday  discussing  the  value 
of  the  facts  published  respecting  the  transmis- 
sibility  of  secondary  symptoms,  the  quality  of 
the  virue,  cephalic  chancre,  and  various  points 
of  congenital  syphilis.  M.  Diday  belongs  to 
Eicord's  school,  and  defends  the  doctrines  of 
the  eminent  syphilographer  with  great  skill, 
though  differing  from  his  master  on  certain 
points.  As  to  congenital  syphilis,  M.  Diday  ex- 
amines with  care,  and  endeavors  to  assign  their 
just  value  to  the  facts  brought  forward  by  Mr. 


de  M^ric  ;  as  to  syphilitic  hepatitis,  those  pub- 
lished by  Dr.  Wilts  and  Dr.  Handfield  Jones  : 
as  to  the  syphilitic  affections  of  the  lachrymal 
passages,  those  observed  by  M.  Lagneau,  jon. 
Many  other  subjects  are  touched  upon,  such  aa 
syphilitic  stricture  of  the  trachea,  the  co-exist- 
ence of  syphilis,  measles,  -  and  scarlatina ;  the 
causes  or  chronic  urethritis,  the  treatment  of 
spermatorrhoea  by  bromide  of  potassium,  blen- 
norrhagic  rhinitis,  the  therapeutic  action  of  tur- 
pentine, &c.  &c.  Several  vaunted  remedies  are 
brought  down  to  their  actual  very  questionable 
value  ;  and  many  facts,  too  partially  viewed  bj 
authors,  are  put  in  their  proper  light,  the  de- 
molishing work  being,  however,  carried  on  witli 
the  most  exquisite  delicacy  of  touch. 

The  review  of  the  novelties  produced  in  skis 
diseases  is  from  the  pen  of  M.  Rollet,  who  suc- 
cessively brings  before  the  reader  the  pathology 
and  treatment  of  tsenia,  scabie»,  malignant  pus- 
tule, and  herpes;  the  transmissibility  of  aphthooB 
diseases,  &c. 

As  this  is  the  first  number  of  the  annual 
series  promised  by  the  authors,  a  suggestion  or 
two  may  be  recommended.  We  find  that  the 
title  '*  Retrospect  of  Syphilis'^  is  too  restricted, 
and  would  gladly  see  the  term  Venereal  Dis- 
eases substituted,  as  gonorrhoea  and  its  compli- 
cations, though  tinconneoted  with  syphilis,  are 
largely  treated  of  in  the  book.  It  would,  per- 
haps, be  also  of  advantage,  next  year,  to  search 
more  minutely  the  records  of  Germany  and 
Italy,  which  do  not  seem  to  have  been  eidiaast- 
ed  by  the  authors  :  we  would  especially  direct 
their  attention  to  works  from  Vienna,  and  par- 
ticularly to  Hebra  and  Sigmund.  Lastly,  we 
would  advise  that  much  less  space  should  be 
taken  up  by  original  contributions,  which,  in  a 
Retrospect,  are  perhaps  not  quite  in  their  place, 
though,  in  themselves,  possessing  considerable 
value. 


Gooch  on  Some  oj  the  most  Important  Diseases  pecu- 
liar to  Women  ;  vnth  other  Papers.  Prefatory 
Essay  by  Robert  Fxrouson,  M.  D.,  &c.  8yo.  pp. 
235.  The  New  Sydenham  Society.  London, 
1859. 

^,The  work  of  Dr.  Gooch  is  so  well  known  and 
so  highly  appreciated  by  every  lover  of  medical 
literature,  that  we  need  say  nothing  in  its  praise. 
It  has  been  before  the  world  for  thirty  years, 
and  only  one  opinion  has  been  expressed  upon 
its  merits.  We  cannot  but  consider,  therefore, 
that  the  New  Sydenham  Society  has  done  well 
to  republish  it,  more  especially  as  the  Council 
has  had  the  good  fortune  to  persuade  Dr.  Robert 
Ferguson  to  furnish  an  Introductory  Essay  on 
the  author's  life  and  writings.  This  essay  is 
clearly  and  admirably  written  ;  and  if  we  have 
any  fault  to  find,  it  is  simply  that  it  is  too  short. 
We  enjoy  but  seldom  the  pleasure  of  reading 
anything  from  Dr.  Ferguson's  pen  ;  and  hence 
when  he  makes  his  appearance  as  an  author  we 
are  unwilling  to  part  from  him. 
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Journal  de  la  Physiobgie  de  VKommg  et  des 

Ammaitx.    Pabli^  sous  la  direotion  du  Doc- 

teur  E.    Brown-Sequaed.    Tome    premier, 

Nob.  I.  a  IV.,  ann^e  1858.    Tome  deozieme, 

No.  v.,  Janvier,  1859.    Paris. 

Thoagh  library  tables  are  now  literally  smoth- 
ered by  serials,  and  pnr  cloyed  appetites  are 
pampered  by  seductive  novelties  from  all  quar- 
ters of  the  globe  and  in  manifold  languages,  we 
bave  been  pleased  to  tarry  longer,  and  regale 
ourselves  with  the  present  volume  more  than 
is  our  wont  with  much  of  the  heterogeneous 
mass  it  is  our  duty  to  look  through.  We  cer- 
tainly should  not  have  supposed  l£ere  had  been 
room  for  another  "  quarterly  "  in  connection 
with  anatomy  and  physiology,  haid  we  not  alight- 
ed upon  this;  but,having  done  so,  we  admit  that  we 
have  been  struck  with  the  extreme  value  of  its 
contents,  and  with  the  liberal  and  really  exquis- 
ite manner  in  which  its  papers  are  illustrated. 
It  now  seems  to  us  that  if,  by  some  misfortune, 
this  new  publication  should  cease  to  appear,  we 
should  have  to  mourn  the  loss  of  one  of  ike  most 
important  periodical  contributions  to  the  sciences 
of  life  and  organization,  instead  of  thinkinj^  its 
room  more  to  be  desired  than  its  company.  As 
yet  this  serial  has  scarcely  had  more  than  one 
year  of  existence,  but  we  belieye  we  may  safeljf 
assert  that  it  has  attained  a  weight  and  repnta- 
tioQ  to  which  many  a  much  older  journal  would 
be  glad  to  lay  claim.  The  four  numbers  of  last 
year  form  a  first  volume  of  850  pages.  These 
are  composed  of  upwards  of  forty  original  essays 
by  the  more  distinguished  physiologists  of 
Pranoe,  and  by  a  few  of  England  and  Amer- 
ica. To  these  are  added  several  translations  of 
foreign  papers,  reviews,  and  bibliographic  no- 
tices. The  volume  is  enriched  by  seven  admi- 
rable plates  by  Leveill^  and  Balbiani,  and  other- 
wise adorned  in  the  text  by  numerous  woodcuts. 
We  have  received  also  the  first  portion  of  the 
second  volume.  It  contains  fourteen  original 
papers  and  three  plates.  The  journal  has  a 
double  series  of  indices  for  reference — ^namely, 
one  index  of  authors  with  their  subjects,  and 
another  (a  fuller  one)  of  subjects  contained  in 
the  volume.  Whilst  strongly  recommending 
this  new  candidate  for  scientific  patronage  to 
the  notice  of  our  readers  as  being  really  most 
worthy  of  it,  we  recall  their  attention  to  the 
tici  of  the  Journal  of  Physiology  being  edited  by 
that  physiologist  of  European  reputation,  Dr. 
Brown-S^quard. 

From  the  mine  of  wealth  here  stored  up,  we 
scarcely  know  what  to  select  as  samples  of  the 
parity  of  the  metal,  all  is  so  excellent.  But, 
not  to  be  invidious,  we  may  solicit  attention  to 
the  researches  of  Dr.  Charles  Bobin.  "  Upon 
some  points  of  the  Anatomy  and  the  Phvsiology 
of  the  Bed  Globules  of  the  Blood''  p.  283  et  seg.); 
to  the  investigations  of  Dr.  Charles  Bouget  on 
"  Erectile  Organs  of  the  Female  and  the  Tubo- 
Ovarian  Muscular  Apparatus,  in  their  relations 
io  Ovulation  and  the  Menstrual  Act"  (p.  820 


et  seq*)\  and  to  the  various  papers  of  Dr.  Claude 
Bernard,  but  particularly  to  that  contained  in 
the  last  (the  5th)  number,  and  entitled,  ''  Upon 
a  New  Function  of  the  Placenta."  This  same 
number  also  includes  another  very  important 
paper,  that  of  M.  Oilier — ^viz.,  '*  Experimental 
Besearches  upon  the  Artificial  Production  of 
Bone  by  means  of  the  Transplantation  of 
Periosteum,  and  upon  the  Begeneration  of  Bone 
after  Besections  and  entire  Ablations."  We 
must  not  forget  also  to  bestow  commendation 
upon  M.  Paul  Broca's  memoir  upon  "  Hybridity 
in  General ;  the  Distinction  of  Animal  Species  ; 
and  npon  the  Hybrid  obtained  through 
Crossing  the  Hare  with  the  Rabbit.''  It  would 
be  mere  affectation  to  pass  over  without  no- 
tice the  labors  of  the  celebrated  Editor  himself. 
They  are  numerous  and  valuable  ;  from  amongst 
them,  however,  we  may  especially  select  his 
papers  upon  the  Blood,  on  the  Pons  Yarolii, 
and  upon  Asphyxia. 

We  sincerely  hope  that  this  new  periodical, 
devoted  to  the  most  progressive  branch  of  know- 
ledge of  the  day,  will  meet  with  that  apprecia- 
tion and  support  which  it  so  amply  merits, 
not  only  of  the  medical  profession  of 
France,  but  of  this  country  and  of  the  civilized 
world.  

On  the  Organs  of  Vision,  their  Anatomy  and 
Physiology.    By  Thos.  Nunnelet,  F.R.C.S., 
Lecturer  on  Surgery  in  the  Leeds  School  of 
Medicine,   Surgeon  to  the  Leeds  Eye   and- 
Ear  Infirmary,  &c.    London,  John  Churchhill. 

Few  subjects  connected  with  our  profession 
have  been  studied  with  more  zeal  and  success 
than  the  minute  anatomy  and  physiology  of  the 
eye.  Soientifio  investigators  of  this  country 
and  of  the  continent  have  vied  with  each  other 
in  unravelling  the  ultimate  elements  and 
arrangements  of  this  complicated  orsan,  and 
the  success  that  has  attended  their  labors  has 
been  commensurate  with  the  energy,  ,  skill, 
and  genius  that  have  been  bestowed  upon  the 
subject.  Many  of  the  most  important  of  these 
labors  are  of  comparatively  recent  date,  and 
lie  scattered  in  detached  works  and  papers.  It 
has  been  the  aim  of  the  author  to  collect  into 
one  volume  all  that  is  at  present  known  on  the 
subject  of  the  anatomy  (human  and  comparative) 
of  the  eye,  and  of  the  physiology  of  vision  ;  to 
guage  the  value  of  various  scientific  researches, 
to  bring  them  to  the  test  of  his  own  investiga- 
tions, and  to  present  the  profession  with  as  com- 
plete a  work  upon  this  matter  as  the  present 
state  of  our  knowledge  permits.  In  the  space 
allotted  by  this  joumid  to  reviews,  it  would 
of  course  be  impossible  to  give  even  a  brief 
outline  of  the  various  subjects  discussed  in  a 
work  occupying  nearly  400  closely-printed 
pages.  After  some  preliminary  chapters  on 
the  organs  of  sense,  on  the  feelings  and  ideas 
ascribed  to  and  derived  from  the  sense  of  vision, 
and  on  the  laws  of  light  as  far  as  applicable  to 
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vision,  in  which  many  interesting  points  are 
very  ably  discussed,  ike  author  proceeds  to  the 
subject  of  the  Anatomy  of  the  Eye  and  its  Ap- 
pendages. Upon  this  part  of  his  work  he  has 
oestowed  great  pains ;  he  has  not  only  shown 
an  intimate  acquaintance  with  the  labors  of  the 
more  recent  and  successful  investigatorSi  but  he 
has  lighted  up  the  dark  and  doubtful  points  with 
his  own  original  researches,  and  has  left  them  in 
a  more  intelligible  state  than  he  found  them. 
In  proof  of  this,  we  would  select,  as  an  example, 
the  admirable  manner  in  which  the  author  nas 
unravelled  the  obscure  and  contradictory  state- 
ments put  forth  by  various  eminent  investiga- 
tors respecting  the  **  yellow  spot/' or  "  punctum 
centrale  retinae.'*  It  is  impossible  to  read  the 
author's  description  of  the  method  he  adopted 
in  order  to  ascertain  the  true  solution  of  these 
difficulties,  and  the  satisfactory  results  at  which 
he  arrived,  without  forming  a  very  favorable 
opinion  of  his  industry  and  of  his  talents  for 
original  observation. 

£i  a  work  that  embraces  such  a  wide  range 
of  subjects  it  would  be  strange  if  some  weak 
points  were  not  M)parent.  For  example,  the 
remarks  upon  "  Muscse  Yolitantes  "  are  not  in 
harmony  with  the  more  recent  revelations  of  the 
ophthalmoscope ;  and  some  important  experi- 
ments that  have  been  lately  made,  tending  to 
throw  light  upon  the  subject  of  ocular 
adjustment,  are  omitted — a  subject  which, 
with  this  exception,  has  been  elaborately 
treated. 

We  cannot  conclude  this  necessarily  brief 
and  imperfect  notice  of  Mr.  Nunneley's  book 
without  again  expressing  our  decided  opinion  of 
the  talent  and  research  which  pervade  it. 
Many  abstruse  and  difficult  points  are  treated  in 
a^masterly  manner;  the  plates,  some  of  which  are 
colored,  are  very  accurate  and  beautiful ;  and 
the  entire  subject  of  the  Anatomy  and  Physi- 
ology of  the  Organs  of  Vision  is  brought  before 
the  profession  with  a  clearness  and  completeness 
for  which  we  shall  in  vain  seek  a  parallel  either 
in  this  country  or  on  the  continent. 


Before  proceeding  to  the  consideration  of  the 
amputations  for  disease,  he  discusses  the  subject 
of  ansBsthesia  as  a  cause  of  death ;  and  oom- 
pletelv  disproves  the  assertion  of  Dr.  Arnott, 
that  the  mortality  after  amputation  has  increu* 
ed  since  the  introduction  of  chloroform.  From 
the  records  of  the  London  Medical  Society  of 
Observation,  he  extracts  the  cases  of  amputation 
performed  in  the  London  hospitals  from  f^e 
year  1837  to  1841,  and  satisfactorily  proves 
that  the  death-rate  taking  place  before  the  intro- 
duction of  chloroform  or  etiier  was  83  per  cent. 
He  then  gives  the  statistics  of  amputation  u 
performed  in  the  London  hospitals  during  the 
years  1854,  55,  and  56 ;  and  &om  this  material 
shows  that  the  death-rate  was  only  28  per  cent. 
From  the  same  sources,  he  proves  that  tiie  death- 
rate  of  amputations  for  diseased  bones  and  joints, 
prior  to  the  advent  of  chloroform,  was  33  per 
cent. ;  and  that  the  mortality  since  was  12*9.  In 
cases  of  thigh  amputations,  in  the  former  case  it 
was  50  per  cent.;  in  the  latter,  16*9,  In  leg 
amputations,  29*2  per  cent,  in  the  former  case ; 
10.5  in  the  latter.  *'  This  evidence,"  the  author 
adds,  "  seems  overwhelming.  It  seems  to  show 
not^nly  that  chloroform  does  not  exert  a  bane- 
fa^ffl^uence  on  patients  submitted  to  amputations 
but  that  it  exerts  an  influence  to  Uie  preserva- 
tion of  life.*' 

The  author  looks  with  favor  upon  the  nev 
method  of  amputation  as  performed  by  Hr. 
Teale,  although  the  statistics  of  the  same  as  at 
present  published  cannot  be  taken  as  the  abso- 
lute expression  of  the  advantage  of  the  opera- 
tion. 

He  then  discusses  briefly  the  immediate 
causes  of  death  after  the  operation  of  ampnta- 
tion ;  and  his  facts  tend  to  support  those  latelj 
given  to  us  by  Mr.  Bryant  in  an  elaborate  paper 
upon  the  subject,  lately  read  before  the  Medical 
and  Ohirurgical  Society. 
^  Upon  the  whole,  the  pamphlet  is  a  valuable 
one,  and  does  credit  to  its  author. 


On  ^  Mortality  after  the  Operation  of  Amputation 
of  the  Extremities^  and  on  the  Causes  of  that  Mor- 
taliiy.  By  Arthxjr  Ernkbt  Sansom.  London  \ 
Chorohill. 

The  author  of  this  Prize  Essay  of  the  Medical 
Society  of  King's  College,  has  given  an  interest- 
ing pamphlet  upon  an  important  subject.  He 
has  collected  a  large  mass  of  authentic  material, 
and  has  educed  from  it  conclusions  which 
are  of  value.  He  divides  his  amputations  into 
the  two  great  classes — amputations  for  injuries, 
and  amputations  for  disease  ;  and  demonstrates 
that  in  the  former  secondary  amputations  are 
more  fatal  than  primary  ,  giving  the  results  of 
of  the  experience  gained  in  the  Crimean  war, 
where  25  per  cent,  of  the  men  after  primary 
amputations  died,  and  42  per  cent,  auer  the 
secondary. 


On  Nervous  Disorders  and  Nervousness  lapsing 
into  Melancholia  and  Insanity,  By  J.  Tatax 
Banks,  M.  D.  12mo.  pp.  66.  London: 
Churchill.    1858. 

A  treatise,  which  is  a  very  brief  one,  on  ner- 
vous disorders,  their  causes,  their  symptoms, 
and  the  means  of  their  treatment.  Amongst  tiie 
latter  is  specially  mentioned  intercourse  with 
healthy^  minds  ;  and  some  inquiry  naturall;^  fol- 
lows this  indication  as  to  how  &r  the  association  of 
the  insane  with  each  other  in  lunatic  asylums  is 
calculated  to  maintain  disturbance  of  the  brain 
The  system  adopted  in  those  institutions  con- 
trasts widely  with  that  at  the  colony  for  the  in- 
sane at  Gheel,  in  Belgium,  where  the  ''lunatic  is 
domiciled  in  the  family  of  people  of  his  own 
class,  his  aberrations  are  habitually  corrected  by 
observation  of  the  conduct,  and  by  the  conver- 
sation of  the  sane,  and  his  physical  and  mental 
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health  are  promoted  by  the  air  of  freedom,  and 
by  oecnpaiionB  that  have  a  rational  end."  The 
remarks  are  illoBtrated  by  the  relation  of  several 
eases.  

Reports  in  Operative  Surgery.  Series  the 
I^ird.  By  Richabd  O.  H.  Butcher,  Esq., 
Sorgeon  to  Mereer's  Hospital,  &c.  Dublin  : 
H'Glashaii  and  Oill. 

Mr.  Butcher  is  already  well  known  to  the  pro- 
fession as  one  of  the  most  persevering  of  con- 
serratiye  surgeons.  Not  only  to  his  skilful 
knife,  but  to  lus  able  and  prolific  pen,  the  poor 
sufferer  and  the  student  in  modern  surgery  have 
for  several  years  been  deeply  indebted.  The 
excellent  memoirs  of  the  author  upon  excision 
of  the  knee-joint  have  secured  him  an^enduring 
reputation ;  while  various  essays  which  from 
time  to  time  have  appeared  in  the  journals  of 
his  own  city  fully  testi^  to  his  ability  as  a  prac- 
tical surgeon  of  nigh  attainments. 

In  the  little  brochure  before  us,  the  author  re- 
cords, with  appropriate  observations,  various 
cases  in  which  he  has  performed  excision  of 
diseased  joints  in  preference  to  amputation,  to- 
gether with  other  modem  operations.  The  first 
case  is  that  of  removal  of  the  wrist-joint  in  a 
man  for  old-standing  disease.  Mr.  Butcher  in 
performing  the  operation,  contrives  to  save  the 
tendons  of  the  muscles  of  the  thumb,  and  leaves 
undisturbed  the  enclosing  soft  tissues,  which, 
besides  allowing  the  integrity  of  the  member  to 
be  retrieved,  diminishes  the  chance  of  slough- 
ing and  deatb.  The  result  in  this  instance  is 
ezeellent,  and  a  specimen, of  the  fair  handwrit- 
ing of  the  patient  (lithographed  on  a  spare  page) 
practically  attests  the  capabilities  of  the  new 
wrist  and  hand. 

A  most  excellent  example  of  the  results  to  be 
obtained  by  the  operation  of  excision,  as  applied 
to  the  knee,  is  given  in  the  case  of  a  girl  aged 
fifteen,  who  had  suffered  from  disease  of  the 
joint  for  seven  louff  years.  By  careful  manage- 
ment, a  most  sati8factoi7  limb  was  obtained. 

Two  cases  in  which  the  elbow-joint  was  taken 
away  are  interesting  in  several  respects.  The 
treatment  of  the  Jimbs,  however,  seems  some- 
what complicated,  although,  perhaps,  possessing 
advantages. 

f  Many  interested  in  the  progress  of  surgery 
will  turn  with  eagerness  to  uie  author's  re- 
marks upon  the  operation  of  Syme  and  Pirogoff 
at  the  ankle.  In  two  instances  the  proceeding 
advocated  by  the  former  gentleman  was  resort- 
ed to  with  but  indifferent  success.  In  the  first 
case  a  succession  of  abscesses  caused  consid- 
erable pain,  and  prevented  the  healing  of  the 
>tump.  Five  months  after  the  operation  the 
parts  still  remained  tender,  and  becoming  ex- 
<iui8itely  painful,  the  sinuses,  which  existed 
were  ^  sUt  up,  and  a  tissue  associated  with  the 
anterior  crural  nerve  removed.  The  patient 
tived  a  'maniac  for  five  vears  and  a  half  after  the 
first  operation ;  but  could  never  make  use  of  the 


stump  as  a  means  of  progression,  as  she  "  inva- 
riably complained  of  pain  shooting  upwards  of 
a  very  severe  character,  which  made  her  desist 
from  any  further  trials,  except  when  coaxed  to 
do  so."— (P-  31.) 

In  the  second  case,  Pirogoff's  operation  was 
intended ;  but  owing  to  the  out  surface  of  the  os 
calcis  being  infiltrated  with  oil  and  scrofulous 
deposits,  the  entire  bone  was  removed,  and  the 
proceeding  advocated  by  Mr.  Syme  adopted.  In 
this  case  the  progress  towards  healing  was  inn 
terrupted  by  the  formation  of  abscesses.  The 
patient  appears  to  have  had  a  severe  struggle 
for  life  ;  for  i'  the  most  fearful  complications  oc- 
curred, and  there  can  be  no  doubt  that  pyssmia 
was  set  up  after  the  establishment  of  the  lym- 
phatic infiammation." — (p.  371.)  After  the 
lapse  of  eight  months,  matter  still  came  from 
the  stump,  and  the  man  was  unable  then  to  walk 
upon  it. 

A  case  in  which  the  metatarso-phalangeal  ar- 
ticulation of  the  great  toe  was  removed  with 
success  terminates  the  list  of  highlv  interesting 
and  valuable  operations,  most  clearly  and  hon- 
estly recorded.  It  is  much  to  be  regretted 
that  the  success  and  failures  of  great  and  useful 
operations  are  not  more  often  detailed  in  this 
open  way.  Mr.  Butcher  has  certainly  don^ 
much  to  raise  the  surgery  of  his  country  to  a 
high  standing,  and  we  trust  it  may  not  be  long 
ere  we  have  agun  to  notice  the  renewed  efforts 
of  the  author. 

The  present  work  is  most  admirably  illus- 
trated, which  gives  an  extra  value  to  the  letter- 
press. 


ibrrifln    JDqjarlment. 

MSniCATXn      INJECTIONS     TBROOOH    THX     NOS- 
TRILS. 

M.  Henriette  states  (in  the  Journal  de  Mid- 
ecine  de  Bruxelles,  February,  1869)  that  he  has 
succeeded  in  reviving  children,  dying  from  ex- 
haustion in  typhoid  fever,  bv  throwing  decoction 
of  bark,  wine-and-water,  &c.,  into  uie^  nostrils 
by  means  of  a  smidl  syringe.  ^  The  fluids  were 
readily  swallowed,  and  two  children  were  thus 
saved.  In  a  third  case,  the  child,  sixteen 
months  old,  died ;  it  was  affected  with  mening- 
itis, and  the  fluids  safely  reached  the  stomach 
whilst  the  patient  lay  in  a  comatose  state.  It  is 
plain  that  in  ^emergencies  the  medical  attend- 
ant will  have  to  choose  between  these  injections 
and  those  thrown  into  the  rectum.  It  seems  to 
us  that  the  former  may  be  followed  by  the  pas- 
sage of  fluids  into  the  windpipe,  and  that  the 
latter  admit  of  a  more  free  use  of  stimulating 
and  nutritious  injections.  The  nasal  injections 
should,  however,  be  thought  of  by  practitioners, 
and  may,  in  appropriate  oases,  be  of  ser 
vice. 
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TETANUS  TRAN8MI681BLi:  FROM  THE  LOWER  ANIMALS 
TO  MAN. 

The  Gazette  Midicale  de  Lyon  (May  1st, 
1859,)  publishes  the  following  case,  taken 
from  the  AnncUi  Universali  (1859,  p.  36):  An 
inhabitant  of  Campinas  (Brazil)  had  a  bull  cut, 
and  the  animal  died  tetanic,  probably  from 
some  defect  in  the  mode  of  operating.  He  or- 
dered the  bull  to  be  buried,  but  his  slaves  ate 
the  meat  by  stealth.  One  of  them  was  immedi- 
ately seized  with  tetanus,  and  died  in  a  short 
time.  Two  days  afterwards  another  died  of  the 
same  affection  in  the  hospital,  and  a  third  was 
also  admitted,  suffering  in  the  same  manner, 
but  was  likely  to  recover.  Dr.  Betoli,  who  re- 
lates these  facts,  states  that  he  thinks  the  trans- 
missibility  of  tetanus  from  animals  to  man 
proved,  but  not  from  one  human  being  to  an- 
other. The  same  physician  has  seen  tetanus 
reign  epidemically  in  Brazil. 


POISONOUS  EFFECTS  OF    SALTS   OF    COPPER   WITH   OR- 
GANIC BASES. 

It  is  worth  noticing  that  M.  Falck  has  insti- 
tuted a  series  of  experiments  on  pigeons  to 
ascertain  the  effects  of  the  acetate,  lactate, 
butyrate,  and  malate  of  copper,  in  doses  vary- 
ing from  one  to  fifteen  grains.  Death  ensued 
very  rapidly,  preceded  by  vomiting,  very  abun- 
dant blue  or  green  dejections,dyspnoea,cold  skin, 
exhaustion,  convulsions,  and  paralysis  of  the 
heart.  On  opening  the  animals,  M.  Falck 
found  inflammation  and  chemical  lesions  of  the 
alimentary  canal,  effusion  of  blood  in  the  bow- 
els, great  vascularity  of  the  intestinal  mucous 
membrane,  heart  dilated  and  gorged  with  dark, 
blood,  liyperadmia  of  the  lungs,  and  scarlet  color 
of  the  blood  contained  in  them. — Devtsche 
minik,  1857  and  1858. 

8PIRIT*RAPPlNO. 

M.  Jobert  (de  Lamballe)  presented  at  a  late 
meeting  of  the  Academy  of  Sciences  of  Paris, 
a  girl  aged  fourteen,  affected  with  spasmodic 
contractions  of  the  peronaeus  breviat  which  con- 
tractions used  to  give  rise  to  a  loud  noise.  This 
state  of  things  was  rectified  by  subcutaneous 
section.  This  is  the  secret  of  spirit-rapping, 
as  was  pointed  out  some  time  ago  by  M.  Schip. 
M.  Yelpeau  took  occasion  to  mention  several 
cases  of  the  same  kind  which  had  come  under 
his  notice.  The  noise  was  made  in  one  instance 
by  the  tendon  of  the  glutaeus  maximus  behind 
the  great  trochanter,  and  in  another  by  means 
of  the  long  tendon  of  the  biceps  slipping  in  and 
out  the  bicepital  groove.  He  had  known  a  man 
who,  with  the  tendon  of  the  glut»us  maximus, 
could  produce  rhythmic  sounds.  M.  Cloquet 
also  mentioned  the  fact  of  a  girl,  who,  being  a 
patient  in  the  St.  Louis  Hospital  in  1829,  could 
produce  in  the  abdomen,  by  moving  the 
spinal  column,  sounds  similar  to  the  ticking  of 
a  clock. 


A  NEW  WAT  OF  REDUCINO  PARAPHTMO0I8. 

Take  a  strip  of  adhesive  plaster,  half  a  yard 
long,  and  a  couple  of  lines  wide ;  apply  the  cen- 
ter of  this  strip  to  the  base  of  the  glans  near  the 
corona,  leaving  about  one-fifth  of  the  glans  free 
between  the  corona  and  the  line  of  your  strip. 
Perform  turns  with  the  latter,  and  let  them  be 
gradually  tighter  until  you  get  near  the  meatai, 
where  about  one-sixth  of  the  glans  is  to  remain 
uncovered.  The  circumference  of  the  glans 
having  thus  been  considerably  diminished, 
both  thumbs  are  to  be  placed  against  the  meatos. 
and  the  two  first  fingers  of  each  hand  belund 
and  round  the  prepuce,  the  ends  of  the  strip 
being  held  under  the  thumbs.  By  thus  exerting 
gentle  force,  reduction  is  soon  and  easily  effect- 
ed ;  and  the  strip  may  be  removed  by 
means  of  the  ends  hanging  out  of  tbe 
preputial  orifice.  The  plaster  should  be 
energetically  adhesive,  so  that  it  may  not  slip 
off. 

Such  is  the  mode  of  operating  which  M.  Van 
Dommelen,  of  Nimeguen,  has  several  times  pul 
succesfully  into  practice.  In  perusing  this  de- 
scription, one  is  inclined  to  ask  whether  the 
thickness  of  the  plaster  does  not  render  nugatory 
the  diminution  of  the  glans  which  is  obtained  by 
its  pressure  ;  and  whether  driving  the  blood  al- 
most completely  out  of  the  glans  by  holding  it 
between  the  tips  of  the  thumb  and  the  two  &8t 
fingers  of  the  right  hand,  whilst  the  left  is  gen- 
tly guiding  the  prepuce  over  it,  is  not  superior 
to  the  action  of  the  turns  with  the  adbesiTe 
plaster.  Still,  there  is  no  harm  in  subjecting 
M.  Van  Dommelen's  plan  to  experiment,  so  as 
practically  to  judge  of  its  value. 

TREATMENT  OF  THE  IN-GROWING  NAIL  OF  THE   OREiT 
TOE  BY  A  CAUSTIC  APPLICATION. 

M.  Gouriet,  of  Niort,  France,  has  revived  a 
mode  of  operating  practised  twenty  years  ago 
by  M.  Barbette,  of  the  same  city.  {Joum,  des 
Conn.  Med.  Chir.,  1839,  No.  9.)  The  manner 
of  proceeding  is  founded  upon  the  belief  that  it 
is  advantageous  to  remove  the  nail  altogether. 
Short  strips  of  adhesive  plaster  are  placed  on 
one  another,  so  as  to  form  a  kind  of  brim  ;  two 
such  fasciculi  are  made,  and  placed  a  little  in 
front  and  a  little  behind  the  root  of  the  morbid- 
ly growing  nail.  Into  the  groove  thus  artificial* 
ly  made,  and  which  just  occupies  the  root  of  ibe 
nail,  semi-fluid  Vienna  paste  is  put.  After  a 
few  minutes,  a  black  eschar  is  formed,  properly 
hemmed  and  limited  by  the  adhesive  plaster. 
The  paste  is  now  quickly  taken  off,  and  in  a  few 
days  the  nail  comes  off,  without  pain,  by  the 
gentlest  traction.  M.  Gouriet  mentions  several 
cases  which  were  completely  successful,  and 
where,  as  the  matrix  was  destroyed,  the  nail 
did  not  grow  again. — Craz,  des  Hdjp.,  May  14th, 
1859. 
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('Nequid  nimls." 


CHLOROFORM  AND  ITS  DANGERS. 

A  paper  has  been  recently  addressed  to  the 
Academy  of  Sciences  of  Paris  by  Dr.  Despies, 
on  "  Chloroform  as  an  Anaesthetic/'  in  which  he 
describes  vhat  he  amusingly  calls  a  method  of 
his  own  for  removing  the  suspension  of  the  res- 
piratory functions,  which  is  one  of  its  effects. 
The  theory  and  the  method  are  none  other  than 
those  commonly  accepted  and  practised  here. 
Suspension  of  respiration  is  caused  either  by  the 
rolantary  occlusion  of  the  windpipe  while  the 
senses  are  still  awake  to  the  unpleasant  charac- 
ter of  chloroform  vapor  ;  or,  in  a  later  stage,  by 
the  involuntary  occlusion  of  the  glottis  from 
spasm ;  and,  when  in  the  last  stage,  by  its  me- 
chanical closure  from  the  tongue  falling  back :  all 
this  we  find  in  our  text-books.    M.  Despies  says, 
"  I  obviate  the  suspension  of  respiration  by  a 
method  which  consists  in  introducing  the  index 
finger  into  the  pharynx  down  to  the  base  of  the 
epiglottis,  bending  it  in  the  shape  of  a  hook,  and 
thus  raising  the  base  of  the  tongue,  and  bringing 
it  forward  in  the  direction  of  a  line  supposed  to 
be  drawn  from  the  base  of  ^q  epiglottis  to  the 
upper  part  of  the  symphisis  of  the  chin.*'    More 
briefly,  he  draws  the  tongue  forward,  as  other 
people  do  under  the  like  circumstances.    Those 
who  are  most  accustomed  to  the  administration 
of  chloroform  will  assent  to  the  statement  that 
the  respiration   is  a  guide  of  at  least  equal 
importance  with  the  circulation,  and  the   eye 
and  ear  should  be  alike  carefully  on  the  watch 
to  observe  the  changes  from  the  imperceptible 
breathing  of  normal  habit  to  the  deep  somno- 
lent inspiration  of  anaesthesia,  or  the  hurried, 
convulsive,  and  catching  movements  which  indi- 
cate the  necessity  for  greater  dilution  or  with- 
drawal of  the  vapor.     To  free  the  mouth  from 
saliva,  and  to  draw  forward  the  base  of  the 
tongue  to  which  the  epiglottis  is  attached,   are 
amongst  the  first  and  easiest  indications  when 
the  respiration  gives  note  of  danger  or  difficulty. 


FREE-TRADE  IN  PHYSIO. 

A  cj^  has  been  raised  for  free-trade  in  medi- 
cine. Let  us  have  free-trade,  by  all  means. 
Protectionist  doctrines  are  radically  false  in 
questions  affecting  class  opinions  or  class  in- 
terests. We  are  content  with  free  trade ;  but 
let  it  not  only  be  free,  but  fair.  When  the 
Medical  Act  was  passed,  we  found  it  to  be  a 
great  merit  that  it  permitted  freedom  of  choice 
to  all  men  to  select  their  system,  and  to  carry 
out  their  wise  or  foolish  fancie's  to  the  fullest 
extent.  It  is  a  great  mistake,  or  a  wilful  mis- 
representation, to  assert  that  this  Act  has  in 
•ny  way  injured  the  free-bom  privileges  of 
Biiglishmen  to  dispose  as  they  list  of  their  indi- 
vidual members.     Every  man  is  naturally  a 


despot  over  his  own  organs ;  he  is  the  tyrant 
over  his  solids,  and  the  ruler  of  his  fluids.  If 
it  please  him,  he  has  the  indefeasible  right  to 
torment  his  intestinal  tract  with  gamboge  under 
a  "  system'*  of  vegetable  purgation ;  to  choke 
himself  with  antiseptic  charcoal,  that  he  may 
check  physiological  change  ;  to  string  himself 
in  galvanic  chains  ;  to  convulse  his  tissues  with 
electric  shocks ;  to  bring  himself  to  his  "  coffin*' 
with  lobelia  or  any  other  variety  of  lethal  herb. 
Short  of  suicide,  there  is  no  natural  limit  to  the 
authority  of  an  individual  over  his  own  body. 
It  would  have  been  an  undoubted  act  of  oppres- 
sion, therefore,  to  deny  to  Englishmen  their 
privilege  of  being  quacked  by  homoeopathist, 
hydropathist,  Morisonian,  or  Coffinite.  We 
have  never  asked  for  such  an  enactment,  nor 
should  we  ever  demand  it.  We  have  asked 
only  that  the  rogues  should  be  cast  out  from 
the  camp,  and  that  we  should  be  allowed  to 
strip  the  Queen's  livery  from  impostors.  Not 
from  those  from  whom  we  differ  in  opinion,  but 
from  impostors.  So  long  as  there  is  a  stamped 
article  and  an  unstamped  one,  common  morality 
requires  that  the  distinction  be  enforced.  W# 
are  the  stamped  article.  The  stamp  is  under- 
stood to  mean  that  we  have  passed  through 
certain  curricula  of  study,  that  we  have  acquired 
a  knowledge  of  a  certain  range  of  facts  in  the 
domain  of  science,  and  that  we  have  satisfactor- 
ily demonstrated  a  knowledge  of,  and  expressed 
a  belief  in,  certain  doctrines.  Then  we  are  not 
to  be  confounded  with  a  gang  of  ignorant  and 
fraudulent  quacks,  who  put  forUi  any  plausible 
deception  which  is  likely  to  impose  upon  the 
credulity  of  the  public,  and  to  serve  the  ends  of 
ruthless  cupidity.  Nothing  more  than  such  a 
distinction  is  aimed  at  by  the  Medical  Act ;  and 
nothing  more  has  been  done,  in  carrying  on  the 
prosecutions  by  that  most  useful  Society,  the 
London  Medical  Registration  Association,  than 
to  detect  and  punish  the  frauds  of  some  of  these 
criminal  inpostors. 

Perfect  free-trade  still  prevails;  several 
striking  proofs  of  it  are  now  in  our  hands.  The 
largest  development  of  freedom  in  physic  with 
which  we  are  acquainted  is  that  of  the  barrow- 
herbalists,  or  "  herb-doctors."  These  represent 
the  lowest  link  in  the  chain  of  free-traders.  An 
inquest  held  last  week  by  Dr.  Challice  on  the 
body  of  a  man  poisoned  by  such  herbs  thus  pur- 
chased, affords  one  of  three  recent  instances 
which  have  come  to  our  knowledge  of  the  way 
in  which  public  health  is  affected  by  their  activ- 
ity. Here,  again,  the  base  of  the  evil  is  not 
freedom,  but  rascality.  If  the  quacks  openly 
announced  themselves  quacks,  they  would  be 
harmless ;  and  if  the  herbalist  had  made  it 
known  that  he  was  selling  herbs  dangerous  to 
life,  his  power  for  evil  would  have  been  limited. 
But  these  fellows,  whether  herbalists,  Coffinites, 
Morisonians,  or  homceopathists,  ask  that  a  com- 
plete immunity  shall  be  afforded  them  for  all 
falsehoods,  deceptions,  and  bad  practices  what- 
soever ;  and  these  frauds  they  baptize  free- 
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trade.  They  aak,  in  &ot,  for  an  unlimited 
power  to  gull  and  deceive,  and  that  the  people 
shall  be  delivered  up  to  them  for  spoliation, 
under  the  false  cover  of  alien  respectability. 


MiaceUamotts   (Hoxxteponhmt. 

"  Audi  alteram  ptftom." 

THE  TESTS  FOR  ARSENIC  IN  CHLORATE  OF 
POTASH. 

[letter  from  dr.  lethebt.] 

To  the  Editor  of  The  Lancet. 

Sir, — ^The  recognition  of  arsenic  in  a  solution 
of  chlorate  of  potash,  is  a  matter  of  so  much  ease 
and  certainty  that  it  ought  not  to  fail  in  the 
hands  of  any  one,  nor  should  it  be  a  subject  of 
the  least  embarrassment  or  difficulty. 

A  strong  solution  of  arsenic,  as  one  grain  of 
it  in  a  fluid  ounce  of  a  saturated  solution  of  chlo* 
rate  of  potash — ^that  is,  a  solution  containing 
about  six  per  cent  of  the  chlorate,  gives  all  the 
4haraoteristio  reactions  with  the  common  tests  for 
arsenic.  Ammoniacal  sulphate  of  copper  pro- 
duces a  copious  green  precipitate  ;  and  sul< 
phuretted  hydrogen,  as  well  as  ammoniacal  nit- 
rate of  silver,  a  yellow.  Indeed,  the  latter  tests 
are  so  delicate  in  their  reactions  that  they  will 
discover  the  poison  when  it  exists  in  no  larger 
proportion  than  the  two-hundredth  part  of  a 
grain  in  a  fluid  ounce  of  the  solution.  Besides 
which,  if  after  the  precipitation  of  the  arsenic 
with  sulphuretted  hydrogen,  the  yellow  sul- 
phuret  is  collected  and  dried,  it  may  be  weighed, 
and  so  made  the  means  of  determining  the  exact 
quantify  of  the  poison  present ;  and  further,  if 
it  be  reduced,  by  heating  it  in  a  small  tube, 
with  a  mixture  of  carbonate  of  soda  and  cyanide 
of  potassium  or  charcoal,  it  will  furnish  a  subli- 
mate of  metallic  arsenic  for  evidence  in  a  court 
of  law. 

Again,  a  solution  of  arsenic  and  chlorate  of  pot 
ash  may  be  thus  tested  at  once  by  the  reduction 
test  Add  to  it  a  small  quantity  of  carbonate  of 
soda,  and  evat|>orate  to  dryness  ;  ignite  the  resi- 
due in  a  porcelain  crucible  until  the  salt  is-  de- 
composed and  its  oxygen  evolved  ;  that  which  re- 
mains is  a  mixture  of  carbonate  of  soda,  chloride 
of  potassium,  and  arseniate  of  potash.  This  may 
be  reduced  by  heating  it  with  charcoal  in  a 
closed  tube,  and  it  then  furnishes  a  brilliant 
sublimate  of  metallic  arsenic. 

There  is  one  test  which  is  altogether  unsuited 
for  the  recognition  of  arsenic  in  chlorate  of  pot- 
ash—viz., Seinsch's  test ;  for  by  the  action  of 
muriatic  acid  on  the  salt  at  a  boiline  tempera- 
ture there  is  evolved  a  mixture  of  chlorine, 
chloric  oxide,  and  chloride  of  arsenicum.  These 
gases  gradually  dissolve  tiie  copper  which  is 
used  in  the  test ;  and  if  copper  be  added  until 
the  chlorine  and  chloric  oxide  are  exhausted, 
there  is  the  danger,  on  the  one  hand,of  losing  the 
arsenic  which  ought  to  be  found,  and,  on  ttie  other. 


there  is  the  still  greater  danger  of  furnishing 
arsenic  with  the  materials  employed  in  the  pro- 
cess ;  for  both  cdpper  and  muriatic  acid  are  of- 
ten charged  with  this  metal.  Besides  which, 
the  process  is  wholly  incapable  of  furnishing  an 
estimate  of  the  quantity  of  arsenic  present,  and 
therefore  the  operator  is  compelled  to  guess  at 
theproportion. 

when,  in  the  year  1844,  Drs.  Fresenius  and 
Babo  suggested  the  use  of  chlorate  of  potash 
and  muriatic  acid  for  the  analysis  of  organic 
matter  containing  arsenic,  two  prime  objections 
were  raised  to  it ;  first,  that  both  of  the  reagtnts 
might  contain  the  poison  ;  and,  secondly,  that 
the  chlorine  and  chloric  oxide  evolved  carried 
with  them  a  lar^e  portion  of  arsenic  in  the  form 
of  a  volatile  chloride.  The  process,  therefore, 
never  came  into  use  ;  and  the  objection  to  it 
shows  its  inapplicability  to  the  present  case. 
I  am.  Sir,  yours  obediently, 
Hy.  Lethebt,  M.B.,  Ph.D.,  4c. 

London  Hospital  Laboratory,  May  24, 1860 . 


SPONTANEOUS  CURE  OP  HYDROCEPHALUS. 

To  the  Editor  of  The  Lancet. 

Sin, — I  ^as  called  to  see  A.  B ,  aged  ten 

months,  I  found  the  child  in  an  apparently  dy- 
ing state  from  hydrocephalus  after  scarlet  fever. 
I  applied  mustard  poultices  to  the  legs,  and 

fave  the  usual  remedies,  and  on  the  following 
ay  applied  a  blister  behind  each  ear,  which 
were  kept  on  for  two  or  three  hours  ;  the  one  on 
the  right  side  sloughed  a  little.  The  fluid  witli- 
in  the  cranium  passed  out  through  the  anterior 
fontanelle,  found  its  way  into  the  cellular  tis- 
sue, and  escaped  by  the  ulcerated  part  behind 
the  ear  to  the  extent  of  some  ounces.  The  patient 
perfectly  recovered. 

From  this  case  a  suggestion  arises  in  mj 
mind,  if  in  a  similar  case  it  be  beneficial  to 
produce  a  slough  in  the  neighborhood  of  the  an- 
terior or  posterior  fontanelle,  or  to  have  re- 
course to  subcutaneous  tapping  through  the  fon- 
tanelle or  other  convenient  part,  by  means  of 
a  curved  trocar  and  canula,  or  other  instru- 
ment; the  external  opening  being  some  two 
or  three  inches  from  the  internal  puncture,  the 
fluid  being  drawn  off  by  the  canula,  or  allowed 
to  find  its  way  into  the  cellular  tissue,  and  es- 
cape bv  the  external  opening.  Of  course  there 
would  be  a  risk  of  erysipelas,  but  it  would  be 
exchanging  a  greater  evil  for  a  less. 

Yours,  &c.,        O.  B. 

May,  I860. 

CASE  OF  ARM  PRESENTATION.  TERMINA- 
TED BY  SPONTANEOUS  EXPULSION. 

To  the  Editor  of  The  Lancet. 

Sib, — ^The  following  case  has  recently  occurred 
in  my  practice  : — 

On  the  14th  of  April,  at  six  a.m.,  I  was  called 
to  a  woman  in  labor  with  her  fifth  child.  A 
midwife  was  in  attendance,  who  informed  me 
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tbat  the  cbild's  arm  was  hanging  out  of  the  va- 
gina.  The  woman  had  been  Bofferinff  from 
slight  pains  ever  since  the  previous  Monday. 
The  liquor  amnii  escaped  on  that  day,  but  she 
had  not  applied  for  any  relief,  considering  the 
pains  too  trifling.  Upon  examination,  I  found 
the  arm  of  a  fcetus  protruding  from  the  vagina, 
veiy  much  swollen  and  livid  ;  the  pains  strong 
and  regular,  and  had  been  so  from  three  a.m. 
Having  adniinistered  a  full  dose  of  tincture  of 
opium,  I  introduced  my  hand  into  the  vagina, 
with  the  intention  of  turning,  but  could  not 
succeed  in  passing  it  into  the  uterus,  as  that  or- 

fiu  was  very  firmly  contracted  on  the  child, 
therefore  waited  to  ascertain  the  effects  of  the 
pains ;  and  in  the  course  of  half  an  hour  the  arm 
was  protruded  further,  and  the  side  of  the  chest 
came  down,  distending  the  perinseum  ;  the 
breech  and  the  legs  soon  followed,  thus  becom- 
ing a  footling  presentation  ;  the  head  was  easily 
expelled.  The  foetus  was  full  grown,  but  dead 
and  putrid.    The  patient  recovered. 

Thomas  E.Eve&shed,  M.B.O.S.  &  L.S.4-. 

Bllliigahimt,  May,  1859.  ^, 


ON  THE  POISON  OP  THE   COMMON   ADDER. 

[lETTSB  from  PBILIP  WESTON,  ESQ.] 

To  the  Editor  of  The  Lancet. 

Sir, — ^The  following  narrative  of  the  very  se- 
vere effects  produced  on  myself  by  the  bite  of 
thd  common  adder  or  viper  of  this  country  {Col- 
uber herus),  may  not  prove  uninteresting  to  some 
of  your  readers. 

To  many  the  extreme  severity  of  the  symp- 
toms may  appear  almost  incredible,  but  the  es- 
sential facts  of  the  case  can  be  corroborated  by 
C.  H.  Holman,  Esq.,  of  Niton,  to  whose  profes- 
sional care  and  assiduity  I  am  greatly  indebted. 
The  accident  occurred  whilst  on  a  visit  to  Sand- 
rock,  Isle  of  Wight,  for  the  benefit  of  my 
health. 

On  August  19th,  1858,  about  midday,  whilst 
out  walking,  accompanied  by  my  wife  and  little 
boy,  in  search  of  botanical  and  entomological 
specimens,  I  came  upon  a  large,  nearly  black 
snake,  which,  from  its  size  and  color,  I  took  to 
be  one  of  the  common  harmless  species, 
seized  it  by  the  tail,  held  it  up  to  show  my  com- 
panions, and  was  instantly  bitten  in  the  last 
joint  of  the  forefinger  of  the  right  hand.  Find- 
ing the  mistake  I  had  made,  I  bound  my  hand- 
kerchief tightly  round  the  base  of  the  finger, 
and  commenced  forciblv  sucking  the  poison  from 
the  wounds.  Very  little  blood  floweed,  but  the 
pain  was  acute.  Thinking  I  had  done  all  that 
was  necessary  to  arrest  tiae  absorption  of  the 
poison,  we  turned  our  attention  to  catching,  kill 
ing,  and  leisurely  examining  the  mechanism  of 
tiie  poison  teeth  of  the  reptUe.  In  about  ten  to 
fifteen  minutes  after  the  bite,  the  finger  became 
swollen  and  nainful ;  a  sense  of  numbness  and 
ridity  eraduaily  extended  up  the  hand  and  arm, 
socceeded  by  giddiness  and  confusion  in  the 


head,  with  an  acrid  burning  sensation  in  the  lips, 
mouth, 'and  throat.  I  told  my  wife  I  wished  to 
get  home  as  quickly  as  possible  ;  but  before  we 
had  accomplished  half  the  distance  (about  half 
a  mile)  the  power  of  locomotion  began  to  fail  me, 
my  speech  became  thick  and  inarticulate,  the 
giddiness  increased  to  loss  of  vision,  violent 
retching  came  on,  and  I  was  led,  or  rather  drag- 
ged, like  a  drunken  man  staggering  home.  About 
half  an  hour  had  now  elapsed  from  the  occur- 
rence of  the  injury. 

By  the  time  we  had  reached  our  destination, 
all  the  previous  symptoms  were  greatly  increas- 
ed in  intensity  ;  the  lips  and  tongue  were  livid, 
swollen,  and  protruding ;  the  mouth  and  throat 
so  parched  and  swollen,  that  to  swallow  any 
liquid  was  impossible.  I  made  one  or  two  inef- 
fectual efforts  to  take  a  litUe  brandy.  The  pain 
at  the  pit  of  the  stomach  and  in  the  bowels  was 
excruciating,  and  was  accompanied  with  severe 
cramps  in  the  lower  extremities,  profuse  cold 
clammy  perspirations,  faintness,  and  extreme 
prostration.  I  felt  as  if  I  were  dying,  and  was 
Quite  unable  to  direct  those  around  me  what  to 
ao  until  the  arrival  of  the  nearest  medical  man, 
who  was  unfortunately  from  home  at  the  time 
of  the  message.  Incessant  vomiting  continued, 
of  a  viscid  greenish  fluid,  in  color  and  taste  like 
inspissated  bile,  followed  by  a  severe  attack  of 
bilious  diarrhoea,  about  two  hours  after  the  bite, 
which  greatly  relieved  my  sufferings,  and  I  was 
then  able  to  take  repeated  draughts  of  sal  vola- 
tile in  soda  water. 

Towards  evening  the  hand  and  arm  became 
painfully  inflammed  and  swollen  to  three  or  four 
times  their  natural  size.  Spots  of  purpura 
hsemorrhagica  appeared  the  next  day  in  various 
parts  of  the  body  and  limbs.  The  inflammation, 
which  was  of  an  erysipelatous  character,  gradu- 
ally spread  from  the  arm  to  the  shoulder,  integ- 
uments of  the  neck,  chest,  abdomen,  and  back, 
on  the  riffht  side,  as  low  down  as  the  hip.  For 
three  or  four  nights  I  suffered  much  from  sleep- 
lessness, thirst,  and  exhaustion,  requiring  the 
frequent  administration  of  wine  with  soda  water, 
and  strong  beef-tea.  The  bright-red  hue  of  the 
skin  began  to  fade  after  the  fourth  day,  and 
leaving  it  of  a  mottled  livid  color,  with  patches 
of  ecchymosis.  The  oedema  of  the  limb,  which 
was  very  considerable,  was  much  relieved  by 
puncturmg  with  a  lancet.  At  the  end  of  a  week 
I  was  able  to  leave  my  Jbed,  but  the  hand  and 
arm  were  quite  useless,  and  did  not  recover 
their  former  powers  until  six  or  eight  weeks  af- 
ter the  accident ;  the  right  leg  also  remained 
weak  for  some  time,  causing  me  to  drag  it  in 
walking.  I  returned  home  at  the  expiration  of  a 
fortnight ;  but  very  soon  afterwards,  collections 
of  matter  formed  successively  in  the  hand,  fore- 
arm, and  axilla,  requiring  evacuation  by  the  lan- 
cet. 

Immediate  treatment  of  the  injury  there  may 
be  said  to  have  been  none  ;  some  valuable  time 
firom  the  accident  being  thought  lightly  of,  and 
happening  at  a  distance  from  the  village.    The 
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medical  practitioner  did  not  arrive  for  two  hours 
after  the  occurrence,  and  I  was  totally  incapable 
of  giving  any  directions  as  to  remedies.  Subse- 
quently I  took  salines,  with  excess  of  ammonia, 
by  day  ;  blue-pill,  with  hyoscyamus,  at  night. 
The  local  treatment  consisted  of  leeches,  evap- 
orating lotions,  and  subsequently  flour  ;  the  last 
afiForded  me  most  relief.  The  extension  of  the 
erysipelas  was  finally  eflfectually  arrested  by 
full  doses  of  the  sesquichloride  of  iron  in  cam- 
phor mixture.  At  a  later  period,  I  derived 
much  benefit  from  arsenic.  Fowler's  solution, 
five  mimimS)  three  times  a  day.  For  numbness 
lividity,  and  ecchymosis,  I  used  with  advantage 
a  liniment  composed  of  equal  parts  of  tincture 
of  arnica  and  glycerine. 

A  retrospect  of  the  symptoms,  as  they  succes- 
sively presented  themselves  in  my  own  case, 
would  induce  me  to  have  recourse  to  the  follow- 
ing remedial  measures  if  summoned  early  to 
an  injury  from  the  bite  of  a  poisonous  reptile:— 
'  1st.  The  application  of  a  ligature  round  the 
limb  close  to  the  wound,  between  it  and  the 
heart,  to  arrest  the  return  of  venous  blood. 

2nd.  Excision  of  the  bitten  parts,  or  free  in- 
cision through  the  wounds  made  by  the  poison- 
teeth,  subsequently  encouraging  the  bleeding 
by  warm  solutions  to  favor  the  escape  of  the 
poison  from  the  circulation. 

3rd.  Cauterization  widely  round  the  limb  of 
the  bite,  with  a  strong  solution  of  nitrate  of  sil- 
ver, one  drachm  to  the  ounce,  to  prevent  the  in- 
troduction of  the  poison  into  the  system  by  the 
lymphatics. 

4th.  As  soon  as  indications  of  the  absorption 
of  the  poison  into  the  circulation  began  to  mani- 
fest themselves,  the  internal  administration  of 
ammonia  in  aSrated  pr  soda  water,  every  quarter 
of  an  hour,  to  support  the  nervous  energy  and 
allay  the  distressing  thirst. 

But  there  is  yet  wanting  some  remedy  that 
shall  rapidly  counteract  the  poison  introduced 
into  the  blood,  and  assist  in  expelling  it  from 
the  system.  The  well  authenticated  accounts 
of  the  success  attending  the  internal  use  of  ar- 
senic in  injuries  arising  from  the  bites  of  ven- 
omous reptiles  in  the  East  and  West  Indies, 
and  also  in  Africa,  the  successful  treatment  by 
arsenic  of  several  cases  of  malignant  or  Asiatic 
cholera,  communicated  by  Dr.  Black,  of  Chester- 
field, and  the  well  known  properties  of  this  med- 
icine as  a  powerful  tonic  and  alterative  in  con- 
ditions of  impaired  vitality  of  the  blood  arising 
from  the  absorption  of  certain  blood  poisons, 
would  lead  me  to  include  this  agent  in  the 
treatment  already  mentioned.  It  should  be  ad- 
ministered, in  combination  with  ammonia,  in 
full  doses,  frequently  repeated,  so  as  to  neutral- 
ize quickly  the  poison  circulating  in  the  blood 
before  it  can  be  eliminated  from  the  system. 
This  could  readily  be  accomplished  by  adding 
ten  to  fifteen  miniifyi  of  Fowler's  solution  of  the 
compound  spirit  of  ammonia  (two  preparations 
generally  at  hand),  to  be  given  every  quarter  of 
an  hour,  in  aerated  or  soda  water,  until  the  vom- 


iting and  the  more  urgent  symptoms  of  collapse 
have  subsided,  subsequently  repeating  the  dose 
at  longer  intervals  until  reaction  had  become 
fuU^  established,  and  the  patient  relieved  bj 
copious  bilious  dejections. 

I  am,  Sir,  your  obedient  servant, 

Philip  Weston,  M.R.C.8. 

Ebirly,  Soalhampton,  1859. 

•  ♦  • 

NEW  EYE  INSTRUMENT. 
To  ike  Editor  of  The  Lancet. 

Sje, — ^Will  you  permit  me  to  call  the  atten- 
tion of  those  interested  in  the  treatment  of  dis- 
eases of  the  eye  to  a  little  instrument  which  I 
have  found  very  useful  in  applying  drops  to  the 
conjunctive.  It  consists  of  a  glass  tube,  three 
inches  long,  ^-inch  bore,  and  the  ends  fused  to 
take  off  the  sharp  edges.  Attached  to  one  end 
is  a  flat  india-rubber  bulb,  by  compressing 
which,  and  dipping  the  free  end  of  the  tube  in- 
to  the  solution,  the  tube  is  filled  ;  and  by  again 
compressing  the  bulb,  the  drop  is  thrown  into 
the  eye. 

The  advantages,  I  believe,  to  be  enjoyed  by 
this  instrument  over  the  scoop  or  brush  are— 
1st,  its  greater  cleanliness  ;  2nd,  the  power  of 
exactly  adjusting  the  quantity  of  drop  wished  to 
be  used  ;  and  3d,  the  retaining  the  drop  in  the 
tube  without  danger  of  its  being  thrown  over 
the  child's  clothes  or  your  own,  if  treating  one 
resenting  the  application  of  the  remedy. 

The  tubes  and  bulbs  may  be  obtained  of 
Messrs.  Baker,  Holborn. 

I  am.  Sir,  your  obedient  Eervant, 
J.  Charles  Saveet,  M.II.C.S., 

Burgeon  to  the  Hastings  TXspenvuj* 
Marina,  St.  Leonards,  Maj,  1869. 


NEW  INVENTIONS  IN  THE  AID  OP  THE  PRAC- 
TICE OF  MEDICINE  AND  SURGERY. 


MR.  BOURJBAURD'S  PATENT  MUSHROOM 
PESSARY. 


This  new  pessary  is  caleulated  to  give  sup- 
port to  the  prolapsed  uterus  without  creating 
any  irritation  of  the  cervix  or  vagina,  and  to 
allow  the  escape  of  fluids.  Its  construction  iB 
such  that  when  fully  inflated  it  resembles  i 
mushroom,  the  dome  of  which  receives  the  ce^ 
viz  in  a  depression.  The  elasticity  of  the  doxDO 
— ^which  is,  according  to  the  circumstances  of  tho 
case,  more  or  less  filled  with  air — affords  the 
cervix  a  yielding  and  yet  sufficiently  resisting 
support,  whilst  the  stalk  prevents  any  ineffici- 
ency of  the  apparatus,    ^oth  dome  and  stalk 
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present  a  cjlindrical  canal,  which  is  intended 
to  prevent  any  accumulation  of  the  normal  or  ab- 
normal discharges.  By  means  of  a  tube  and  re- 
BCTvoir  of  air,  the  pessary  may  be  rendered 
more  or  less  distended  after  its  introduction  in- 
to the  Tagina ;  and  the  introduction  is  rendered 
extremely  easy  by  the  small  size  of  the  pessary 
when  not  inflated.  The  whole  apparatus  is  of 
aqnisitely  smooth  indiarubber,  and  secured 
upon  the  patient  by  elastic  bands,  which  are 
easily  adapted  to  a  light,  narrow  belt  running 
round  the  lower  part  of  the  abdomen.  This 
pessary  seems  to  answer  eyery  end  desired  in 
the  construction  of  such  instruments,  and  to  be 
free  from  the  objections  which  are  urged  against 
many  of  those  which  have  for  some  time  been 
before  the  profession. 


JSms  3Um3,  Alttxtal  laAs,  Ut. 


Cai^cbr  Hospital. — ^The  ceremony  of  laying 
ihe  foundation-stone  of  the  new  Hospital  for 
Cancer  at  Brompton,  nearly  opposite  the  Con- 
sumption Hospital,  was  performed  on  Monday 
afternoon  by  Miss  Burdett  Coutts,  in  the  pre- 
sence of  a  rery  numerous  company,  including 
the  Bishop  of  London,  the  Yen.  Archdeacon 
Smckir  and  several  other  clergymen  and  medi- 
cal gentlemen.  At  Brompton,  where  a  house 
has  during  the  last  six  years  been  devoted  to  the 
reception  of  in-door  patients,  803  afflicted  per- 
sons have  been  received,  and  treated  with  all 
the  advantages  which  a  generous  dietary,  good 
nnrsing,  and  medical  skill  can  give.  The  house, 
however,  could  not  be  made  to  afford  that  which 
is  essential  in  all  disease,  and  most  especially 
to  one  so  obnoxious  as  this — viz.,  pure  air.  A 
site  for  a  new  hospital  has  therefore  been  pur 
chased  by  the  trustees  of  the  charity,  with  a 
view  of  ultimately  accommodating  300  patients. 
The  building  is  to  consist  of  a  central  compart- 
ment (capable  of  holding  fiO  patients)  with  wings, 
bat  it  is  the  central  portion  only  that  will  for 
the  present  be  proceeded  with.  The  building 
when  complete,  will  present  a  frontage  of  130 
feet  to  the  Fulham-road,  and  a  depth  of  50  feet, 
surrounded  by  an  area  of  10  feet,  securing  to 
the  building  the  means  of  convenient  external 
communication  and  ventilation.  The  building 
will  be  constructed  of  plain  white  Suffolk  bricks, 
with  a  sparing  use  of  stone  dressings.  There 
will  be  also  bands  of  red  bricks  with  keystone, 
and  cornices,  to  give  the  hospitcJ  an  architec 
tural  feature,  and  destroy,  the  monotony  of  a  flat 
surface.  The  lower  story  will  be  10  feet  high,' 
and  contain  the  usual  domestic  offices,  while  the 

{rincipal  or  ground  floor  will  be  14  feet  in 
eight.  This  will  be  approached  by  a  flight  of 
steps,  and  contain  the  hall  and  staircase,  with 
the  clerks'  and  secretary's  offices,  apartments 
for  the  medical  officers,  and  a  ward  for  patients, 
41  feet  by  20  feet.  On  the  first  story  there  are 
to   be   three    wards,    41    feet    by    20    feet, 


with    -rooms    for     the     matron,    nurses,    &c. 
These   will  communicate   with    staircases  and 
corridors,    the    whole    of    which,    throughout 
the  building,  will  be  of  stone.     An   additional 
story  in  the  central  portion  of  the  building  will 
also  afford  further  accommodation  for  patients. 
The   building  is  to  be  erected  from  the   design 
of  Mr.  John  Young,  jun.,  by  Messrs.  Laurence, 
at  a  cost  of  about  £7000.     Miss  Coutts,  with  the 
Bishop  of  London,  arrived  on  the  ground  short- 
ly after  four  o'clock,  when  the  proceedings  were 
commenced  with  prayer   by  the  Rev.  Thomas 
Pearson,  M.  A.      The  Bishop  of  London  then 
addressed  the  company,  and  said  they  were  met 
to  lay  the  foundation-stone  of  a  most  excellent 
institution,  destined  to  bestow  inestimable  bles- 
sings on  a  large  portion  of  the  community,  and 
they  could  not  do  so  without  invoking  the  bles- 
sing of  the   Almighty  on    their   proceedings. 
They  were  about  to  erect  a  house  for  the  recep- 
tion of  persons  afflicted  with  a  most  painful  dis- 
ease, demanding  the  greatest  sympathy  from  all 
the  friends  of  humanity.      It  had   been   truly 
said  that  hospitals  were  christian  institutions  of 
the   greatest  importance,  and    every   addition 
made  to  those  institutions  was  a  further  step  to- 
ward lessening  the  affliction  of  their  fellow- 
creatures  and  advancing  the  glory  of  their  Crea- 
tor.    Miss  Coutts  having  deposited  the  bottle  in 
a  cavity  in  the  lower  stone  and  spread  the  mortar, 
the  upper  stone  was  duly  lowered  into  its  place, 
after  which  Miss  Coutts  gave  the  customary 
knocks  and  declared  the  stone  duly  laid.      The 
Hev.  J.  B.  Owen  next  addressed  the  assembly, 
after  which  Mr.  J.  Abel  Smith  proposed  thanks 
to  Miss  Coutts  for  having  done  them  the  honor  ' 
of  laying  the  foundation-stone  of  the   hospital. 
The  Bishop  of  London  said  that  he  had  been  re- 
quested by  Miss  Coutts  to  acknowledge  the  com- 
pliment just  paid  her,  and  to  assure  them  that 
she  should  now  continue  to  take  the  greatest  in- 
terest in  the  prosperity  of  the  institution.     The 
blessings  of  God  was  again  asked  on  the  under- 
taking, and  the  company  separated. 


SOLTJBILITT    OP   AlkALOIDS  IN  CHLOROFORM.-— 

This  property  of  the  alkaloids,  which  is  one  of 
great  importance  in  a  medico-legal  point  of 
view,  as  facilitating  toxicological  research,  has 
been  the  subject  of  further  experiments  by  the 
eminent  chemist,  Pettenkofer.  He  states  that 
100  parts  of  chloroform  will  dissolve  0  -57  of 
morphine,  31 -17  of  narcotine,  4 -31  of  cincho- 
nine,  57  47  of  quinine,  20  -19  of  strychnine, 
56  *70  of  brucine,  51  *19  of  atropine,  and  58  *49 
of  veratrine. 


The  Phtchiatric  Physicians  op  the  Hospi- 
tals OF  Paris. — ^The  physicians  and  surgeons 
of  the  hospitals  of  Paris  are  expected  to  retire 
at  the  age  of  sixty-five  :  an  exception  has  lately 
been  introduced  in  favor  of  the  those  attached  to 
the  hospitals  for  the  insane ;  these  physicians 
may  now  hold  office  up  to  their  seventietb 
jyear. 
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NEWS  ITEMS,  MEDICAL  FACTS,  ETC. 


M18B  Floeence  Niohtinoale. — ^We  regret  to 
learn  that  it  is  reported  that  the  health  of  this 
estimable  lady  is  m  a  most  precarious  state. 


The  Active  Principle  of  Camomile. — ^M. 
Pattone  has  recenUy  investigated  the  constitu- 
tion of  camomile  (arUhemis  nobilis),  and  he  re- 
ports the  discovery  of  an  alkaloid  and  organic 
acid.  The  extract  of  the  plant  being  treated 
with  boiling  idcohol,  the  insoluble  residue  is 
macerated  in  boiling  distilled  water,  which  is 
filtered,  and,  when  cool,  treated  with  ammonia. 
The  new  substance,  which  M.  Pattone  calls 
anthemi7ie,Boon  appears  in  fine  prismatic  crystals 
tiie  acid  is  obtained  from  the  alcoholic  solution 
previously  made. 


Small  Feet  in  Peeu. — "  L'  Union  Medicate  ** 
states  that  the  ladies  of  Lima  are  noted  for 
their  extremely  small  feet,  the  secret  being,  that 
infants  of  the  female  sex  undergo,  as  a  rule,  am- 
putation of  the  little  toe  of  each  foot.  So  gener- 
al is  the  custom,  that  many  women  think  that  five 
toes  on  each  foot  is  a  state  of  things  peculiar  to 
the  male  sex.  It  is  said  that  a  Peruvian  surgeon 
is  coming  over  to  London  and  Paris,  where  he 
expects  to  make  a  fine  harvest.  He  warrants 
to  ladies  the  tiniest  and  most  graceful  foot  by 
means  of  the  above  named  amputation,  and  con- 
finement to  the  house  of  only  one  week.  The 
writer  in  L'  Union  Midicale  adds,  that  a  custom 
of  this  kind  prevailed  pretty  generally  in  Paris 
some  years  ago,  kept  up  by  &e  very  reprehensi- 
ble complaisance  of  a  surgeon,  who  had  ac 
quired  some  celebrity  touching  this  silly  mutil- 
tion. 


SuEOEONS  foe  the  Saedinian  Aemt. — Sur- 
geons will  at  once  be  admitted  into  the  Sardin- 
ian service  who  have  a  diploma  from  an  Italian 
university,  are  less  than  thirty,  and  are  fit  for 
duty.  Those  who  have  served  in  the  Crimea 
will  be  received  as  surgeons  for  the  duration  of 
the  war,  if  able  to  support  the  fatigues  of  cam- 
paigning. The  pay  to  oe  the  same  as  that  of  the 
ordinary  military  medical  officers,  besides  £16 
as  entrance  money,  £16  for  outfit;  six  months 
paid  in  advance.  Surgeons  are  also  promised 
the  privilege  of  retaining  the  honoranry  title  after 
the  war ;  ue  actiuU  rank  to  be  kept  by  those 
only  who  have  introduced  improvements,  or 
who  shall  have  distinguished  tiiemselves. 


Spontaneotjs  Generation. — ^French  phjsiol 
oloffists,  and  especially  those  who  are  membera 
of  the  Academy  of  Science  of  Paris,  have  been 
latelv  bringing  forward  arguments  to  support 
the  Delief  that  spontaneous  veneration  has  no 
existence.^  Many  of  our  readers  will  perh^ 
be  surprised  that  any  trouble  should  kaye 
been  taken  to  defend  so  universaHy-receiyed  an 
opinion ;  but  such  exertions  have  become  neces- 
sary, as  the  experiments  of  M.  Pouchet,  httelj 
brought  before  the  Academy,  have  been  appa- 
rently almost  coqplusive  in  proving  theexis* 
tence  of  spontaneous  generation.  We  shall  en- 
ter into  a  few  particulars  respecting  this  con* 
troversy  when  it  has  been  brought  to  a  close;  but 
we  may  now  mention  thatM.  Pouchet  maintainB 
that  what  many  physiologists  look  upon  as  ora  of 
infusoria,  are  particles  of  fecula.  r^or  does  M. 
Pouchet  believe  that  rotifera  can  bear  aveij 
high  temperature  after  having  having  been  pre- 
viously dried,  and  be  resuscitated  by  the  action 
of  moisture.  The  phenomenon  is,  according 
to  him«  deceptive,  and  due  to  simple  edos- 
mose. 


A  CxTEE  POE  Sterility. — ^The  "  Espana  Med- 
ica,"  quoted  by  L' Union  MidccUe,  states  thata 
very  disgusting  advertisement  is  frequently  Been 
in  a  Madrid  newspaper,  so  disgusting  that  the 
editor  of  the  "  Espafia  Medica "  translates  it 
into  Latin  for  the  sake  of  propriety :  *'  Pallidis 
puellis  quarum  valetudo  nondum  florescit,  la- 
borante  menstruo,  illis  quad  frustra  hactenna 
cupiebant  gravidas  fieri,  hie  est  renediam 
quod  ab  extera  regione  secum  groducit  juvenis 
viator.  Facile,  simplex,  naturale,  datur  secrete." 
The  authorities  must  be  very  lax  in  their  duties, 
when  such  obscene  advertisements  are  allowed 
to  appear. 

AuxiLiAET  Surgeons  for  the  French 
Navy. — The  appeal  made  by  the  French  Got- 
emment  to  students  of  medicine  to  enter  the  nayy 
as  auxiliary  surgeons  has  been  responded  to 
by  no  less  than  200  students  of  ^e  faculty  of 
medicine  of  Paris  alone. 


We  learn  that  the  Medical  Society  of  Loir 
et  Cher  (a  department  of  France)  have  laid  a 
a  complaint  pefore  the  courts  of  justice  against 
Yri^s  for  illegal  practice.  The  society  have 
taken  this  step  to  save  the  medical  praotitioners 
of  Paris  from  the  reproach  of  interested  mo- 
Itives. 
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ON  PIROGOFF'S  OPERATION. 

James  M*G  ,  aged  fourteen,  was  admitted 
into  the  Royal  Infirmary  on  the  28th  of  August, 
1858.  Aboat  one  o'clock  on  that  afternoon  he 
had  been  engaged  in  cleaning  machinery,  when 
the  wheels  were  set  in  motion  so  suddenly 
that  his  left  foot  was  caught  between  two  of 
them,  and  seyerely  bruised  and  lacerated.  Th^ 
pnlse,  on  admission,  was  94  in  the  minute,  and 
full.    There  was  no  haemorrhage.  ' 

At  half-past  four  p.  m.  I  first  saw  the  patient, 
a  consultation  of  the  surgeons  having  been  called 
at  that  hour.  On  examining  the  injured  foot, 
I  found  the  skin  torn  from  the  subjacent  mus- 
cles and  tendons,  and  lacerated  extensively 
over  the  whole  of  the  foot  anterior  to  the  mal- 
leoli. All  the  soft  parts  beneath  the  skin  were 
likewise  bruised  and  lacerated.  Several  of  the 
metatarsal  bones  were  fractured,  and  even  the 
anterior  row  of  tarsal  bones  were  stripped  bare, 
and  separated  from  each  other  and  from  the  ar- 
ticular extremities  of  the  metatarsal  bones.  In 
&et,  the  whole  foot,  with  the  exception  of  the 
heel,  was  completely  ''  smashed,"  as  it  is  fami- 
liarly but  expressively  denominated. 

There  could  be  no  difference  of  opinion  as  to 
the  propriety  of  amputation  in  such  a  case.  The 
only  question  was  where  it  should  be  performed. 
The  parts  were  much  too  severely  and  exten- 
sively injured  to  admit  of  Copart's  amputation 


*  Th?3e  remvks  were  mado  lo  the  stadents  of  the  Royal  Inflr- 
iBvy  at  two  different  times,  when  the  cases  referred  to  in  them 
were  made  the  subjects  of  Glinical  teaching.  They  were  also,  in  sub- 
ga&ce,  redelivered  as  a  communication  to  the  Medico-Chirurgical 
Sodeiy  of  Glasgow,  on  the  12th  of  April,  when  both  patients  were 
preeented  to  the  Society.  This  accounts  for  the  difference  In  the  style 
or  some  passages,  which  I  have  not  thought  it  worth  while,  as  it  cer- 
tainly would  not  have  beoo  easy,  to  change  without  completely  re- 
wnting. 
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through  the  tarsus  being  practised  with  any 
hope  of  success.  I  might  have  performed  Mr. 
Syme's  amputation  through  the  ankle-joint ;  but, 
from  the  shattered  state  of  the  foot,  the  dissec- 
tion of  the  heel-flap  would,  I  think,  have  been 
difficult.  It  seemed  to  me  that  this  was  a  fav- 
orable case  for  performing  the  amputation  re- 
commended by  M.  Pirogoff ;  for  the  skin  and 
bone  of  the  heel  seemed  to  have  been  uninjured, 
while  no  other  portion  of  the  foot  was  in  a  con- 
dition to  be  saved.  My  colleagues  agreed  with 
me  in  this  opinion,  and  therefore,  Sie  patient 
having  been  put  under  chloroform,  I  proceeded 
with  the  operation  as  follows : — 

With  a  strait,  pointed,  and  strong  bistoury  I 
divided  all  the  tissues  down  to  the  os  calcis, 
from  a  few  lines  in  front  of  the  inner  malleolus, 
to  the  same  point  on  the  outside  of  the  ankle, 
and  I  connected  the  extremities  of  this  incision 
by  another  across  the  front  of  the  ankle.  I  then 
opened  the  joint,  and  cut  the  lateral  ligaments 
carefully,  especially  the  inner  one,  keeping 
close  to  the  bone,  that  I  might  not  injure  the 
posterior  tibial  artery.  I  next  sawed  through 
the  OS  calcis,  from  above  downwards,  close  to 
the  posterior  margin  of  the  astragalus ;  and,  hav- 
ing cleared  the  articular  ends  of  the  tibia  and 
fibula,  I  sawed  off  a  thin  film  of  bone  from  them, 
of  course  taking  away  with  it  the  two  malleoli. 
Some  of  the  tendons  that  had  escaped  the  knife 
were  now  shortened,  and  then  the  plantar  ar- 
teries and  the  anterior  tibial  were  tied.  I  now 
found  that  when  I  brought  up  the  cut  surface 
of  the  heel  bone  to  the  cut  surface  of  the  tibia 
and  fibula,  they  were  easily  placed  in  exact 
apposition,  and  were  as  easily  retained  there  by 
three  silver  sutures  in  the  front  of  the  stump, 
bringing  the  ligatures  out  by  the  sides  of  the 
wound,  which  were  left  open,  so  as  to  admit  of 
a  free  discharge.  The  stump  was  surroimded 
by  wet  lint  enveloped  in  oiled-silk  paper,  and, 
when  the  boy  had  been  replaced  in  bed,  it  was 
laid  on  a  pillow.     After  recovering  from  the 
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chloroform,  he  took  twenty  drops  of  laudanum, 
and  slept  pretty  well  during  the  night.  For  a 
few  days  he  was  feverish,  and  required  low  diet, 
laxatives,  and  even  an  antimonial  mixture  ;  but 
this  passed  off  when  suppuration  became  estab- 
lished in  the  wound.  Uis  health  was  at  no  other 
time  affected  during  his  stay  in  the  hospi- 
tal. 

Locally,  the  treatment  consisted  in  having  the 
leg  bandaged  pretty  firmly  in  a  hollow  posterior 
splint  of  pasteboard  padded  with  cotton,  and  cut 
away  at  each  side  of  the  heel,  so  as  to  allow  the 
discharge  to  run  away  freely.  The  wound 
was  kept  clean  by  changing  the  dressings 
every  day,  but  the  splint  was  only  chang- 
ed on  the  •second,  third,  or  fourth  day  as 
it  seemed  to  require.  The  ligatures  came 
away  on  the  sixth  or  seventh  day  after  the  ope- 
ration, but  the  sutures  were  allowed  to  remain 
in  twice  as  long.  On  their  being  removed,  a 
strip  of  plaster  was  placed  so  as  to  keep  the 
wound  together,  but  I  do  not  think  it  was  either 
very  effective  or  very  necessary,  and  it  was  soon 
dispensed  with.  The  posterior  splint,  and  a 
turn  of  bandage  brought  round  the  point  of  the 
stump  as  well  as  laterally,  were,  I  think,  the 
means  of  keeping  the  parts  in  due  apposition 
during  the  healing  process.  Water  dressings  at 
first,  and  afterwards  lint  dipped  in  olive  oil, 
were  the  only  other  applications  used. 

About  three  weeks  after  the  operation,  a  small 
abscess  formed  above  the  inner  ankle.  It  was 
freely  opened,  and  healed  readily.  The  origin- 
al wound,  too,  had  united  healthily  by  the  be- 
gin ning  of  October,  and  the  boy  was  then  allow- 
e  J  to  walk  about  on  crutches,  still,  however, 
wearing  the  splint  for  the  sake  of  greater  secu- 
rity against  injury  to  the  stump.  *  About  the 
same  time  I  observed  that  the  calcis  had  become 
united  to  the  tibia  and  fibula,  so  as  to  be  nearly 
immovable.  I  did  not,  however,  allow  this  to  be 
very  severely  tested. 

On  the  17th  of  December,  I  showed  this  boy 
to  the  clinical  class  at  the  Royal  Infirmary.  He 
could  then  walk  with  perfect  freedom  on  the 
stump,  and  without  any  lameness.  As  he  stood 
before  the  class  there  was  no  apparent  defor- 
mity, but  when  the  limbs  were  compared  from 
the  knees  downwards,  the  left  (or  one  operated 
on)  was  about  half  an  inch  shorter  than  the  other. 
The  stump  was  as  perfect  as  can  be  imagined. 
It  was  difiicult  to  make  out. the  cicatrix  in  front. 
There  was  complete  osseous  union  between  the 
bones  involved  in  the  operation,  so  that  they 
formed  an  united  support  for  the  body  ;  and  the 
skin  of  the  heel,  tough,  strong,  and  smooth, 
formed  a  very  hardy  covering  for  its  extrem- 
ity. 

In  regard  to  the  performance  of  Pirogoff's- 
operation,  I  would  offer  two  remarks  : — 

Ist.  It  is  much  easier  to  avoid  cutting  the 
posterior  tibial  artery  behind  the  inner  malleo- 
lus in  this  operation  than  in  that  proposed  by 
Mr.  Syme.  For  every  one  who  has  performed 
the  latter  knows  that  he  is  not  the  least  likely 


to  cut  the  artery  so  long  as  he  is  attending  to  it 
— viz.,  while  he  is  separating  it  from  its  attach- 
ments. It  is  when  he  is  doing  something  else, 
and  especially  when  he  is  dissecting  back  the 
skin  of  the  heel,  that  his  knife  is  apt  to  slip 
upon  the  vessel  before  he  is  aware.  Now,  in 
Pirogoff's  operation,  after  the  artery  has  been 
detached  along  with  the  skin  below  the  inner 
malleolus,  the  operator  cuts  no  more  in  that  di- 
rection at  all.  He  has  only  to  cut  the  internal 
lateral  ligament  of  the  ankle-joint,  keeping  his 
knife  close  to  and  parallel  with  the  astragalus, 
and  then  to  use  the  saw  ;  the  soft  parts  being 
held  back  for  him  by  his  assistant,  by  means  of 
a  blunt  hook  or  with  his  fingers. 

2nd.  M.  Pirogoff,  in  his  memoir'  describing 
his  new  operation,  writes  as  follows  :* — "  I  sep- 
arate the  short  anterior  flap  from  the  two  mal- 
leoli, and  saw  through  them  at  the  same  time 
close  to  their  base."  And  again  :  "  I  turn  this 
flap  (the  posterior)  forwards,  and  bring  the  cut 
surface  of  the  os  calcis  in  apposition  with  the 
artictclar  surface  of  the  tibia.  K  the  latter  be  dis- 
eased, it  is  sometimes  necessary  also  to  saw  off 
from  it  a  thin  slice  with  the  malleoli." 

I  wish  to  draw  your  attention  particularly  to 
these  directions,  because  I  venture  to  differ 
from  M.  Pirogoff  in  regard  to  them.  I  even 
think  that  the  unfortunate  issue  of  some  of  his 
cases  may  be  attributed  to  his  following  that 
plan  of  operating.  In  my  opinion,  you  ought 
always  to  saw  off  the  articular  extremities  of  the 
bones  of  the  leg  ;  for  then  you  have  a  clean  sur- 
face of  cancellar  bone  on  either  hand — ^viz.,  at 
the  anterior  part  of  the  os  calcis,  and  at  the  in- 
ferior extremities  of  the  tibia  and  fibula.  Such 
surfaces  are  the  best  adapted  for  speedy  osse- 
ous union ;  whereas,  if  the  articular  surface  of 
the  tibia  is  left  untouched,  as  I  understand  M. 
Pirogoff  recommends  to  be  always  done  when 
it  is  not  diseased,  the  synovial  membrane  and 
cartilage  must  inflame  and  suppurate,  and  be 
partly  absorbed,  partly  discharged,  before  os- 
seous union  can  take  place  between  the  tibia 
and  calcaneum.  The  position  of  matters  is  very 
different  when  soft  parts  are  to  be  applied  to  the 
surface  of  a  joint,  as  in  amputation  through  the 
wrist-joint,  which  you  saw  me  perform  about 
three  weeks  ago,  and  which  has  healed  without 
one  of  those  untoward  circumstances  that  used 
to  be  dreaded  by  surgeons  in  such  cases.  If, 
however,  the  operation  of  M.  Pirogoff  be  per- 
formed without  excising  the  articular  surface  of 
the  tibia,  we  should  have  a  state  of  matters 
more  analogous  to  the  excision  of  one  surface  of 
a  joint,  which  few  surgeons  wonld  recommend. 
The  bringing  up  of  the  os  calcis,  and  not  a  soft 
flap,  upon  th«  articular  surface  of  the  tibia 
makes  the  greatest  differences  in  the  processes 
pursued  by  nature  before  healing  is  permitted. 
In  the  one  case  it  is  generally  simple  adhesive 
inflammation ;  in  the  other,  it  is,  as  I  have  stat- 
ed  above,  a  more  lengthened  and  complicated, 


*  I  quote  fiom  the  Medical  Chuetteer  Haroh  20Ui,  1868. 
seen  the  original. 
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and  therefore  more  dangeroaSp  process.  Hence 
it  is  that  I  should  recommend  the  surgeon  in 
all  cases  to  saw  off  a  thin  layer  of  the  articular 
sur&ce  of  the  tibia  along  with  both  malleoli, 
before  be  brings  up  his  posterior  flap. 

Bat  if  this  is  to  be  done,  it  may  be  asked,  why 
disarticulate  at  all  ?  In  thinking  of  this  question, 
I  planned  the  following  procedure,  which,  I 
Chihk,  will  be  found  easier  than  M.  Pirogoff's. 
The  leg  is  placed  on  its  side,  the  operator  hold 
ing  the  front  part  of  the  foot  to  be  amputated  in 
hia  left  hand.  He  then  makes  an  incision  with 
a  biatoury  across  the  sole  of  the  foot,  from  the 
tip  of  the  one  malleolus  to  that  of  the  other, 
carrying  it  right  down  to  the  os  calcis.  He  then 
applies  the  serrated  edge  of  a  small  amputating 
sav  in  the  wound  so  as  to  divide  the  os  calcis  at 
snch  an  angle  as  will  enable  him  to  avoid  touch- 
ing the  malleoli.  The  assistant  ought  to  steady 
the  OS  calcis  by  grasping  the  heel  between  his 
finger  and  thumb,  while  the  operator  is  using 
the  saw.  The  latter  then  resumes  his  knife, 
and  placing  it  between  the  divided  surfaces  of 
the  bone,  cats  a  little  upwards,  till  he  gets  fair- 
ly behind  the  upper  portion  of  the  ankle-joint. 
The  posterior  flap  is  now  formed,  and  should  be 
tamed  upwards  on  the  back  of  the  leg  by  the 
assistant,  so  as  to  keep  it  out  of  the  way.  The 
knife  should  next  be  carried  in  a  circular  man- 
ner round  the  anterior  aspect  of  the  joint,  di- 
viding the  skin  in  such  a  way  as  to  unite  the 
points  of  the  former  incision  by  this  transverse 
one  in  front  The  skin  in  front  should  then  be 
palled  up  a  little,  and  the  tendons  and  other 
stmctures  should  be  divided  down  to  the  tibia 
and  fibula,  just  above  the  ankle-joint.  Lastly, 
these  bones  are  sawn  through  in  a  slanting  man- 
ner, by  directing  the  saw  from  before  backwards 
and  downwards.  The  posterior  flap  is  now 
brought  up,  and  it  will  be  found  that  the  cut  sur- 
fiices  of  the  tibia  and  fibula  on  the  one  hand, 
and  of  the  os  calcis  on  the  other,  will  fit  each 
other  exactly.  The  skin  in  front  is  united  by 
wire  sutures,  and  the  operation  is  finished. 

I  am  not  at  all  anxious  to  claim  originality  in 
regard  to  this  modification.  My  aim  is  not  to 
rob  M.  Pirogoff  of  any  share  of  that  honor  which 
is  justly  his  due,  but  to  assist  in  perfecting  and 
establishing  his  operation  amongst  the  resources 
of  surgery.  Nor  am  I  singular  in  thinking  that 
the  operation,  as  proposed  by  him,  admits  of  im- 
provement. Many  surgeons  in  this  country  and 
on  the  Continent  have  suggested  variations  in 
its  performance,  and  1  only  ask  that  the  above 
method  of  operating,  vntkout  disarticulating, 
which  is  its  sole  distinctive  feature,  may  be  care- 
fdlly  considered,  as  I  have  no  doubt  the  other 
proposals  have  been. 

1  may  ymark  that  I  do  not  think  the  slant- 
cutting  of  the  08  calqis  an  improvement  in  itself, 
though  it  has  been  proposed  by  M.  S^dillot  so 
long  ago  as  1855,  and^ again  by  Mr.Busk,  of  the 
Seaman's  Hospital,  in  1858.  I  have  merely 
adopted  it  in  my  modification  for  the  purpose 
of  avoiding  collision  with  the  malleoli  in  sawing 


through  the  os  calcis ;  but  I  believe  that  the 
less  slanting  the  longer  will  be  the  limb,  and 
the  greater  the  ease  of  keeping  the  ends  of  the 
bone  in  apposition. 

The  meUiud  which  I  have  proposed  occupies 
less  time  than  that  of  M.  Pirogoff ;  the  risk  to 
the  posterior  tibial  artery  in  disarticulating  the 
foot,  and  the  trouble  of  the  additional  dissection 
are  avoided,  while  an  equally  good  stump  is 
made  in  the  end.  Besides,  it  will  be  found  that, 
in  performing  M,  Pirogoff's  operation  for  some 
injuries  of  the  foot,  in  which  the  greater  part  of 
it  has  been  destroyed  or  lacerated,  one  of  the 
surgeon's  chief  difficulties  will  be,  the  want  of 
purchase  in  steadying  the  foot  while  he  is  saw- 
ing through  the  calcaneum  after  disarticulation. 
He  can  only  hold  it  by  the  broken  and  lacerated 
front  part ;  whereas,  if  he  applies  the  saw  in 
the  way  I  have  proposed,  the  attachments  of  the 
ankle-joint,  and  the  possibility  of  the  assistant's 
seizing  the  projecting  part  of  the  heel,  make 
his  work  much  easier.  Again,  in  sawing  off  the 
particular  ends  of  the  tibia  and  fibula,  he  has  the 
astragalus  to  hold  by,  instead  of  the  slippery 
ends  of  the  malleoli. 

After  I  had  performed  this  operation  twice  on 
the  dead  subject,  and  was  convinced  of  its  suit- 
ableness for  the  accomplishment  of  the  object 
in  view,  1  employed  it  in  the  following  case. 

Thos.  M'C ,  aged  thirty-three,  carter ;  ad- 
mitted on  the  4th  January,1859.  "  This  after- 
noon a  loaded  railway  wagon  knocked  the  pa- 
tient down,  and  passed  over  his  right  foot.  The 
tissues  on  both  sides  of  the  ankle  and  foot  are 
very  much  separated  from  the  bones.  Patient 
does  not  labor  under  any  shock." 

At  a  quarter  past  nine  p.  m.,  a  consultation 
was  called  on  this  man's  case.  I  then  found  his 
foot  completely  smashed  except  the  heel,  and, 
as  stated  above,  the  skin  and  soft  parts  were 
separated  back  to  the  very  malleoli.  Indeed, 
so  bad  was  the  laceration  that  some  of  my  col- 
leagues recommended  amputation  at  the  lower 
third  of  the  leg.  On  careful  examination,  how- 
ever, I  found  that  I  could  perform  the  operation 
above  described;  and  I  accordingly  did  so, 
making  as  good  a  stump  as  in  the  former  case,  with 
much  greater  ease  and  expedition.  The  patient 
w^  feverish  for  a  few  days  after  the  operation, 
and  received  gentle  antiphlogistic  treatment. 
He  afterwards  progressed  slowly  but  uninter- 
ruptedly in  his  amendment.  Just  as  in  the  pre- 
ceding case,  the  limb  was  placed  in  a  posterior 
splint  of  pasteboard,  the  stump  was  covered 
with  water  dressings,  and  the  whole  was  sup- 
ported by  a  bandage  The  dressings  were,  of 
course,  changed  from  time  to  time,  but  no  ad- 
hesive piaster  was  applied  to  the   wound. 

He  was  dismissed  cured  on  the  12th  of  March. 
His  stump  was  sound,  and  the  union  of  the  bones 
perfect.  He  had  been  for  some  days  accustom- 
ed to  walk  on  crutches. 

M.  Pirogoff  seemes  to  dread  the  occurrence 
of  two  evils  after  his  operation.     These  are — 

1st.  The  death  of  the  os  calcis.    Now»  I  can 
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hardly  think  that  there  is  any  very  great  danger 
of  this  occurrence,  especially  if  the  posterior 
tibial  artery  is  not  divided  too  high  up.  And 
even  if  the  performance  of  the  operation  is  thus 
marred,  still  the  branches  from  the  posterior 
peroneal  artery  to  the  outside  of  the  calcaneum 
would,  I  think,  be  sufficient  to  maintain  its  vi- 
tality. At  all  events,  there  is  no  greater  risk 
of  death  of  the  os  calcis  than  of  the  posterior 
flap  in  Mr.  Syme's  operation.  The  same  pre- 
cautions are  requisite  in  both  cases,  and  will  be 
equally  efficacious  in  both. 

2nd.  Abscesses  in  the  sheaths  of  the  tendons 
are  greatly  feared  by  M.  Pirogoff';  and  it  cannot 
be  denied  that  they  are  likely  to  occur  in  some 
of  these  cases.  ^He  recommends  that  the  ten- 
dons be  not  cut  too  short  in  the  formation  of  the 
flaps  ;  otherwise  when  the  muscles  contract,  the 
sheaths  will  be  left  empty  towards  the '  wound, 
and,  in  his  experience,  more  liable  to  suppura- 
tion. It  it  very  proper  to  attend  to  this  advice, 
but  surely  it  is  seldom  that  these  abscesses, 
supposing  them  to  have  occurred,  are  so  very 
dangerous  as  he  represents.  The  abscess  is  in 
most  cases  limited  by  exudative  matter  to  a 
small  part  of  the  sheath,  and,  if  freely  opened 
when  pus  was  formed,  it  generally  proceeds  no 
further,  but  heals  kindly  andVeadily.  Such  an 
abscess  formed  in  the  first  of  the  cases  which  I 
have  reported  above,  and  it  hardly  retarded  the 
progress  of  the  case  for  a  single  day.  It  will, 
moreover,  be  obvious  that  this  is  a  danger  which 
is  apt  to  present  itself  in  all  cases  of  amputation 
through  parts  supplied  with  long  tendons,  as  at 
the  ankle  or  in  the  forearm,  but  it  has  never 
been  considered  so  very  formidable  by  other 
surgeons. 

It  has  occurred  to  me,  that  the  splint,  which  I 
kept  steadily  applied  in  these  cases,  may  have 
operated  favorably  in  preventing  the  formation 
of  absc3sses  in  the  sheaths  of  the  tendons.  This 
apparatus,  no  doubt,  kept  the  whole  limb  quiet, 
permitted  no  jerking  of  the  muscles,  and  pre- 
vented, to  a  certain  extent,  their  contracting 
and  pulling  the  tendons  up  from  the  cut  extrem- 
ities of  the  sheaths. 

The  chief  advantages  of  M.  Pirogofi's  opera- 
tion are — 1st,  that  the  length  of  the  limbs  is 
preserved  as.  nearly  equal  as  possible  under  the 
circumstances.  M.  Pirogofl^s  own  statement  is 
thoroughly  borne  out  by  my  experience  of  his 
operation  : — "  The  leg,*'  says  he,  "  after  my  op- 
eration, appears  an  inch  and  a  half  (sometimes 
more)  longer  than  in  the  three  other  operations 
(Syme,  Baudens,  Roux),  because  the  remnant  of 
the  OS  calcis  left  in  the  flap,  as  it  unites  with 
the  inferior  extremities,  of  the  tibia  and  fibula, 
lengthens  them  by  an  inch  and  a  half."     In  the 

case  of  the  boy  M'G ,  the  left  leg  is   only 

two-fifths  of  an  inch  shorter  than  its  uninjured 

fellow  ;  and  in  M'C 's  case,  it  is   not  more 

than  an  inch  and  a  half.  This  great  difference 
in  these  two  cases,  is  easily  accounted  for — (1.) 
Everybody  knows  that  there  is  great  inequality 
in  the  length  of  the  os  calcis  in  diff^erent  persons; 


some  are  more  spur-heeled  than  othe  rs,aiid 
these  persons,  however  clumsy  their  feet  may 
have  been  before,  would  obviously  make  the  best 
subjects  for  Pirogoff's  operation.    (2.)  In  M'C 

*s  case,  the  soft  parts  round  the  ankle  were 

much  lacerated,  as  formerly  stated ;  and,  in 
paring,  my  anterior  flap,  I  had  to  cut  rather  high- 
•er  up  than  was  desirable.  '  The  saw  was  also  ap- 
plied fully  high  up,  so  that  a  eood  half  inch  of 
tibia  was  cut  off.  Had  it  not  been  for  this  acci- 
dental circumstance,  his  limb  might  h&ve  been 
nearly  half  an  inch  longer. 

2nd.  The  skin  and  areolar  tissue  of  the  heel  are 
stronger  and  sounder  in  the  stump  after  Piro- 
goff^s  operation  than  they  could  be  if  dissected 
off  the  heel,  and  applied  to  the  ends  of  the  bones 
of  the  leg,  as  must  be  done  in  any  form  of  am- 
putation through  the  ankle-joint.  The  support 
for  the  body  is  thus  much  better  in  the  former 
than  in  the  latter  case,  and  the  patient  is  soon- 
er able  to  use  it  in  walking.  The  boy  M'G , 

on  whom  I  first  operated,  began  to  walk  on  his 
stump  as  early  as  six  or  eight  weeks  after  the 
operation,  and,  in  less  than  four  months  after 
its  date,  he  could  use  it  with  perfect  freedom. 
He  still  continues  to  do  so,  and  his  defect  is 
hardly  observable,  whether  in  walking  or  stand- 
ing, although  he  wears  a  very  clumsy  artificial 

foot.     The    other  patient,   M'C ,  was,  for 

some  time,  timid  in  using  his  stump,  but  by  the 
begining  of  May,  when  he  showed  himself  at 
the  hospital,  he  had  quite  overcome  that  feeling. 
He  had  obtained  a  very  good  light  artificial 
foot,  of  such  simple  construction,  that  it  only 
cost  a  guinea.  He  could  walk  without  a  stick, 
and  it  was  remarked  by  every  one  who  saw  him, 
that  no  stranger  could  discover  from  his  manner 
of  walking  that  he  had  lost  his  foot. 

In  conclusion,  I  think  that  M.  Pirogoff's  op- 
eration is  a  great  improvement  in  surgery,  and 
I  am  astonished  to  learn  that  he  has  himself  de- 
parted from  it ;  for  so  it  was  reported  officially 
by  Messrs.  Mouatt  and  Wyatt  to  Sir  John  Hall 
(Fergusson's  Surgery,  4th  edit.,  p.  487.)  For 
my  part,  not  only  can  I  see  no  good  reason  for 
abandoning  the  operation,  but  I  think  its  pro- 
poser deserves  much  credit.  It  seems  to  me 
preferable  to  any  other  form  of  amputation  at 
the  ankle-joint  when  the  heel  is  sound  ;  and  I 
shall  even  go  further,  and  maintain  that  it  is,  tn 
some  cases,  preferable  to  Chopart's  amputation 
through  the  tarsus.  I  refer  to  cases  of  injury 
of  the  foot  in  which  the  latter  operation  is  some- 
times attempted,  though  it  may  be  impossible, 
owing  to  the  laceration,  to  procure  a  sound  cov- 
ering of  the  soft  parts  for  the  astragalus.  Now, 
when  this  is  not  done,  the  face  of  the  stump  is 
apt  either  not  to  close  at  all  for  a  long  time,  or 
to  ulcerate  whenever  an  attempt  is  mIRle  to  use 
it.  It  thus  remains  painful  and  useless  for  a 
length  of  time,  during  which  the  muscles  of  the 
calf  of  the  leg  contract  and  pull  up  the  heel, 
thus  increasing  the  mischief  both  as  to  pain  in 
walking  and  deformity  of  the  injured  limb.  B- 
lustrations  of  these  remarks  must  have  occurred 
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in  the  experience  of  every  practical  surgeon,  and 
two  cases  lately  came  under  observation  in  our 
own  hospital;  the  patients  having  sought  relief  be- 
cause of  their  painful  and  ulcerated,  and  there- 
fore useless,  stumps.  In  the  stump  that  re- 
mains after  PirogofiTs  operation  such  a  state  of 
matters  could  never  occur,  both  from  its  shape 
and  from  the  fact  that  the  operation  wound  is« 
fixed,  high  np  in  front,  where  it  is  in  no  danger 
of  being  hurt  in  walking. 

I  have  said  nothing  as  yet  about  the  choice  of 
cases  for  this  operation,  and,  indeed,  very  little 
need  be  said  at  all.     It  is  obvious  that  the  heel 
bone  must  be  sound,  otherwise  the  case  is   not 
saited  for  PirogofiPs  operation.     When  the  tarsal 
bones  are  diseased,  the  os  calcis  is  seldom  free 
from  the  morbid  affection  ;  hence  in  such  cases, 
Syme's  operation  is  generally  more  applicable  ; 
whereas,  in  accidental  injuries  of  the  front  part 
of  the  foot,  if  neither  Hey*s  nor  Chopart's  opera- 
tion can  be  performed  with  a  good   covering  of 
soft  parts  in  front,  then  an  admirable  stump  may 
generally  be  procured  by  adopting  the  procedure 
ofM.  PirogoflL 
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LECTURE  IL 

THE  CHIEF  VARIETIES  OF  INTESTINAL  OBSTEUCTION. 

Frequencif,  absolute,  relative.  Int^is-susception: 
in  the  dead,  in  the  living,  subject.  Its  na- 
ture;  locality;  age;  sex;  causes.  Its  anat- 
omy and  progress;  in  the  (a)  sniaU  intestine; 
(b)  in  the  ilio-ccecal;  (c)  the  colic,  varieties. 
Tlieir  length;  position  in  the  belly ;  mechan- 
ism; duration.  Symptoms.  Differential  di- 
agnosis of  the  ttoo  chief  varieties.  Remaining 
varieties  ;  sliare  of  obstruction  in  them.  Ob- 
struction of  small  and  large  intestine  contrast- 
ed. Two  groups  of  obstructions  chiefly  affect- 
ing these  segments.  First  group:  bands; 
diverticula;  vermiform  appendices,  rents  in 
mesentery;  gall-stones.  Second  group  :  strict- 
ures; tunstings  of  bowel 

In  the  preceding  Lecture,  I  attempted 
briefly  to  enunciate  the  pathological  laws  which 
govern  the  process  of  intestinal  obstruction  gen- 
erally. To-day  it  will  be  my  object  to  review 
the  group  of  maladies  in  which  this  process 
occurs^  from  a  more  strictly  clinical  aspect ;  in 
order  to  the  distinguishing  of  the  different 
members  of  this  group  from  each  other.  But 
this  object — ^the  diagnosis  of  the  chief  varieties 
of  obstruction — will  oblige  me,  not  only  to  sum 
up  the  symptoms  characteristic  of  each,  but, 


here  and  there,  to  render  these  symptoms  more 
connected  and  intelligible,  by  sketching  the 
pathological  changes  to  which  they  are  due,  as 
deduced  from  a  series  of  necropsies.  And  I 
need  hardly  say,  that  it  permits  me  to  eliminate 
from  my  subject  the  large  and  important  class 
of  obstructions  comprised  in  the  term  "  rup- 
tures*'— ^a  class  which,  in  respect  to  both  its 
diagnosis  and  its  treatment,  appertains  to  the 
surgical  branch  of  our  common  profession. 

From  an  analysis  of  about  12,000  promiscuous 
necropsies,  I  venture  to  conclude  that  the  group 
of  obstructions  thus  formed  by  the  exclusion  of 
hernia  causes  about  one  in  every  280  deaths' 
from  all  diseases  indifferently. 

From  about  600  necropsies  of  such  obstruc- 
tion, I  conjecture  that  its  chief  varieties  have  to 
each  other  the  following  proportionate  frequen- 
cy : — Intus-susceptions  or  invaginations,  43  per 
cent. ;  obstructions  by  bands,  adhesions,  divertic- 
ula, or  peritoneum,  external  to  the  bowels,  31^ 
per  cent. ;  strictures  ^including  a  few  tumors) 
involving  the  intestinal  wall,  17J  per  cent. ; 
torsion  of  the  bowel  on  its  axis,  8  per  cent. 

But  I  cannot  make  even  this  limited  use  of 
the  vast  materials  I  have  collected  and  examined 
without  adding  that,  statistically,  they  are  tco 
incomplete  to  be  quite  trustworthy.  We  shall, 
indeed,  by-and-by,  notice  facts  which  sustain  the 
conjecture  that,  according  to  the  age,  and  even 
the  sex,  of  its  inmates,  the  promiscuous  necrop- 
sies of  any  large  hospital  would  include  the  first 
and  last  of.these  four  groups,  in  very  different 
proportions  to  each  other ;  and  would  therefore 
afford  a  somewhat  different  estimate  of  their 
total  or  aggregate  frequency.  While  it  is  only  on 
diagnostic— that  is,  on  practical — grounds,  that 
I  can  defend  the  pathological  confusion  (if  not 
cross-division)  which  is  implied  in  the  above 
grouping. 

Intus-susception. — And  first,  as  respects  the 
intus-susception,  which  is  the  most  frequent  of 
all  the  above  lesions.  It  is  well  known  that 
intus-susception  of  the  intestine  is  often  found 
in  the  dead  bodies  of  comparatively  young  and 
well-nourished  subjects.  Such  displacements, 
preceded  by  no  symptoms,  and  accompanied  by 
no  lesions,  are  evidently  due  to  the  irregular 
contractionii  of  the  last  agony,  or  to  the  rigor 
mortis  of  the  dead  intestine.  They  are  easily 
reduced  by  traction,  and  may  be  exactly 
imitated  by  compressing  a  piece  of  intestine, 
and  carrying  it  into  another  piece  immediately 
adjacent.  And  there  can  be  no  doubt  that  they 
are  caused  by  the  intense  (and  yet  discordant) 
action  of  the  transverse  muscular  coat  of  the 
bowel ;  which,  like  the  finger  in  the  above  ex- 
periment, puslxes  the  portion  of  bowel  it  con- 
stricts into  a  neighboring  relaxed  portion. 

In  the  vast  majority  of  cases,  the  intus-suscep- 
tions which  give  rise  to  characteristic  symptoms 
during  life  are  forward  (that  is  consist  of  the 
protrusion  of  an  upper  into  a  lower  segment  of 
bowel),  and  single ; — ^both  in  the  sense  that 
only  one  is  present  in  the  whole  canal,  and  that, 
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in  this  one,  the  inner  and  outer  segments  are 
continuous  by  a  single  intervening  portion. 
The  exceptions  to  these  rules  are  so  few,  (I 
should  conjecture,  scarcely  more  than  one  or 
two  in  a  hundred  cases,)  and  even  of  these  few 
some  are  so  doubtful,  and  others  so  casual,  that 
I  do  not  feel  justified  in  further  considering 
them  here. 

The  different  parts  of  the  intestinal  canal  are 
affected  with  the  following  proportionate  fre- 
quency. In  56  per  cent.,  the  ileum  and  caecum 
are  carried  into  the  succeeding  large  intestine 
(Fig.  11) ;  the  csecum  and  colon  becoming 
inverted  to  a  variable  distance  from  the  ileo- 
csecal  valve  onwards,  to  form  a  middle  layer^ 
the  interval  between  which  and  the  ileum 
contains  a  variable  length  of  the  vermiform 
appendix.  Here  the  ileo-c»cal  valve  generally 
forms  the  lower  end  (i  c)  of  the  intus-fiusception. 
In  32  per  cent.,  the  small  intestine  forms  all  the 
layers  (Fig.  8) ;  and,  of  these  32,  in  25  the 
ileum  is  specified  (though,  I  think,  sometimes 
inexactly)  as  the  seat  of  the  lesion  ;  the  jejunum 
only  three  times.  In  12  per  cent.,  the  colon 
(including  the  end  of  its  sigmoid  flexure)  is  the 
bowel  exclusively  involved.  The  rectum  scarce- 
ly ever  forms  more  than  the  outer  layer  of  an 
intussusception  which  has  descended  into  it 
from  above.  Even  allowing  for  the  different 
lengths  of  these  various  segments  of  the  intesti- 
nal canal,  we  cannot  avoid  recognizing,  in  these 
numbers,  a  real  difference  of  liability. 

Age  and  sex,  too,  are  worth  noticing.  Half 
the  large  class  of  ileo-ca&cal  intusHsusceptions 
are  infiints  under  seven  years  of  age ;  many  but 
a  few  months  old.  Hence  the  average  ages  of 
the  ileo-c»cal,  iliac  or  jejunal,  and  colic  cases 
respectively  are  18  57,  34 j6,  and  31.4  years. 
In  respect  to  sex  the  male  seems  much  more 
liable  than  the  female  ;  the  male  cases  being  to 
the  female,  in  these  situations^  respectively,  aa 
2 J,  4f ,  If  )on  an  average  2^)  to  1.  This  differ 
ence  seems  at  least  as  great  before,  as  after, 
puberty. 

In  5  per  cent.,  the  intus-susception  is  caused 
by  a  polypoid  tumor,  the  stalk  of  which,  drag- 
ging down  the  bowel  on  which  it  is  seated, 
inverts  its  coats.  In  many  of  the  infantile 
cases,  the  occurrence  of  the  lesion  immediately 
followed  a  casual  or  artificial  diarrhcea ;  a  coin- 
cidence which  also  obtained  in  some  of  the 
adults.  A  proneness  to  intestinal  derangement 
— 3specially  to  constipation  or  diarrhoea — is  also 
a  frequent  feature  of  the  previous  history. 
Several  cases  have  been  preceded  by  attacks 
more  or  less  resembling  intus-susception. 
Whether  in  the  ileo-csecal  and  colic  cases  of  this 
kind,  any  congenital  laxity  of  the  meso-c8&cum 
and  meso-colon  aids  or  causes  this  disposition 
must  remain  unknown  ,*  all  direct  proof  of  such 
a  cause  being  necessarily  removed  by  the 
lesion  itself. 

Every  intus-susception  presents  three  layers 
(o,  b.  c,  Figs.  6,7,8,)  ;  conveniently  distinguished 
as  its  inner,  middle,  and  outer  layers  ;  and  ap- 


FMw  «..DiagraiD  to  ilTtuit  itto  the  Intiis-fiutooption  of  a  flexib'.e  lobe, 
u  seen  wten  cut  longthwi8<^ 
a,  inner  layer.    6,  middle  layer,    r,  oaler  layer^   dr  ^^' 
val  of  two  loner  (mucous)  surraces.    e,  interval  of  two 
oulor  (serous)  surfaces. 
FXK  7.— Similar  diagram  to  illustrate  the  intat  sufoeption  of  nom 
mtostine.    a  to  e.  as  in  mrcoding  figure  ;  e  boing  occupied 
by  a  mass  of  lymph.  /,  general  curve  of  the  intoetiDe.  g, 
special  curve  of  the  mtus-susception.    «i,  m,  mesentery, 

posing  to  each  other,  in  passing  outwards  fron 
the  axial  or  innermost  one,  two  serous  (r,  Figs. 
6,  7),  and  next  two  mucous  (d.  Figs.  6,7),  mem- 
branes. In  other  respects,  however,  the  varie- 
ties above  noticed  present  some  important  differ- 
ences 

In  the  small  intestine,  the  arrangement  of 
the  mesentery  dictates,.  fh)m  the  very  first,  a 
peculiarity  of  shape,,  which  all  the  succeeding 
phenomena  tend  to  increase.  The  invertea 
middle  layer  receives,  noi  merely  the  inner  (as 
in  the  intus-susception  of  a  flexible  tube  like 
the  finger  of  a  glove,)  but  a  kind  of  conical 
wedge  of  the  mesentery  {m.  Fig.  7)  common  tD 
both.  The  compression  thus  exercised  on  the 
large  and  numerous  mesenteric  vessels  soon 
brings  about  a  complete  stagnation  of  their  con- 
tents ;  evinced  by  ecchymosis,.  or  even  by  co- 
pious hemorrhage,  in  the  adjacent  uninjured  me- 
sentery ;  as  well  as  by  enormous  congestion  and 
swelling  of  all  the  layers  of  the  invagination, 
and  hsemorrhage  from  the  mucous  membrane 
forming  its  innermost  surface.  And  as  the 
mesenteric  edge  of  the  invaginated  bowel  is  thus 
bound  down  by  what  inflammation  and  exudation 
soon  thicken  into  a  solid  mass  of  mingled  origi- 
nal and  adventitious  tissue,  separating  the  inner 
and  middle  layers  of  the  intus-susception,  while 
the  opposite  edge  is  free  to  obey  the  impulse  of 
contraction  from  above,  the  divergence  of  the 
axis  of  the  invaginated  part  from  that  of  the 
bowel  above  and  below,  becomes  continually 
more  marked  as  the  inversion  proceeds ;  until 
it  finally  forms  a  segment  of  a  much  smaller 
circle,  and  points  by  the  terminal  orifice  of  this 
segment  to  the  mesenteric  edge  of  the  outer  lay- 
er ;  with  which  the  lowest  part  of  the  inversion 
(or  that  joining  its  inner  and  middle  layers)  is 
often  in  contact.  The  more  distensible  external 
or  convex  part  of  the  middle  layer  is,  for  the 
same  reason,  thrown  into  transverse  folds,  some 
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what  resembling  valvulae  conniventes  {d,  Fig.  7, 
Fig.  8.) 

Pra.  8. 


loins-snscApiion  of  the  small  iDtesUne. 
The  UfO'S  of  tt&c  intos-eusception  (a,  b,  c,  as  in  the  two  procoding 
tgoreSi)  are  cut  open  to  show  their  relation  ;  and  the  inner  (a) 
is  occupied  by  a  bent  probe,  the  round  head  of  which  protrudes 
r  om  the  terminal  orifice  or  this  layer,  in  contact  with  the  inner 
border  of  the  bowel 

Any  progress  of  the  inversion  seems  to  be 
generally  a  mere  propulsion  forwards,  such  as 
adds  equally  to  the  length  of  both  its  middle 
and  inner  layers.  But  the  convertibility  of 
length  and  width,  in  an  extensible  elastic  tube 
like  the  bowel,  renders  the  swollen  and  distend- 
ed middle  layer  really  much  the  larger  of  the 
two ;  while  conversely,  the  continually  increas- 
ing compression  exercised  on  the  inner  one  al- 
lows it  a  considerable  increase  of  length,  with 
little  or  no  increase  of  surface,  as  is  well  seen 
in  the  case  of  the  vermiform  appendix.  It  is, 
perhaps,  by  some  effect  of  this  kind  that  we 
may  explain  a  case  observed  bv  Cruveiihier,  in 
which  two  polyps  appeared  to  have  receded  at 
least  half  way  up  the  middle  layer  towards  its 
jonetion  with  the  outer  one. 

It  may  be  doubted  whether  any  complete  ob- 
Btruction  of  the  innermost  tube  is  generally 
producible  by  the  mere  act  of  intus-susception 
itself.  But  the  swelling  soon  brought  about  by 
vascular  congestion  amply  suffices  to  induce  it ; 
still  more  when  this  swelling  is  increased  by 
the  exudation  which  speedily  follows  the  stagna- 
tion of  the  intestinal  blood.  From  henceforth 
obstruction  is  generally  complete,  and  is  accom- 
panied by  all  the  symptoms  alluded  to  in  the 
preceding  Lecture. 

But  while,  in  intus-susception  generally,  com- 
plete obstruction  is  so  far  casual  and  incidental 
to  the  process,  as  that  it  is  sometimes  absent, 
and  often  appears  to  permit  the  continual  expul- 
sion of  bloody  mucus  from  the  central  tube  of 
the  inversion ;  so  it  must  further  be  noticed, 
that  it  is  generally  accompanied,  and  modified, 
by  a  special  set  of  inflammatory  changes,  which 
are  capable  of  removing  the  lesion,  and  restor- 
ing a  transit  through  the  bowel  it  obstructs,  at 
the  expense  of  the  loss  of  the  intus-suscepted 
part. 

The  congestion,  inflammation,  and  exudation  to 


which  the  mesenteric  injuries  soon  give  rise,  are 
by  no  means  exactly  limited  to  that  segment  of 
intestine  supplied  by  the  injured  vessels,  but 
extend  to  a  variable  distance  above  and  below 
the  junction  of  the  middle  and  outer  layers — 
especially  above,  where  the  obstruction  of  the 
bowel,  and  its  resulting  dilatation,  often  render 
this  inflammation  additionally  diffuse  and  danger- 
ous. And  hence,  in  most  cases,  not  only  are 
the  apposed  serous  surfaces  of  the  inner  and 
middle  layers  glued  together  by  adhesive  lymph, 
but  a  variable  amount  of  a  similar  deposit  sur- 
rounds the  ring  which  forms  the  upper  boun- 
dary of  the  inversion.  And  it  is  here  that,  by- 
and-by,  the  vessels  of  the  healthier  bowel 
above  and  below  are  concerned  in  the  formation 
of  two  circular  lines  of  demarcation,  which,  by 
ulceration,  or  sloughing,  or  both,  ultimately  sep- 
arate the  whole  of  the  invaginated  part ;  so  that 
it  becomes  free  in  the  cavity  of  the  bowel,  while 
the  annular  mass  of  adhesive  lymph  surrounding 
this  ulceration  completes  the  intestinal  channel, 
and  prevents  all  effusion  of  its  contents. 

The  exact  frequency  of  this  favorable  termi- 
nation of  the  process  cannot  be  estimated  ;  but 
it  is  doubtless  much  greater  than  is  generally 
supposed  : — not  less,  I  may  conjecture,  than  one 
in  every  two  (or  at  most  threo)  cases.  On  an 
average  it  is  not  complete  before  the  eighth  day, 
and  the  liberated  bowel  is  rarely  expelled  per 
anum  before  the  tenth  day  (or  two  days  more.) 
And  as  the  intus-susception,  where  primarily  fa- 
tal, kills  in  about  five  days  and  a  half,  we  may 
fairly  conjecture  that  this  casting  loose  of  the 
invagination  is  sometimes  only  prevented  by  the 
death  of  the  patient. 

Some  of  the  details  of  the  process  deserve 
notice,  if  only  from  the  risks  they  bring  with 
them.  Inflammation,  and  all  its  modifications, 
take  even  more  than  their  wonted«share  in  this 
variety  of  obstruction.  Ulceration,  gangrene, 
and  rupture  of  the  distended  segment  immedi- 
ately above  the  invagination  are  thus  brought 
about.  Peritonitis  runs  rapidly  to  diffuse  sup- 
puration ;  or,  more  slowly,  forms  an  abscess,  (as 
on  the  psoas  or  iliacus  muscle,)  ultimately  fa- 
tal. Adhesion  of  the  external  lymph  condition- 
ates  some  future  strangulation ;  contraction  of 
the  cicatrix  ends  in  stricture  and  obstruction  ; 
accumulation  of  hard  indigestible  food,  or  vio- 
lent exertion,  bursts  the  soft  adventitious  tube 
replacing  the  expelled  bowel,  and  lights  up  fa- 
tal general  peritonitis.  Or  lastly,  the  patient 
sinks  gradually  into  a  state  of  exhaustion,  too 
complex  to  analyze,  but  probably  sometimes 
referable  in  part  to  the  loss  of  secreting  and 
absorbing  intestinal  surface. 

Exactness  of  coaptation  is,  of  course,  an  im- 
portant element  in  the  chance  (as  well  as  in  the 
completeness)  of  recovery ;  and  is  preventible 
by  various  casualties,  mechanical  and  patho- 
logical : — ^by  retraction  of  the  contiguous  ends 
of  the  bowel ;  by  undue  exudation,  sloughing, 
or  ulceration  ;  limiting  the  new  channel  to  a 
scanty  leakage,  or  to  a  thready  calibre  (Fig.  10;) 
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Fio.  9.— lDte8tinc,afler  the  separation  of  an  fntas-eoscop- 
lion,  cut  lengthwise .    to  show  the  union  of    its  seg- 
ments,   a  upper  segment,    b,  lower  segment,    c, 
mass  of  pasty  Ijmph  replacing  the  separated 
segment,  so  as  to  enclose  a  channel  continuous 
Willi  that  of  these  two  segments. 
Ft  J.  lO.—Similar,  but  less  exact,  union,  uniting  the  two  seg- 
ments  by   a  mass  of  lympn,  with  a  narrow  channel 
through  it. 
a,  b,  c,  as  in  Fig.  9.    The  upper  and  lower  seg- 
ments ,  close  to  each  other  on  the  mesenteric  side 
of  the  bowel,  a'C  some  ineb<*s  apart  on  tbe 
other  ;  the  a'lventitious  mass  filling  this  inter- 
val being  permeated  by  a  long  and  Darrow 
tube,  external  to  the  axis  of  the  bowel. 

or  giving  it,  with  a  wider  aperture  of  communi- 
cation between  the  two  adjoining  segments  of 
intestine,  a  wall  formed  of  lymphy  or  purulent 
exudation,  or  even  of  some  part  of  the  parietes 
or  contents  of  the  belly,  confounded  in  a  simi- 
lar deposit. 

The  process  of  removal  is  subject  to  similar, 
but  less  dangerous  variations  ;  respecting  which 
the  seventy  or  eighty  recorded  cases  of  the  ex- 
pulsion of  an  intus-suscepted  bowel  daring  life, 
scarcely  permit  any  general  conclusions. 
Sometime  the  whole  intus-susception  is  discharg- 
ed as  a  single-tube  ;  in  which  the  middle  or 
inner  layers  retain  their  inverted  relation  to 
each  other.  Oftener,  I  think,  the  outer  of  these 
two  comes  away  first ;  to  be  followed  by  the  in- 
ner, either  in^smaller  pieces,  or  as  a  dark,  pu- 
trid, pulpy  mass,  which  sometimes  comes  away 
so  gradually  as  to  suggest  a  process  comparable 
to  solution.  In  rare  instances  the  inner  layer 
appears  to  contract  into  the  cicatrix,  in  which  it 
is  doubtless  slowly  absorbed  from  the  exudation 
of  organized  lymph  united  with  it.  The  com- 
plete obliteration  of  its  calibre  by  adhesion  of 
its  mucous  aspect  seems  more  common  ;  though, 
like  the  similar  adhesion  between  the  mucous 
membranes  of  the  middle  and  outer  layers  near 
their  continuous  edge,  it  is  far  less  frequent  than 
the  fusion  of  the  apposed  peritoneal  surface  of 
the  middle  and  inner  layers.  Lastly,  an  imper- 
fect fringe  of  the  middle  layer,  the  inner  one, 
or  both,is  sometimes  left  by  the  removal  of  their 
lower  segments. 

It  seems  by  no  means  improbable  that  the  ar 
rangement  of  these  segments  is  sometimes  mod 
ified  by  the  mechanical  circumstances  which  at- 
tend their  expulsion  ; — ^that  one  of  the  layers  is 
sometimes  inverted  by  the  distension  and  peri 
stalsis  which  attend  their  loosening  and  separa 
tion,  so  as  to  throw  them  both  into  a  single  con- 
tinuous tube.  Certainly  the  intestine  expel- 
led often  makes  its  appearance  as  a  long  quad- 


rangular piece,  or  a  tube  here  and  there  slit  up 
in  a  line  corresponding  to  its  removed  mesen- 
tery. In  other  cases  it  is  twisted  into  a  mass, 
or  even  knotted  at  oue  end.  Such  contingen- 
cies, too,  are  so  far  of  practical  interest,  as  that 
they  explain  the  secondary  and  tertiary  ob- 
structions to  which  the  severed  segment  some- 
times gives  rise,  near  the  original  obstacle,  and 
in  its  course  towards  the  anus,  respectively. 

The  ileo-caecal  intus-susceptions  already  de- 
scribed as  generally  having  their  valve  at  their 
lowest  point,  are  at  once  recognized  by  the  re- 
lations of  the  vermiform  appendix.  And  'whot 
between  the  outline  of  the  caecum  when  invert- 
ed, and  the  subsequent  infiltration  of  the  lax  tis- 
sues outside  it,  the  slender  appendix  usually 
acquires  a  large  funnel-shaped  opening  (ve.  Fig. 
11)  between  two  projecting  lips  or  folds  of  swd- 

FlG.  11. 


Iloo-csecal  intus-susception,  as  seen  when  cut  lengthwise. 

t,  end  of  ileum  passing  downwards  to  ic,  the  ileo-csecalTalro.    cr,ie, 
vermiform  appendix  passing  down  to  its  funnel  phaped  orifice,  cff, 
everted  ctecum  forming  the  middle  layer  of  the  intus-susception. 
cOf  colon  formmg  its  outer  layer. 

len  mucous  membrane,  such  as  is  quite  charac- 
teristic at  the  first  glance.  The  relation  of  the 
remainder  of  the  appendix  varies  with  the 
length  of  the  intus-su8ception,and  with  the  casual 
arrangement  of  its  own  mesentery  ;  sometimes 
(Fig.  11)  it  is  compressed  into  a  long  and  at- 
tenuated tube,  passing  upwards  in  a  right  line 
between  the  middle  and  inner  layers ;  sometimes 
it  is  bent  into  a  curve,  or  fairly  doubled  up  in 
the  bottom  of  the  pouch  of  the  inverted  caecum. 
The  shape  of  the  whole  intus-susception  requires 
no  special  description,  save  to  point  out  that  the 
roomy  caecum  and  colon  forming  the  middle  lay- 
er permit  the  ileum  to  occupy  it  without  pro- 
ducing that  definitely  curved  angle  seen  in  the 
invaginated  small  intestine.  The  valve  is  gen- 
erally on  one  side  of  the  extremity  ;  and  the 
intus-susception,  if  short,  is  often  curved.  But 
the  ileum  within  is  rather  twisted,  than  simply 
bent,  upon  its  short  mesentery  ;  a  condition  still 
more  marked  in  those  rare  cases  (Figs.  12,  13) 
in  which  the  ileum  passes  through  the  valve  it- 
self. 
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Inins-»osc«»ptlon  of  ileum  through  llro-caecal  valvo.   (Very  riro  ) 
i».  Ileum,  inlQS-suscepteit  through  the  ilco-csecal  valve  to  occupy  cot, 
the  caecum,  and  <t>,  colon,   m,  vermifurm  appendix,    by  terminal 
orifice  uf  tlie  twisted  ileum. 

FlB.13. 


Oompoand  intos-susccption  of  ileum  and  cncum  ;  the  former 
passing  through  the  llco-caBcal  valve,  continuously  with  the  lat- 
ler,  mlo  the  colon.  (Very  rare)* 
i,  ileum,  and  ve.  vermiform  appendix,  within  the  everted,  ob, 
caecum,  which  is  separated  bv  a  deep  constriction  concealing 
th«  onflces  of  the  above  tubes  from  the  twisted  and  everted  ileum, 
<,  below  it.  cOy  colon. 

In  the  colic  invaginations,  the  three  layers  often 
have  almost  parallel  surfaces,  and  a  terminal 
orifice. 

In  all  these  intus-susceptions,  the  length  of 
invaginated  bowel  can  only  be  ettimated  after 
its  retraction,  by  which  the  perhaps  heretofore 
short,  thick,  cylindrical  mass  is  shown  to  be 
far  loi^ger  than  might  be  supposed.  Thus  es- 
timated, their  length  varies  greatly  ;  the  long- 
est invaginations  of  the  small  intestines  amount- 
ing to  three  or  four  feet,  or  even  more  ;  while 
the  ileo-caecal,  or  colic,  are  often  long  enough 
to  permit  a  protrusion  of  the  ileo-caecal  valve, 
or  of  the  colon  to  a  considerable  distance  beyond 
the  anus,  so  as  to  hasten  the  sloughing  of  the 
intos-suscepted  part  by  this  unnatural  exposure. 
Redacing  such  protrusions  to  their  proper  width, 
they  obviously  correspond  to  invaginations  in 
which  both  the  inner  and  middle  layer  some- 
times involve  three  or  four  feet  of  bowel.  No 
exact  averages  can  be  specified  for  either  var- 
iety ;  but  the  imaginations  of  the  small  intes- 
tines seem  to  be,  on  the  whole,  much  the  short- 
er (about  four  or  five  inches  in  each  layer)  ;  the 
ileo-caecal  much  the  longer  (perhaps  carrying 
the  valve  into  the  transverse  colon)  ;  and  the 
colic  of  a  length   about  midway  between   the 


*  Preparations  lUust  ating  this  and  the  preceding  lesion  arc  con 
lained  in  the  museums  of  Guy's    and  Middlesex  Hospitals  respec- 
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two.  These  maximum  and  average  lengths  gen- 
erally correspond  with  the  time  occupied  by 
the  process  ;  which  (as  its  pathology  and  symp- 
toms concur  to  show)  is,  both  in  the  longer  var- 
ieties and  examples,  usually  the  result  of  re- 
peated or  protracted  efforts,  lasting  many  days. 
The  situation  of  intus-susceptions  in  the  belly 
may  easily  be  gathered  from  anatomical  con- 
siderations. Short  invaginations  of  the  small 
intestines  may  occupy  almost  any  abdominal  re- 
gion. But  they  are  so  much  more  frequent  in 
the  lower  end  of  the  bowel,  that  they  oftener 
correspond  with  hypograstric  and  right  iliac  re- 
gions ;  regions  into  which  any  great  increase 
of  their  length  is  pretty  sure  to  bring  them, 
whatever  their  original  seat.  The  ileo-caecal  in- 
tus-susceptions, for  equally  obvious  reasons, 
begin  in  the  right  iliac  region;  and  from  hence 
gradually  pass  across  the  belly  to  the  left  iliac 
region,  into  which,  after  dragging  down  the 
arch  of  the  colon,  so  as  to  constitute  a  short, 
thick  mass  parallel  with  the  pubis,  they  sub- 
side, by  engaging  the  sigmoid  flexure  and  the 
rectum,  and  thus  entering  the  pelvic  cavity. 
The  colic  invaginations  so  far  illustrate  the  same 
role,  as  the  curve  of  the  colon  into  the  chord  of 
that  arch  of  bowel  originally  engaged  by  the  in- 
tus-susception. 
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Fig.  14.— Diagram  to  illttsirate  the  formation  of  a  (rare) 
double  ilio-colic  intus-suscoption.  The  dotted  straight 
line  represents  the  centre  or  axis  of  the  tube;  on  its  left 
is  the  intufi-Busception  as  observed;  on  its  right  the  state 
which  probably  preceded  it.  »,  ileo-caccal  valve ;  i,  ile- 
um ;  CO.  colon.  (The  ileum  and  cscum  of  the  ordinary 
(Fig  II)  ileo-csecal  intus-susccption  being  united  by 
adhesion, a  further  Invagination  of  the  ileum  above,  un- 
able to  sever  this  attachment  or  displace  the  united  lay-, 
ers,  invoits  the  colon  beyond  them,  rotating  it  throjgh 
ihedottedcurve,  so  as  to  appose  the  parts  forming  the 
ends  of  this  curve,  and  thus  to  convert  the  ordinary  sin- 
gle, into  an  extraordinary  double,  intus-susception.) 

Fici,15.— Similar  diagram  to  illustrate  the  formation  of  a 
double  iliac  mtus-susception.  r,  t,  co^  as  in  Fig.  14  (The 
adhesion  and  fixation  of  the  intuspusceptionon  the  light 
causes  the  subsequent  inversion  to  tell  on  the  more  flevi- 
ble ileum  above,  causing  a  second  invagination  within  the 
first,  as  seen  on  the  left  side  of  the  diagram.) 

The  time  at  my  disposal  forbids  me  to  dwell 
on  the  mechanism  of  intus-susception  further 
than  to  offer  the  following  opinions  : — ^The  im- 
mediate  cause   of  the   displacement  must   be 
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Bought,  not  only  in  an  abnormal  violence,  extent, 
and  abruptness  of  that  contraction  of  the  trans- 
verse muscular  layer,  which  is  one  element  of 
peristaltic  movement,  but  in  a  deficiency  of  that 
co-ordinate  contraction  of  the  longitudinal  fibres, 
which  is  an  equally  important  (though  less  en- 
ergetic) constituent  of  healthy  peristalsis.  The 
sadden  and  forcible  constriction  of  a  considera- 
ble length  of  bowel — fixed,  as  it  were,  behind, 
by  the  hitherto  unrelaxed  contraction  from 
which  it  has  extended,  and  bounded  in  front  by 
a  relaxfed  and  flaccid  bowel  (unstretched  by  the 
due  contraction  of  its  longitudinal  fibres) — must, 
as  it  suddenly  diminishes  the  width  of  the  seg- 
ment it  involves,  simultaneously  increase  its 
length ;  and  thus  push  a  variable  portion  of  it 
into  the  succeeding  dilated  segment.  This  ex- 
planation, which  seems  to  be  a  simple  and  incon- 
trovertible application  of  the  laws  of  intestinal 
movement  to  the  facts  of  intus-susception,  refers 
the  lesion  to  two  causes  :  an  active  and  a  pas- 
sive :  one  which  thrusts  the  bowel  forwards  into 
the  next  segment ;  and  one  which  permits  this 
segment  to  receive  it.  And  the  predominance 
of  one  or  other  of  these  two  causes  seems  to  ac- 
count for  the  differences  of  liability  to  this  dis- 
placement exhibited  by  the  various  segments  of 
the  intestinal  canal,  just  as  their  concurrence 
may  (unlikely  as  it  seems  at  first  sight)  be 
found  of  the  intus-susception  produced  by  a 
polypoid  growth.  For  example,  the  liability  to 
this  displacement  seems  to  increase  with  the 
proximity  of  the  small  intestine,  to  the  ileo-cse- 
cal  valve.  And  this  increase  seems  referable 
(like  the  effect  of  diarrhoea)  to  some  such  gener- 
al peculiarity  in  the  muscular  action  of  the  end  of 
the  ileum,  as  may  equally  affect  both  the  above 
conditions  of  invagination.  But  the  remarkable 
frequency  of  the  ileo-csecal  invagination  seems 
to  depend  on  three  circumstances  :  an  irregu- 
lar activity  of  the  ileum,  a  resistance  by  fiie 
valve  itself,  and  a  laxity  (probably  congenital) 
of  the  caecum.  The  first  tends  to  invaginate 
the  end  of  the  ileum  ;  the  second  prevents  this 
bowel  from  being  forced  through  the  valve  ;  the 
third  permits  the  pliable  caecum  to  form  the 
middle  and  outer  sheaths.  In  ^ any  case,  as  I 
cannot  discover  the  slightest  reason  for  suppos- 
ing that  this,  the  commonest,  form  of  the  dis- 
placement is  often  developed  from  an  iliac  in- 
vagination, so  I  think  there  are  grounds  for  re- 
garding it  as  in  some  degree  especially  a  lesion 
of  the  caecum.  To  this  I  will  only  add,  that 
several  of  the  double  intus-susceptions  recorded 
clearly  indicate  the  adhesion  of  some  part  of 
the  apposed  serous  surfaces  of  the  first  invagin- 
ation as  the  cause  of  the  formation  of  a  sec- 
ond. 

The  average  duration  of  the  cases  directly  fa- 
tal appears  to  be  the  same  in  the  different  varie- 
ties (five  days  and  a  half).  Not  so,  however,  ei- 
ther the  frequency,  or  the  date,  of  that  process 
of  separation  and  expulsion  which  removes  the 
intus-suscepted  part.  Comparing  the  numbers 
of  such  oases  of  expulsion  with  Uiose  of  intus- 


susception generally,  in  the  same  segments  of 
the  canal,  we  may  infer  that  this  process  occurs 
more  than  twice  (2^  times)  as  often  in  the  in- 
vagination of  the  small  intestine  as  in  the  ileo- 
caecal  variety.  And  the  imporcance  of  this  dis- 
parity is  increased  by  its  results  :  the  expulsion 
of  the  small  intestine  generally  ending  in  the 
patient's  recovery,  at  least  for  a  time  ;  while  in 
oiie-third  of  the  ileo-caecal  cases  of  expulsion, 
death  seems  no  way  retarded.  The  date  of  the 
process  affords  an  equal  contrast  in  the  ileo-cse- 
cal  intus-susception  ;  the  separation  and  expul- 
sion of  the  invaginated  segments  taking  place, 
in  the  average,  on  the  fifteenth  and  twenty-sec- 
ond, instead  of  the  eighth  and  tenth,  days  re- 
spectively. In  all  these  points  the  colic  varie- 
ty closely  resembles  the  ileo-caecal ;  hut  its 
numbers  are  too  small  to  justify  separate  no- 
tice. 

The  symptoms  of  intus-susception  may  be  re- 
garded as  combining,  with  circumstances  more 
or  less  indicative  of  the  process  just  described, 
a  variable  degree  of  obstruction  on  the  one  hand, 
and  of  inflammation  on  the  other.  The  patient 
is  seized  with  a  sudden  violent  pain,  often  ex- 
actly localized  in  the  region  corresponding  to 
the  intus-susception  ;  and,  even  when  most  ago- 
nizing, sometimes  distinctly  recognized  as  a 
straining  or  tearing  sensation.  It  is  rarely  ac- 
companied by  rigors.  It  usually  ushers  in  vom- 
iting. The  vomiting  may  subside,  especially  if 
inflammation  be  early  and  intense  ;  but  it  more 
frequently  remains, ;  to  merge,  in  the  course  of 
three  or  four  days,  into  faecal  vomiting.  Some- 
times it  ejects  streaks  of  blood  :  occasionally  it 
brings  up  this  fluid  in  considerable  quantity. 
The  obstruction  indicated  by  such  faecal  vomit- 
ing may,  however,  be  not  only  absent  or  pres- 
ent— ^in  the  latter  case  being  attended  hy  all 
those  symptoms  described  in  the  precedingLec- 
ture — but  may  be  in  some  degree  masked  by 
the  signs  proper  to  intus-susception  itself. 
Amongst  the  latter,  it  is  especially  obscured  by 
diarrhoea  and  tenesmus  ;  which,  perhaps  ,some- 
times  expelling  intestinal  contents  which  have 
really  traversed  the  invagination,  oftener  cause  a 
flux  of  blood  and  mucus,  deriving  its  fsecal  char- 
acters exclusively  from  an  admixture  with  the  cas- 
ual contents  of  the  intestinal  canal  below  the  in- 
tus-susception. The  tumor  caused  by  the  intus- 
susception is  a  physical  sign  of  the  greatest  val- 
ue. It  is  probably  not  often  absent,  though  easily 
overlooked.  Certainlv,  its  small  size  in  many 
cases,  and  especially  in  the  earlier  stages  of  the 
lesion,  need  rarely  prevent  its  recognition.  Ana 
even  that  distension  of  the  intestine  which  con- 
ditionates  faecal  vomiting  seems  to  interpose  no 
serious  obstacle  to  the  discovery  of  the  solid  cy- 
lindrical mass  which  usually  reveals  an  m^^' 
susception  to  careful  examination.  It  is  chieflj 
by  peritonitis,  and  especially  by  that  extrew 
relaxation  and  tympanites  of  the  belly  which  ac- 
company it,  that  the  tumor  of  intus-susceptio" 
it  obscured.  Sometimes  it  has  been  trace 
passing  across  the  belly,  from  the  right  to  tn 
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left  iliac  fossa,  in  the  course  of  a  few  days.  Still 
more  frequently  has  its  disappearance  coinci- 
ded with  the  casting  loose  of  the  invaginated 
bowel. 

The  symptom  of  the  same  kind  which  may 
sometimes  be  detected  by  an  examination  of 
the  rectum  needs  no  comment.  Nor  do  the  en 
teritis  or  peritonitis  of  this  lesion  require  any 
specific  description,  apart  from  what  has  already 
been  said  respecting  their  general  intensity,  and 
the  collateral  perils  with  which  they  threaten 
every  stage  of  invagination,  even  up  to  the  pe- 
riod of  complete  recovery. 

The  general  distinctions  between  the  two 
chief  varieties  of  intus-^usception  appear  to  be 
tolerably  well  marked.  The  ileo-caecal  (and,  a 
fortiori^  the  colic)  invagination  is  distinguished 
from  that  of  the  small  intestine  by — (1)  The 
prominence  of  t-enesmus,  which,  indeed,  in  any 
marked  degree,  is  rarely  present  where  the 
small  intestine  only  is  implicated.  (2)  The 
greater  size  and  fixation,  as  well  as  the  different 
site,  of  the  tumor,  which,  if  large,  generally  pro- 
ceeds to  occupy  the  left  side  of  the  hypogastric 
or  the  left  iliac  region.  (3)  The  subordinate 
share  taken  by  haemorrhage,  which,  instead  of 
copious  bleeding  by  stool  and  vomit,  is  often 
little  more  than  a  scanty  admixture,  scarcely 
sufficient  to  tinge  the  mucus  passed  from  the 
bowels,  with  violent  and  frequent  straining,  by 
the  patient.  (4)  The  still  more  subordinate 
share  generally  taken  by  obstruction,  which  not 
only  seems  to  be  often  anticipated  by  death,  as 
regards  any  complete  symptoms  of  its  presence, 
but  to  be  really  absent  owing  to  the  patulous 
state  of  the  invagination.  (5)  The  presence  of 
the  end  of  the  invagination  in  the  rectum  ;  a  dif- 
ferential circumstance  which,  like  the  difference 
of  duration  already  specified,  belongs  rather  to 
the  more  marked  and  protracted  cases  than  to 
those  usually  met  with. 

The  obstacles  to  such  a  differential  diagnosis 
seem  to  lie,  less  in  the  real  exceptions  which 
rarely  obtain,  than  in  that  obviously  close  ap- 
proach in  most  of  the  above  characters  which 
the  nature  and  situation  of  some  of  these  intus- 
susceptions can  impart.  For  example,  tenesmus 
appears  to  belong  chiefly  to  the  large  intestine  ; 
copious  haemorrhage,  to  interfere  with  the  vascu- 
lar mesentery  of  the  small  intestine.  But  the  in- 
tus-saseeption  of  the  lower  end  of  the  ileum, 
caeeam  and  colon  may  excite  the  former  symp- 
tom, perhaps  by  mere  proximity ;  while  the 
casual  circumstances  of  the  lesion  may  bring 
about  the  latter  when  the  large  intestine  only  is 
involved. 

In  passing  on  to  consider  the  remaining  vari- 
eties of  intestinal  obstruction,  it  may  be  pre- 
mised that  while,  in  the  preceding  lesion,  the 
sbarc  taken  by  obstruction  is,  in  the  main,  sub- 
ordinate to  that  of  inflammation,  obstruction 
BOW  becomes  paramount ;  so  much  so,  that  the 
whole  features  of  the  malady  seem  chiefly  dic- 
tated by  (1)  the  locality,  and  (2)  the  nature,  of 
tlie  obstacle.      And  the  practical  importance  of 


the  first  of  these  two  modifying  causes  is  enhan- 
ced by  the  fact,  that  there  is  a  close  clinical 
connection  between  them  both.  The  several 
varieties  of  obstruction  under  discussion,  though 
they  have  nd  essential  relation  to  either  of  the 
two  divisions  of  the  intestine,  do  really  effect 
them  with  so  very  disproportionate  a  frequency, 
that,  as  we  shall  see,  strictures  and  twistings 
obstruct  chieHy  the  large  intestine  ;  bands  and 
peritoneal  lesions,  the  small  intestine.  Nor  is 
the  practical  value  of  this  connection,  as  a  rule, 
at  all  incompatible  with  the  scientific  value  at- 
taching 10  its  exceptions  ;  which,  for  example, 
not  only  teach  us,  on  the  one  hand,  how  the 
symptoms  of  obstruction  are  modified  by  stric- 
tures of  the  canal,  apart  from  their  situation, 
or  by  bands  of  adhesion,  apart  from  the  segment 
of  intestine  they  may  chance  to  strangulate  ;  but 
conversely,  how  the  mere  situation  of  the  obsta- 
cle, independently  of  its  situation,  influences  the 
whole  course  of  the  malady. 

An  analysis  of  this  kind  shows  that  ob- 
struction of  the  small  intestine  is  characterized 
by  the  following  peculiarities. 

Pain  is  more  early  and  severe  ;  and,  until  dis- 
tension brings  the  affected  bowel  against  the  ab- 
dominal wall,  is  less  distinct  in  its  reference. 
The  first  of  these  circumstances  is  probably  to 
be  referred  to  the  more  abnormal  character  of 
distension  in  this  part  of  the  canal,  the  scanty 
contents  and  rapid  transit  of  which  are  contrast- 
ed with  the  more  voluminous  and  solid  content^ 
of  the  large  intestine,  and  with  their  slower 
progress  through  its  cavity. 

The  umbilical  seat  of  the  pain  caused  by 
lesions  of  the  small  intestine  is,  I  suspect,  con- 
nected with  the  homologies  (or  rather  with  the 
development)  of  this  segment  of  the  canal.  Vom- 
iting is  also  more  early,  severe,  and  frequent  : 
characters  which  are  ascribable,  partly  to  the 
same  law  of  distension,  much  more  to  the  path- 
ology of  this  act  itself;  which,  as  I  have  endeav- 
ored to  show  elsewhere,  occurs  in  lesions  of 
the  various  parts  of  the  alimentary  canal  with  a 
facility  varying  {cceteris paribus)  with  the  close- 
ness of  their  alliance  to  the  stomach,  the  cen- 
tral organ  of  this  expulsive  process.  Faecal 
vomiting  is  also  a  much  more  prominent  symp- 
tom. For,  as  stated  in  the  preceding  Lecture, 
the  rapidity  of  its  access  is  inversely  as  the 
length  of  intestine  intervening  between  the  ob- 
struction and  the  stomach.  While  the  peculiar 
arrangement  of  the  ileo-caecal  valve  postpones 
this  symptom  to  such  a  period  of  an  obstruction 
in  the  colon,  as  is  even  later  than  the  length 
and  width  of  the  additional  segment  of  the  bow- 
el to  be  traversed  by  the  reflected  contents 
would  suggest.  And  it  must  not  be  forgotten, 
that  in  any  wide  clinical  observations  on  ob- 
struction in  these  two  parts  of  the  intestinal 
canal,  the  frequency  with  which  this  symptom  is 
present,  must  follow  the  same  rule  as  its  speed- 
iness.  For  whatever  defers  faecal  vomiting  in 
most  cases,  will,  in  many,  prevent  it  altogether  ; 
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by  allowing  the  later  access  of  the  symptom  to 
be  anticipated  by  the  death  of  the  patient*  A 
similar  uncertainty  seems  to  be  traceable  in 
that  curious  intermittence  (or  even  cessation)  of 
this  symptom  which  has  been  sometimes  seen  in 
fatal  obstructions  of  the  large  intestine. 

The  quantity  of  the  urine  is   another   symp- 
tom  on   which  great   stress  has  been  laid  as  a 
means  of  diagnosis.     The  rule  (generally  attri- 
buted to  Dr.  Barlow)  propounded  respecting  it 
states,  that  the  nearer  an  obstruction  is  to  the 
stomach,  the  smaller  is  the  amount  of  urine  passed 
by  the  patient.     And   the   explanation   of  this 
rule  refers  it  to  that  diminution  of  intestinal  sur- 
face for  the  absorption  of  fluid  ingesta  which  the 
obstruction  brings   about.     Even    while   ques- 
tioning the  accuracy  of  both  the  rule  and  the  ex- 
planation, I  cannot  but  regard  it  as  an  interest- 
ing example  of  valuable   clinical  observation, 
stopping  short  at  a  half  truth,  but  pointing  to  a 
whole  one.      That  it  has  little  direct  value,  nu- 
merous examples  might  be  adduced  to  prove  : — 
obstructions  near  the  end  of  the  large  intestine, 
with   scarcely   any  urine  passed   during  many 
days ;    obstructions  high  up  in  the  small  intes- 
tine,  with  the   urine   tolerably   copious;   and, 
lastly,   obstructions  in  which  the  urine,  at  first 
suppressed,  gradually  attained   a,  considerable 
amount  as  the  disease  advanced,  or,  conversely, 
was  only  suppressed  towards  the  very  close   of 
the  case.     And   as  regards  the  above  explana- 
tion, I  should  substitute  for  it,  on  grounds  strict- 
ly  pathological,  at   least  there  or  four  contin- 
gent causes ;   among  which  suppressed  or  re- 
stricted absorption  by  the  bowel  would  find  but 
a  very  subordinate  place.     That  it  has  no  share 
whatever  in  causing  such  a  diminution  of  urine 
would  be  a  hardy  assertion.      But  contrasting 
the  copious  vomiting  seen  in  some  of  these  cas- 
es with  the  moderate  ingestion  of  fluid  often  ac- 
companying it,  and  with  the  enormous   quantity 
of  liquid  further  found   distending    the  bowel 
after  death,  it  does  seem  to  me,  that  the  eflusion 
of  such  vast  quantities  of  liquid  from  the  affect- 
ed tube  constitutes  by  far  the  most  obvious  and 
simple  cause  for  a  diminished  secretion  of  urine, 
especially  when  viewed  by  the  light  derivable 
from  the  analogous  diminution  seen  in  Bright's 
disease  and  Asiatic  cholera — in  which  we  may 
often  notice  the  same  mucous  surface  acting  vi- 
cariously to  the  kidney,  on  the  one  hand  ;   and 
depriving  it,  by  a  similar  process  of  effusion 
and  expulsion,  of  the   watery  materials   which 
conditionate  its  function,  on  the  other. 

Hence,  without  denying  that  the  obstructed 
intestine  may  be  seriously  damaged,  as  regards 
its  absorptive  function,  I  content  myself  with 
asserting,  that  all  proof  of  an  extreme  degree 
of  such  injury  fails  us.  And  while  I  believe 
that  the  amount  of  vomiting  is  the  truest  symp- 
tomatic correlative  of  the  dimunition  of  urine,  I 
should  not  be  disposed  to  lay  too  much  stress 


on  even  this  connection,  close  as  an  analysis  of 
cases  shows  it  to  be.  For  though  it  rougbly 
measures  the  amount  of  intestinal  effusion,  aa 
well  as  the  proximity  of  the  obstruction  to  the 
stomach  (the  organ  of  its  exit,)  and  would  a^ 
count  for  more  of  the  urinary  variations  observ- 
ed than  any  other  explanation,  it,  too,  affords 
no  single  or  satisfactory  rule.  On  the  contrary, 
it  would  seem  that  violence  of  the  general  fever, 
or  of  the  local  inflammation,  the  pain  of  micta- 
rition,  when  the  bladder  is  involved  in  perito- 
nitis, and  (I  would  almost  add)  mere  collapse ; 
— can  all,  by  turns  or  in  combination,  greatly 
diminish  the  quantity*  of  urine  passed  daring 
intestinal  obstruction. 

To  that  general  contrast  in  the  rapidity  and 
severity  of  the  disease  in  the  two  portions 
of  the  intestine  which  is  suggested  by 
the  above  details,  we  may  add  some  signs  spe- 
cially belonging  to  the  obstruction  of  the  large 
intestine.  Flatulence,  in  the  shape  of  violent 
borborygmi,  and  extreme  tympanitic  distension 
of  the  bowel,  'unattended  with  any  expulsion  of 
gases  per  anum ;  and  tenesmus  ;  are  phenomena 
belonging  too  strictly  to  the  physiology  of  this 
segment  of  the  digestive  canal  to  demand  any 
further  explanation  here.  The  mere  anatomy 
of  the  large  intestine — that  is  to  say,  its  site 
and  situation — often  affords  a  further  means  of 
distinction  ; .  especially  when  the  information 
thus  suggested  is  compared  with  that  obtained 
by  a  careful  exploration  of  the  bowel  per  anum 
with  the  finger,  a  bougie,  or  a  full  enema.  The 
size  and  situation  of  the  tumor  formed  by  the 
distended  intestine  is,  however,  often  equivocal. 
For  whatever  its  original  seat,  it  gradually 
usurps  a  large  portion  of  the  cavity  of  the  belly ; 
and,  even  if  small  intestine,  ultimately  acquires 
a  diameter  easily  suggesting  that  of  the  colon.t 
Indeed,  as  regards  its  locality,  there  is  a  fur- 
ther source  of  ambiguity.  To  say  nothing  of 
obstructions  originally  occupying  the  ca&cnm, 
the  structure  and  arrangements  of  this  part 
often  cause  it  to  bear  the  brunt  (as  shown,  not 
only  by  its  disproportionate  distension,  but  even 
by  its  inflammation  and  rupture)  o'f  an  obstruc- 
tion in  some  distant  part :  for  example,  in  the 
sigmoid  flexure.  While  we  shall  find  that  the 
right  iliac  region,  which  is  thus  a  common  seat 
of  special  pain,  tenderness,  and  swelling,  in  ob- 
struction of  the  large  intestine,  is  also  by  far 
the  most  common  locality  for  the  same  promi- 
nent symptoms  in  those  varieties  of  obstruction 
which  chiefly  affect  the  small  intestine,^  as  well 
as  in  the  more  frequent  kinds  of  intus-susccp- 
tion  already  noticed. 

In  the  promiscuous  collection  of  necropsies  I 
have  made,  the  remaining  varieties  of  obstruc- 
tion may  be  arranged  in  two  groups,  which  re- 
fer chiefly  to  the  small  and  large  intestine  re- 


^  Thus,  iD  an  obstruction  of  the  small  Intestine,  all  other  symp- 
toms may  be  anticipated  and  prevented,  by  collapse,  destroy ine 
life  in  a  few  hours 


*  Some  of  these  woald,  of  coarse,  rather  be  instances  ofcooecn- 
tratiou  as  regards  its  essential  constituents. 

t  The  healthy  colon,  though,  net  the  distended  one. 

J  rbis  unrcriahity  would  be  greatly  guarded  against  by  recount- 
ing, that  such  iliac  symptoms  occur  in  difTereut  stages  of  the  obstruc- 
tion of  these  two  segments. 
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gpectively,  and  have  to  each  other  proportions 
nearly  as  3  to  2.  In  the  larger  group  which  in- 
cludes ohstructions  produced  by  bands,  adhe- 
sions, diverticula,  gall-stones,  and  lesions  of  the 
mesentery  or  other  peritoneal  structures,  the 
small  intestine  is  the  seat  of  the  obstacle  in 
nearly  95  (94*53)  cases  per  cent.  In  the  small- 
er group,  formed  by  strictures  or  tumors,  and 
twistings  of  the  bowel  and  mesentery,  the  large 
intestine  attains  a  converse  (but  less  prominent) 
disproportion  of  nearly  90  (87*36)  per  cent. 

The  bands  and  acUiesionSy  togetner  amounting 
to  42^  per  cent,  of  the  larger  group,  are  only 
distinguished  from  each  other  by  the  length  of 
that  new  deposit  of  which,  in  its  various  grada- 
tions between  lymph  and  fibrous  tissue,  they 
are  constituted.  More  than  80  (81*13)  per  cent., 
however,  possess  the  extension  entitling  them 
to  the  former  name.  The  contingenpies  of  ute- 
rine activity  seem  to  render  them  somewhat 
more  common  in  the  female  (as  15  to  13 ;)  a  cir- 
cumstance perhaps  connected  with  a  slight  dif- 
ference in  the  age  at  which  they  conditionate 
obstruction  (35  to  37  :  average  for  both  sexes, 
36  years.) 


Loop  of  intestine  Btrangulated  by  a  band  fixed  at  both  onda 
to  QiescDtGry. 
i  t,  intestine,  of  which  the  mesentery,  m  to,  gives  origin  to 

c  c.  the  itrangulating  band. 
a,  distended  Intestine  above, 

6,  contracted  intestine  beIo\ir,  the  double  strangulation 
corresponding  to  c  c. 

Their  attachment  is  generally  (75  per  cent.) 
to  mesentery  or  omentum  (as  4  to  1)— (as  in  a, 
b,  Fig.  17)  often  (18  per  cent.)  by  both  extremi- 
ties (Fig.  16  :  oftener  (34  per  cent.)  by  one  end 
to  the  free  margin  (or  some  other  part)  of  the 
bowel  (as  in  a.  Fig.  17.)  Rarely  (1  case  in  5) 
are  they  fixed  to  the  large  intestine  :  and  it  is 
still  more  (thrice  as)  infrequent  for  them  to 
unite  two  po.ints  of  bowel.*  In  about  32  per 
cent,  of  the  female  cases,  they  adhere  by  one 
end  to  some  part  of  the  internal  organs  of  gen- 
eration. The  small  intestine  is  the  seat  of  the 
obstruction  they  cause  in  about  93^  per  cent. 
General  or  local  peritonitis,  and  the  diseases 
to  which  these  inflammations  are  incident  (such 
M  typhoid  fever,  dysentery,  &c.,)  often  figure  in 
the  previous  history  of  the  patient ;  but  seem 
(as  the  details  of  the  lesion  independently  sug- 
gest) to  account  for  only  the  minority  of  cases. 

The  formation  of  these  bands  from  soft  in- 


flammatory lymph  is  evidently  by  a  process,  in 
which  a  pasty  mass  is  sometimes  elongated 
gradually  by  the  mere  movement  of  one  or  both 
of  the-  two  viscera  or  surfaces  it  unites  :  some- 
times continually  drawn  out  by  such  a  gentle 
traction  on  its  fixed  extremity,  while  it  is  as 
constantly  lengthened  by  new  deposit  at  the 
other  or  inflamed  end.  Offering  no  essential 
distinction  from  the  similar  processes  witnessed 
in  the  serous  covering  of  the  stomach,*  liver, 
heart,  and  lung,  the  wider  range  of  the  intes- 
tines in  their  containing  cavity,  as  well  as  the 
greater  complexity  and  independence  of  the 
movements  of  their  various  segments,  some- 
times bring  about  curious  results  (as  in  Fig.  17 ;) 
which  are,  however,  easily  explained  by  the 
above  statement. 

Fife  17. 


*  nn  ep^Ioic  appendagM  are  rarely  (1  in  16)  their  origin. 


Loop  of  intestine  twisted  so  as  to  be  strangulated  by  two 
bands  of  adventitious  tipsue.     (From  a  preparation  in  the 
Museum  of  St.  Thomas's  HospiUl.) 
o,  omentum,  giviog  origin  to  two  bands,  passing,  a,  to 
the  free  margin  ;  6,  to  the  mesentery,  m  of  a  loop  of 
intestine,  i. 
Of  these  bands,  a  only  completes  the  noose  ;  b   strangu- 
lates the  bowel  in  two  places,  c  and  d,  the  first  m  st 
seriously.    The  bowel  appears  to  have  dropped  into 
the  noose  from  above. 

In  another  sub-variety  of  this  group,  the  ob- 
struction is  formed  by  the  cord-like  tube  of  a 
diverticulum  ilei,  or  by  the  vermiform  appendix, 
and  constitutes  about  28  per  cent,  of  the  group  ; 
the  abnormal  and  the  normal  tube  having,  how- 
ever, the  relative  frequency  of  2  to  1. 

The  anatomy  of  the  diverticulum y  as  a  relic 
of  foetal  development,  has  been  so  well  treated 
of  by  Meckel  and  Struthers,  that  I  need  not 
dwell  upon  it  here.  Originally  a  process  of 
the  umbilical  vesicle,  it  forms  a  tube,  leaving 
the  ileum  a  little  above  the  caecum  at  an  acute 
angle,  and  passing  to  a  variable  distance  to- 
wards the  navel,  which  it  sometimes  joins.  The 
obstruction  it  causes  seems  limited  to  the  small 
intestine.  And  it  is,  in  nearly  80  per  cent.,  an 
adhesion  of  some  part  of  the  tube  (usually  its 
free  extremity)  that  completes  the  strangulating 
noose  :  the  adhesion  attaching  it  to  the  follow- 
ing parts  in  a  diminishing  order  of  frequency — 
the  abdominal  wall,  the  mesentery,  the  small  in- 
testine, the  navel,  the  omentum,  and  the  large 
intestine  .f 

The  obstruction  formed  by  the  vermiform  ap- 
pendix suggests  somewhat  analogous  rules. 
Strangulating  the  large  intestine,  in  spite  of  its 


•  Compare  "  DiseaBes  of  Stomach,"  p.  162,  dpastim. 

t  Compare  Meckel,  Anat.  Palh.,Tol.  i.,  p.  565 ;  EIrutbers'  Anat. 
Observer  also  Author's  article,  *<  Inteetine,"  Q^clopcedJA  of  Anal- 
omy,  Sapp.,  p.  404. 


94 


BRINTON  ON  INTESTINAL  OBSTRUCTION. 


proximity,  not  oftener  than  once  in  14  such  ca- 
ses ;  and  always  adherent  (usually  at  its  tip)  to 
form  the  noose ;  its  attachment,  oftenest  to  the 
mesentery,  declines  through  small  intestine, 
large  intestine,  and  ovary,  to  the  omentum,  and 
the  abdominal  wall  generally.  Proximity  and 
relative  movement  are  the  casual  relations  here 
suggested.  Age  seems  almost  to  correspond  for 
both  ;  their  youth  (about  22  years)  suggesting 
(Iiowever  vaguely  for  the  lesions  of  the  vermi- 
form appendix)  some  developmental  origin.  6ex 
seems  only  to  differ  in  the  case  of  the  divertic- 
ula ;  the  obstructions  produced  by  which  appear 
(like  intus-susccption)  to  be  from  twice  to  thrice 
as  frequent  in  the  male  as  in  the  female. 

Apart  from  these  facts,*there  is  little  in  the 
pathology  of  the  four  preceding  kinds  of  ob- 
struction calling  for  notice.  The  vague  and  cas- 
ual suggestions  of  peritonitis,  or  of  previous  ob- 
struction, sometimes  afforded  by  their  history, 
have  scarcely  any  practical  bearing  on  their  di< 
agnosis  during  life.  The  pain  which  ushers  in 
their  obstructive  results  is  equally  uncertain  ;  and 
seems  not  only  to  be,  on  the  whole,  but  moderate 
in  intensity  ;  but  where  severe,  to  be  quite  as 
often  referable  to  distension  of  the  bowel,  as  to 
hypersemia  or  inflammation,  such  as  cause  the 
characteristic  pain  of  the  bowel  when  impacted, 
either  by  intus-susception  in  its  own  coats,  or 
by  protrusion  through  a  hole  in  the  mesentery. 
In  this  respect  they  seem  akin  to  ordinary 
strangulated  hernia.  The  duration  of  the  mal- 
ady is  on  an  average  about  six  days  ;  an  esti- 
mate which  will  apply  to  the  other  varieties  of 
this  group  of  obstructions,  with  scarcely  any 
alteration.  The  rarity  of  any  spontaneous  res- 
toration of  transit  appears  at  a  glance  when  we 
consider  the  circumstances  necessary  to  effect 
it :  the  exactness  of  coaptation  and  of  gangrene 
necessary  to  a  fiatulous  communication  between 
the  segments  of  bowel  above  and  below  the 
obstruction,  on  the  one  hand;  or  the  hazards 
which  attend  the  formation  of  an  abnormal 
intervening  cavity,  on  the  other. 

The  obstructions  caused  by  the  compression 
of  a  fold  of  peritoneum  constitute  about  21  per 
cent,  of  this  group.  Of  this  21,  ruptures  of  the 
mesentery  form  about  16  or  16,  or  three-fourths; 
the  average  age  being  34f  years,  and  the  sex  at 
least  two  males  to  one  female — ^a  fact  doubtless 
connected  with  the  violent  exertion  to  which 
most  of  them  are  immediately  traceable.  The 
intense  pain  and  haemorrhage  whicH  often  attend 
the  accident,  and  usher  in  the  symptoms  of  ob- 
struction, are  equally  explicable.  The  other 
peritoneal  causes  are  too  various  and  infrequent 
to  repay  notice :  obstructions  from  protrusion 
of  bowel  through  a  hole  in  the  ragged  omentum 
(2^  per  cent),  through  a  persistent  urachus, 
through  the  suspensory  ligament  of  the  liver, 
through  the  muscular  coats  of  tlie  bladder, 
and  through  the  meso-colon,  are  alike  occa- 
sional. 

Obstructions  by  gall-stones  form  about  8J  per 


cent,  of  this  group.  Their  average  age  is  57J; 
their  sex,  four  fenmles  to  one  male.  So  far  as  1 
know,  the  stone  always  enters  the  bowel  bj 
direct  ulceration,  through  the  coats  of  the  a^ 
posed  gall-bladder  and  duodenum,  and  not  down 
the  cystic  duct ;  a  fact  sufficiently  explained  by 
the  large  size  such  a  stone  must  possess,  in  or- 
der to  become  impacted  in  the  intestine  at  all 
It  is  often  the  only  gall-stone  present ;  indeed, 
is  often  a  complete  cast  (oval  or  pear-chaped)  of 
the  gall-bladder  itself ;  or  is  the  severed  half 
or  third  of  such  a  cast.  These  details  are  prac- 
tically important,  since  they  suggest  (what,  in- 
deed,  experience  confirms)  that,  while  we  may 
always  expect,  in  the  previous  history  of  such 
cases,  evidences  of  the  hypochondriac  inflftynmi- 
tion  and  ulceration  by  which  the  stone  enters 
the  duodenum,  we  must  not  expect  to  find  equal- 
ly constant  evidence  of  the  ordinary  paroxjsnu 
of  pain  and  jaundice  which  attend  the  passage 
of  gall-stones  down  the  duct.  In  some  of  these 
cases,  indeed,  the  enormous  gall-stono  vhich 
causes  the  obstruction  seems  to  be  the  first,  as 
well  as  the  last,  the  unfortunate  patient  is  ever 
troubled  with.  Once  free  in  the  duodenum 
(which  by  the  way  has  been  fatally  strictorcd 
by  the  chronic  inflammation  thus  set  up,  long 
after  the  stone  has  left  the  body)  it  passes  down 
the  small  intestine,  in  its  course  towards  extm- 
sion  from  the  bowels.  Barely,  it  becomes  saccu- 
lated in  the  intestinal  walls,  and  remains  thus 
for  years  without  affecting  the  intestinal  calibre. 
In  a  majority  of  cases,  it  is  in  the  jejunum  or 
upper  part  of  the  small  intestine  that  these 
stones  become  impacted;  but  about  one  in  ererj 
five  seems  to  be  stopped  by  the  constriction  of 
the  ileo-caecal  valve.  How  many  of  them 
safely  traverse  the  whole  canal  it  is  impossible 
to  conjecture ;  but  we  are  entitled  to  suppose 
that  the  successful  fugitives  are  at  least  half  as 
numerous  as  those  arrested ;  which  latter,  by  the 
way,  rarely  exceed  2^  inches  in  their  longest 
diameter. 

I  have  never  seen  a  case  exactly  of  this  kind ; 
but  venture  to  hope  that  the  information  thus 
bricfiy  put  together  will  render  it  henceforth 
easy  to  distinguish  them  from  all  other  obstruc- 
tions. Taken  in  conjunction  with  the  dura- 
tion and  intensity  of  their  premonitory  symp- 
toms ;  their  great  pain  ;  their  incessant  and  se- 
vere vomiting;  the  frequent  and  intermittent 
attacks  which  sometimes  seem  to  indicate  their 
being  obstructed  here  and  there  in  their  slow 
passage  down  the  small  intestine ;  and  the 
rapidity  with  which  the  last  attach  sometimes 
ends  in  death ;  they  constitute  a  form  of  ob- 
struction which,  both  from  its  proximity  to  the 
stomach,  and  its  other  circumstances,  exhibits 
features,  to  say  the  least,  unusually  suggestive 
of  a  correct  diagnosis  of  its  cause.  While,  patfc- 
ologically,  they  have  great  interest  from  the 
fact,  that  the  diameter  of  the  obstructing  gall- 
stone, as  contrasted  with  that  of  the  intestine 
above  it,  seems  to  indicate  either  some  active 
muscular  contraction  at  the  obstructed  part^  or 
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Eome  dilatation  above  such  as  requires  further 
elncidation.* 

The  strictures  and  ttoistings  which  form  the 
second  group,  affect  the  large  intestine  in  pro- 
portions of  92  and  76  per  cent,  respectively  ;  on 
an  average  of  both,  87J  per  cent. 

The  strictures  are  about  73  per  cent,  of  the 
trhole  group.  But  I  have  found  it  impossible 
to  exclude  from  this  class  some  tumors  probably 
of  malignant  nature  and  of  external  origin,  and 
can  only  conjecture  that  this  excess  would  be 
compensated  by  the  cases  in  which  twisting  is 
produced  by  a  tumor  dropping  over  the  bowel 
or  its  mesentery.  As  regards  the  sex  of  these 
cases  of  stricture,  the  males  are  to  the  females 
&s3to2;  and  their  average  ages  43  and  46^ 
respectively,  affording  a  mean  for  both  sexes  of 
44}  years. 

The  frequency  with  which  stricture  causes 
htsl  obstruction  in  the  several  parts  of  the 
large  intestine  is  as  follows.  Of  100  such  cases, 
4  are  in  the  c»cum  ;  10  in  the  ascending  colon ; 
11  in  the  transverse  colon  ;  14  in  the  descend- 
ing colon  ;  30  in  the  sigmoid  flexure  ;  30  in 
the  rectum.  In  an  estimate  of  the  pathological 
liability  of  these  different  parts,  it  is  well  to 
bear  in  mind  that  while  the  shortness  of  the 
ca&cum  renders  the  above  number  too  small,  the 
greater  bngth  of  the  sigmoid  flexure  renders 
it  unduly  large  ;  so  that,  for  equal  surfaces  of 
mtestine,  there  is  a  much  more  uniform  in- 
crease in  the  liability  of  the  bowel  to  this  les- 
ion as  it  approaches  the  anus.  But  a  more 
practical  view  may  be  summed  up  by  the  state- 
ment, that  to  bisect  the  transverse  colon  in  the 
median  line  of  the  body  would  divide  the  large 
intestines  into  two  segments,  of  which  the  left 
one  is  visited  by  this  form  of  obstruction  four 
times  as  frequently  as  the  right. 

As  regards  its  symptoms,  two  points  only  need 
be  added  to  what  has  already  been  said  respect- 
ing obstruction  of  the  large  intestine  generally. 
One  is  that,  in  a  majority  of  cases,  there  is  a 
history  of  increasing  (sometimes  intermitting) 
constipation,  gradually  deepening  into  down- 
right obstruction  during  the  many  months  (or 
even  years)  which  precede  the  last  attack. 
Sometimes,  indeed,  the  patient's  life  has  already 
been  placed  in  imminent  jeopardy  by  foregoing 
obstruction.  Sometimes  diarrhoea  or  haemor- 
rhage are  the  chief  premonitory  symptoms  ; 
especially  where  the  stricture  is  caused  by 
a  cancerous  excrescence.  The  other  is  the  du- 
ration of  the  malady,  which  (even  including 
several  cases  where  the  operation  for  relief  of 
the  distended  bowel  seems  to  have  been  defer- 
red to  a  period  when  it  probably  hastened 
death)  shows  an  average  of  23  days  of  complete 
obstruction  prior  to  this  event.  The  aid  to 
diagnosis  sometimes  afforded  by    a  digital  or 

•  It  B  probable  that  the  distention  prodnced  by  the  obstruction  is 
often  increased  hy  the  cadaveric  changes  of  the  intestine  and  its  con- 
tents. ^Compare  the  anthor,  "  On  Ulcer  of  the  Stomach,"  p.  213.) 
Bat  even  allowing  for  this  Increased  distention  in  the  nocropey,! 
ihonid  be  disposed  to  regard  Uie  obstruction  as  attributable,  in  part, 
to  active  contraction  :  to  which,  however,  considering  its  provocation 
ud  Its  object,  I  should  hesltatate  to  apply  the  term  of"  spasm.'* 


instrumental  examination  per  anum,  or  by  the 
shape  and  size  of  the  faeces,  requires  no  special 
notice. 

The  twistings  of  the  bowel,  which,  as  frequent 
causes  of  obstruction,  were  first  set  in  their  pro- 
per light  by  the  researches  of  Rokitansky,  seem 
scarcely  to  be  influenced  by  sex,  either  as  re- 
gards their  number,  or  the  age  at  which  they 
occur.  If  anything,  they  are  a  trifle  more  com- 
mon in  the  male  (13  to  10).  In  both  sexes  in- 
differently, the  average  age  is  a  high  one  (54 
years);  a  feature  in  which  this  variety  of  obstruc- 
tion is  curiously  contrasted  with  all  the  preced- 
ing. In  nearly  one  half  of  these  cases,  the  sig- 
moid flexure  is  the  seat  of  lesion.  The  trans- 
verse colon,  however,  seems  less  subject  to  it 
than  the  ascending  colon  or  ileum,  and  scarcely 
more  so  (really  less  ?)  than  the  caecum.  In  re- 
spect to  their  causes,  these  twistings  seem  to 
differ  materally  in  different  cases  :  tumors,  ab- 
normal laxity  of  meso-colon,  and  (still  more 
frequently)  hernial  displacements  of  other  parts 
of  the  canal,  are  the  circumstances  oftenest 
found  in  connection  with  them  ;  and  taken  in 
conjunction  with  the  great  age  of  their  subjects, 
^0  far  to  suggest  a  failure  of  peristalsis  aS  form- 
ing at  least  a  frequent  immediate  cause  of  their 
occurrence.  Their  symptoms  may  be  usefully 
contrasted  with  those  of  obstruction  from  stric- 
ture. The  diminished  duration  of  the  process 
(for  example)  which  is  reduced  from  23  to  about 
9^  days,  exactly  corresponds  with  the  absence 
of  those  long  and  marked  premonitory  symp- 
toms which,  in  many  cases,  not  only  precede 
obstruction  by  stricture,  but  are  associated 
with  an  effort  of  Nature  to  ward  off  this  fatal 
event.  Indeed,  some  traces  of  a  similar  con- 
trast may  be  seen  in  these  twistings  themselves ; 
those  due  to  abnormal  laxity  of  the  sigmoid 
meso-colon  being  not  only  associated  with  a 
longer  duration,  and  more  gradual  approach,  of 
the  obstructed  state,  but  often  showing  a  degree 
of  chronic  hypertrophy  and  dilatation  such  as 
concurs  with  these  symptomatic  characters.  In 
most  cases,  however,  the  twistings  are  distin- 
guishable from  the  strictures,  not  only  by  the 
absence  of  this  tendency  to  the  chronic  charac- 
ter, but  by  an  amount  and  rapidity  of  inflamma- 
tion, which  still  more  specifically  accounts  for 
the  difference,  and  even  permits  some  of  the 
marked  charaters  imparted  to  the  symptoms  of 
obstruction  by  its  situation  in  the  large  intes- 
tine, to  be  obscured  by  the  circumstances 
which  thus  regulate  the  nature  and  the  rapidity 
of  its  access.  For  instance,  the  obstruction  of 
the  twisted  colon  often  destroys  life  more 
quickly  than  that  of  the  strictured  ileum  ;  which, 
again,  both  as  to  its  premonitory  symptoms, 
and  it^  hypertrophied  state,  offers  a  close  and 
instructive  parallel  with  the  strictured  colon. 

Here,  then,  I  end  this  brief  survey  of  the 
chief  varieties  of  obstruction  from  a  diagnostic 
point  of  view — ^a  survey  from  which  I  have  re- 
luctantly excluded  many  curious  details,  as  well 
as  all  citation  of  the  numerous  interesting  cases 
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which  abound  in  the  records  of  the  obstructed 
state.  I  can  only  hope,  that  the  conclusions 
I  have  offered,  based  as  they  are  on  a  careful 
analysis  of  a  large  proportion  of  the  facts  which 
have  hitherto  accumulated  towards  the  study  of 
this  important  group  of  maladies,  will  help  to 
justify  the  proposition  which  seems  to  me  inde- 
pendently deducible  from  the  narrower  (but 
deeper)  information  furnished  by  my  own  per- 


sonal experience — namely,  that  even  in  the 
earliest  stage  of  an  intestinal  obstmction,  we 
may,  in  most  instances,  recognize  both  its  sit- 
uation, and  the  group  of  obstructions  to  which  it 
belongs. 

Some  of  the  chief  statistical  facts  of  the  pre- 
ceding Lecture  are  conveniently  summed  up  by 
the  following  Table  : — 


INTESTINAL  OBSTRUCTIONS  (Excluding  Heenll.) 

Frfqueney,  1  in  280  deaths  (from  12,000  promiscuoas  necropfiies). 
Varieties,  relative  frequency  per  cent,  (from  600  necropsies  of  obf traction). 
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PRACTICAL    CLINICAL    REMARKS, 

DBLITEBED  AT  ST.  THOHAS's  HOSPITAL, 

Bt  Samuel  Sollt,  Esq.,  F.R.S., 


SURGEON  TO  THE  HOSPITAL. 


ON  EXCISION  OF  THE  KNEE-JOINT. 

Gentlemen, — The  subject  to  which  I  wish  to 
call  your  attention  to-day  is  one  which  is  now 
exciting  very  general  interest  in  the  profession 
— namely,  excision  of  the  knee-joint.  When 
this  operation  was  re-introduced  by  Mr.  Fergus- 
son  in  1830,  I  confess  I  was  very  incredulous 
as  to  its  value.  I  thought  that  those  cases  that 
would  be  cured  by  excision  might  be  cured 
without  it.  I  had  had,  as  you  have  heard  me 
say  before,  several  cases  of  apparently  hopeless 
disease  of  this  joint  arrested  by  the  repeated 
use  of  the  moxa  externally  and  cod-liver  oil 
within  ;  a  good  firm  anchylosis  being  the  re- 
sult. On  the  other  hand,  I  have  had  cases  of 
ulceration  of  the  cartilages  which  have  been 
carried  off  by  phthisis  during  the  progress  of  a 
local  cure.  But  we  have  yet  no  proofs  that 
either  excision  or  amputation  would  have  aver- 
ted such  an  untoward  result. 

The  facts,  however,  that  have  converted  me 
to  the  belief  that  excision  of  the  knee-joint  is 
not  merely  admissible  in  many  cases,  but  that 


it  is  decidedly  desirable,  are — ^first,  the  time  oc- 
cupied in  procuring  a  perfect  cure  by  anchy- 
losis, which  ranges  from  two  to  four  years  in 
all  adults  ;  secondly,  that  even  in  the  most  fa- 
vorable cases  there  is  a  great  tendency  to  a 
recurrence  of  the  disease  ;  and,  thirdly,  that  the 
statistics  of  the  cases  already  published  show  that 
the  operation  is  not  so  fatal  as  amputation  of  the 
thigh. 

With  regard  to  the  statistics  of  the  operation, 
you  will  find  some  valuable  information  in  a  pa- 
per in  No.  IT.  of  "  Guy's  Hospital  Reports," 
page  276,  published  April,  1836,  by  Mr.  Black- 
burn, who  was  a  dresser  of  Mr.  Key's.  He 
says  : — "  The  honor  of  originating  the  opera- 
tion as  it  is  now  performed,  of  basing  it  on 
sound  surgical  principles,  and  of  showing  its 
applicability  to  several  of  the  large  articulations, 
is  unquestionably  due  to  Mr.  Henry  Park,  of 
Liverpool."  In  a  note,  he  says,  "  I  am  the  more 
anxious  to  make  this  statement,  because  Mr. 
Syme  and  M.  Valpeau  have  thought  right  to 
treat  very  slightly  Mr.  Park's  merits.  The 
pamphlet  in  which  this  gentleman  proposes  the 
operation  evinces  a  candid,  reflecting,  and  en- 
terprising mind.  The  circumstance  of  his  not 
having  an  opportunity  of  carrying  his  ideas  ex- 
tensively into  practice  will  weigh  little  with 
tliose  who  can  appreciate  the  sound  argument  bj 
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which  the  proposal  is  supported.  The  foresight 
which  predicts  the  results  of  an  untried  measure 
OTinces  higher  talent  than  the  industry  which 
collects  together  the  evidence  of  experience^ 
Mr.Pike'shonor  as  a  man,  and  skill  as  a  sur- 
geon, are  still  proverbial  in  the  scene  of  his  for- 
mer labors."  "  This  gentleman,"  continues  Mr. 
BlackborD,  "  after  long  reflection  and  many  ex- 
periments, was  led  to  believe  the  operation  ad- 
missible, and  in  1781  performed  it  on  the  knee- 
joint  with  entire  success." 

I  must  not,  however,  be  tempted  to  quote 
more  from  Mr.  Blackburn,  though  I  shall  avail 
myself  of  his  labors.  The  poor  fellow  is  no 
more,  and,  judging  from  this  paper,  his  death 
has  been  a  loss  to  the  profession,  while  the  in- 
tellect it  displays  and  the  knowledge  it  contains 
reflect  great  credit  on  uhe  school  of  Guj*» 
Hospital,  where  he  was  educated. 

Mr.  Park,  of  Liverpool,  with  the  modesty 
which  so  often  attends  real  talent,  did  not  pub- 
lish his  case  directly  to  the  profession,  but  wrote 
a  letter  to  Perceval  Pott,  of  St.  Bartholomew's — 
a  name  well  known  to  you,  if  from  nothing  else, 
from  the  term  **  Pott's  fracture."  This  letter 
was  subsequently  published  by  Dr.  James  Jeff- 
rey, Professor  of  Anatomy  and  Surgery  in  the 
University  of  Glasgow,  in  1805,  with  cases  by 
Horeau,  of  Paris. 

His  patient  was  a  strong  Scotch  sailor,  aged 
thirty-three,  haying  suffered  for  ten  years  from 
disease  of  the  knee-joint.  The  leg  was  partially 
anchylosed  at  a  right  angle.  The  slightest  at- 
tempt to  move  the  leg  gave  him  exquisite  pain. 
"This  poor  man's  sufferings,  which  had  been 
Bome  time  great,  were  daily  increasing,  and  his 
health  declining  in  such  a  degree^  that  he  be- 
gan to  beg  to  have  the  limb  taken  off."  This 
Mr.  Park  declined,  at  the  same  time  proposing 
excision  ;  though,  as  he  says,  "  I  rather  wished 
to  make  the  first  attempt  on  the  elbow."  Mr. 
Park  excised  the  knee-joint  on  the  2nd  of  July, 
1781.  "  The  quantity  of  bone  was  somewhat, 
though  not  much,  more  than  two  inches  of  the 
femur,  and  of  the  tibia  rather  more  *  than  one 
inch,  which  were  but  just  enough  to  enable  me 
to  bring  the  leg  into  a  right  line  with  the  thigh, 
the  previous  contraction  of  the  flexor  muscles 
being  such  as  to  keep  the  two  sawn  ends  of  bone 
in  contact." 

The  ease  was  not  managed  after  the  operation 
in  the  simple  way  that  it  is  pursued  in  the  pres- 
ent day,  and  a  good  deal  of  constitutional  dis- 
turbance ensued,  with  a  foul,  sloughy  sore.  Yet, 
Botwithstanding  a  severe  fall,  which  occurred 
»bout  seven  months  after  the  operation,  by  which 
the  union  was  disturbed,  he  was  able  to  walk 
about  and  bear  the  whole  weight  of  his  body  on 
the  limb  at  the  end  of  twelve  months  from  the 
bteof  the  operation.  "This  man,"  says  Mr. 
Park, "  afterwards  made  several  voyages  to  sea, 
in  which  he  was  able  to  go  aloft  with  consider- 
able agility,  and  to  perform  all  the  duties  of  a 
wsman.  He  was  twice  shipwrecked,  and  suff- 
ered from  hardships,  without  feeling  any  farther 
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complaint  in  the  limb,  and  was  at  last  unfortu- 
nately drowned  by  the  overturning  of  a  flat  in  the 
Mersey." 

Mr.  Park's  second  case  was  unsuccessful,  but 
it  was  not  well  selected.  The  publication  of 
Mr.  Park's  cases  elicited  the  fact  that  about 
twenty  years  previously  Mr.  Filkin,  of  North- 
wich,  had  performed  this  operation  with  per- 
fect success  ;  but,  unlike  surgeons  of  the  pre- 
sent day,  he  hid  his  light  under  a  bushel.  In 
this  case,  his  modesty  or  indolence,  as  regards 
writing,  deprived  the  profession  of  a  valuable 
fact.  Now,  let  this  be  a  lesson  to  you,  my  young 
friends,  to  keep  records  of  all  your  more  impor- 
tant cases  when  you  get  into  practice.  I  do  not 
want  you  to  rush  into  the  other  extreme,  of  pub- 
lishing every  trivial  case  that  occurs  to  you, 
without  ascertaining  whether  there  is  any  real 
novelty  in  it  or  not. 

^  M.  Moreau,  of  Paris,  was  the  first  surgeon 
who  followed  Mr.  Park's  example.  His  cases 
were  published  by  his  son.  lie  operated  on 
the  17th  of  September,  1792.  "  At  the  end  of 
the  third  month  the  consolidation  of  the  bones 
was  such  that  I  left  the  limb  at  perfect  liberty  in 
bed ;  the  patient  moved  it  about  at  his  pleasure,^' 
says  this  celebrated  surgeon,  but  afterwards  is 
obliged  to  record  that  the  patient  was  carried 
off  by  dysentery  ;  very  fairly  adding,  "  This 
unfortunate  accident  deprived  me  of  the  pleas- 
ure of  enjoying  the  fruits  of  my  cure  ;  but  I 
remained  convinced  of  the  utility  of  the  opera- 
tion, and  persuaded  of  the  propriety  and  neces- 
sity of  performing  it  in  similar  cases.  I  looked 
upon  my  patient  as  cured,  for  I  had  no  relapse 
to  dread.  M.  Moreau*s  second  case  was  unsuc- 
cessful ;  his  third  recovered  with  a  useful 
limb. 

From  Mr.  Blackburn,  to  whose  paper  I  have 
already  referred,  I  learn  that  in  1809,  Mulder 
operated  unsuccessfully.  This  brings  us  to  cases 
8  and  9,  operated  by  Crampton,  of  Dublin,  one 
only  being  successful.  Cases  10  and  11  were  Mr. 
Syme's  ;  one  was  successful,  and  the  other  fa- 
tal. On  all  these  cases  Mr.  Blackburn  makes 
the  following  remarks  : — "  Facts  like  these  re- 
quire little  comment.  'Of  eleven  operations, 
five  have  entirely  failed  ;  one  partially,  and  in 
the  remaining  five,  though  life  was  preserved, 
the  recoveries  were  long  and  tedious.  With 
whatever  truth  the  result  of  the  fatal  cases  may 
be  assigned  to  accidental  causes,  it  must  be  re- 
membered that  these  accidental  causes  apply 
equally  to  any  other  operation  ;  and  in  forming 
an  estimate,  it  would  bo  unjust  to  make  an  ex- 
ception to  the  rule  which  classes  all  cases  not 
followed  by  recovery  as  instances  of  failure. 
The  excision  of  the  knee-joint  is,  therefore,  a 
measure  against  which  experience  strongly  mil- 
itates." 

The  operation  was  now  abandoned  by  the  pro- 
fession for  twenty  years.  The  observations  of 
Mr.  Blackburn,  I  have  no  doubt,  made  the 
London  surgeons  hesitate  ;  and  the  fact  that 
Mr.  Syme,  who  took  up  so  warmly  excision  of 
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the  elbow-joint,  objected  to  excision  of  the  knee, 
of  course  carried  great  weight  with  the  profes- 
sion. Fortunately  for  humanity,  and  the  onward 
progress  of  conservative  surgery,  Mr.  Fergusson 
had  the  courage  to  undertake  it  in  1850.  He 
was  quickly  followed  by  Mr.  Jones,  of  Jersey, 
Mr.  Page,  of  Carlisle,  and  Mr.  Mackenzie.  I 
must  not  detain  you,  in  a  clinical  lecture  like 
this,  by  ^rther  statistical  details;  but  refer 
you  to  the  excellent  monograph  of  Mr.  Butcher, 
of  Dublin  ;  the  records  of  the  cases  in  his  own 
practice  by  Mr.  Humphry,  of  Cambridge,  in  the 
"  Medico-Chirurgical  Transactions,"  and  Mr. 
Price's  scattered  observations  in  The  Lancet, 
In  Mr.  Butcher's  first  table  of  cases  occurring 
between  July,  1850,  and  December,  1854,  there 
are  thirty-one,  of  which  only  five  proved  fatal. 
In  his  next  table,  from  December,  1854,  to  De- 
cember, 1856,  he  records  fifty -one  cases,  with 
only  nine  deaths.  The  proportion  of  death's 
compared  very  favorably  with  those  from  am- 
putation of  the  thigh,  which,  as  our  records 
go  to  the  present  time,  are  seldom  less  than  one 
in  three. 

Mr.  Humphry,  surgeon  to  Addenbrooke  Hos- 
pital, Cambridge,  has  published  in  the  "Medico- 
Chirurgical  Transactions  *'  for  1858,  an  account 
of  thirteen  cases,  in  which  he  excised  the 
knee-joint.  The  whole  paper  is  very  instructive, 
and  well  worthy  perusal.  Of  these  thirteen 
cases,  one  died,  as  I  believe,  from  the  effect  of 
previous  disease  ;  in  four  amputation  was  neces- 
sary ;  in  the  remaining  eight,  a  useful  limb  was 
preserved. 

At  this  hospital — St.  Thomas's — ^we  are  in- 
debted to  our  senior  surgeon,  Mr.  South,  for 
its  introduction  into  our  operating  theatre.  The 
success  which  attended  him  has  encouraged 
others  to  follow  his  example.  He  has  had  six  oases, 
with  only  one  death  following  immediately  upon 
the  operation.  This  was  in  a  female,  who  lived 
fourteen  days.  In  another  case,  death  followed, 
but  as  the  patient  lived  ten  months,  the  opera- 
tion cannot  be  considered  the  cause.  The  par- 
ticulars of  these  cases  will  be  published  at 
some  future  time  by  Mr.  South  himself.  Mr. 
Clark  has  also  had  two  cases,  the  first  eminently 
successful,  and  the  second  progressing  favorably. 
I  have  bad  three  cases ;  the  first  was  not  well 
selected,as  the  poor  fellow  died  of  rapid  phthisis. 
As  far  as  the  operation  was  concerned,  it  was 
encouraging.  He  experienced  immediate  re- 
lief, and  from  a  state  of  great  suffering  was  re- 
moved to  one  of  comparative  ease.  The  wound 
was  nearly  healed  at  the  time  of  his  death,  and 
anchylosis  partly  completed. 

Case  2. — Edward  P ,  aged  six,  of  stru- 
mous diathesis,  admitted  Jan.  15th,  1859,  with 
ulceration  of  the  cartilages  of  the  knee-joint, 
and  partial  dislocation  backwards  of  the  tibia.  He 
has  been  ill  for  four  years,  and  during  that 
period  was  in  the  hospital  three  times.  He  at- 
tributes his  first  illness  to  an  injury  to  the 
Joint.  About  a  fortnight  after  the  injury  he 
says  that  the  knee  began  to  swell,  and  he  was 


then  admitted  to  the  hospital.  An  abBcess 
formed  and  burst,  and  he  partially  recoyered. 
He  left  the  hospital,  and  the  leg  tiien  became 
contracted.  The  abscess  formed  again  twiee 
afterwards,  and  on  each  occasion  he  was  admit- 
ted to  the  hospital.  On  this  his  last  admission, 
tiiere  was  a  large  sinus  on  the  outer  aspect, 
which  discharged  pus.  An  abscess  again  formed, 
and  on  Tuesday,  Feb.  9th,  I  excised  the  knee- 
joint.  (Prior  to  this  period  his  health  had  been 
much  improved  by  good  diet  and  cod-liver  oil.) 
On  cutting  into  the  joint,  there  was  found  to  be 
a  very  firm  and  partially  bony  anchylosis,  whidi 
I  was  obliged  to  saw  through  before  I  could  re- 
move the  articular  ends  of  the  bones.  Owing 
to  the  contraction  of  the  tendons,  it  was  found 
necessary  to  remove  about  one  inch  of  femur 
before  the  leg  could  be  straightened  ;  this  wu 
however,  done,  and  the  leg  was  tiien  placed  on 
a  M'Intyre  splint  made  with  only  a  narrow 
sliding  bar  at  the  back  of  the  knee-joint,  so  that 
it  could  be  dressed  without  removing  the  splint 
The  flap  was  fastened  by  means  of  futures  md 
adhesive  plaster.  Ordered  five  minims  of  the 
tincture  of  opium,  as  occasion  may  require;  also 
eggs,  two  ounces  of  wine,  a  chop,  and  a  pint  of 
porter.  He  slept  well  for  four  nighto 
with  the  sedative  draught,  after  which  it 
was  not  found  necessary  to  continue  it. 

Feb.  10th. — ^The  wound  is  clean  ;  there  has 
been  no  hssmorrhage  ;  appetite  good ;  bowels 
open. 

11th. — ^AU  irritation  has  subsided ;  histongne 
is  clean ;  bowels  open  ;  pulse  regular ;  and  he 
is  not  in  pain. 

12th. — ^The  wound  beginning  to  suppurate ; 
the  sutures  were  removed  in  the  evening 
of  this  day,  and  warm  water  dressing  ap- 
plied: 

14th. — ^Wound  healthy,  suppurating,  and 
causes  no  pain  ;  the  bandaging  was  renewed  to- 
day. His  appetite,  as  usual,  is  good,  and  he  is 
quite  cheerful. 

16th. — ^Improving  rapidly  ;  the  wound  is  go- 
ing on  well.  In  fact,  the  boy  has  not  had  a 
single  bad  symptom,  and  on  March  1st  Ac 
wound  had  nearly  healed,  and  there  was  consid- 
erable bony  union. 

March  14th.— Wound  healed  all  but  one  little 
spot ;  enjoys  perfect  health. 

Case  3. — Joseph  R ,  aged  eight,  admitted 

Jan.  8th,  1859,  with  ulceration  of  the  cartilages 
of  the  knee-joint,  and  also  an  abscess  within  the 
joint.  He  states  that  eleven  months  before  his 
admission  he  received  an  injury  to  the  knee.  It 
then  began  to  swell  ;  but  no  abscess  formed  at 
this  time.  He  could  not  walk,  nor  bear  aaj 
percussion  on  the  heel.  The  leg  remained  in* 
semi-flexed  position.  On  admission  there  was 
an  abscess  in  the  joint  pointing  at  the  inner  and 
lower  part,  which  opened.  He,  however,  got 
worse  and  hectic;  the  knee  was  excessively 
painful ;  his  countenance  indicated  great  suffer- 
ing; his  expression  was  very  anxious,  and  he 
screamed  if  you  even  approached  his  leg  with 
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your  hand.  Seyeral  cooBultations  were  held  as  to 
tlie  course  to  be  adopted;  and,  on  March 
5tii,  I  excised  the  joint  with  the  approbation  of 
my  colleagaes.  [Riere  was  extensrve  ulceration 
of  the  cartilages,  and  large  quantities  of  false 
membrane  in  the  joint.  The  abscess  had  burrow- 
ed up  the  thigh,  but  the  bone  was  not  bare,  nor 
was  there  any  evidence  of  necrosis.  I  there- 
fore proceeded  with  the  operation.  The  leg  was 
plaeed  on  a  M'lntjre  modified  splint,  as  in   the 

aboTe  case  of  Edward  P ,  and  the  wound 

closed  by  sutures  and  rollers.  Warm-water 
dresung  was  then  applied.  Ordered,  wine, 
four  onnees  ;  porter,  a  pint ;  eggs,  chop,  cod- 
liTcr  oil ;  and  tincture  of  opium,  ten  minims,  im- 


March  6tL — Slept  well ;  tongue  clean  ;  no 
pain.  The  wound  looks  quiet.  There  has  been 
no  haemorrhage.  Bowels  open;  pulse  regu- 
lar; appetite  good;  has  lost  all  hectic  symp- 
toma. 

7th. — ^Progre3sing  favorably.  The  cod-liver 
oil  causes  sickness  and  diarrhoea,  and  cannot 
be  taken.  Otherwise  the  boy  is  quite 
well.  He  has  a  good  appetite,  and  is  in  no 
pain. 

8th. — Going  on  well.  Eats,  drinks  and  sleeps 
well. 

10th. — ^Progressing  favorably;  the  wound  sup- 
purating; no  pain. 

llth---^utures  were  taken  out  to-day;  the 
wound  has  healed  nearly  all  round. 

13th. — ^Progressing  most  favorably  ;  in  fact, 
he  lost  all  his  bad  symptoms  at  the  time  of  the 
operation,  and  has  never  had  a  recurrence  of 
them  since. 

15th. — Quite  well  in  health;  the  wound  nearly 
healed. 

Such,  then,  gentlemen,  is  the  progress  of 
ihese  cases  up  to  the  present  time.  It  is  now 
especially  that  I  feel  called  upon  to  direct  your 
attention  to  this  important  subject.  These  cases 
are  in  pVogress  and  you  may  watch  them  for 
yourselves.  Nothing,  up  to  the  present  time, 
can  be  more  satisfactory,  but  we  cannot  consid- 
er them  as  cured.  "  There  is  many  a  slip  be- 
tween the  cup  and  the  lip,"  and  it  may  yet  be 
my  duty  to  report  an  unfavorable  termination, 
though  at  present  all  is  anUeur  de  rase,  and  I 
hare  no  reason  to  anticipate  an  unfavorable  re- 
sult. 

In  the  second  case,  that  of  Joseph  R ,  I 

was  afraid  of  the  condition  of  the  thigh  bone, 
from  the  burrowing  of  the  abscess  under  the 
rectus,  and  took  care  to  obtain  the  permission 
of  the  father  of  the  child,  who  is  a  porter  at  the 
Ghreat  Northern  Bailway,  to  convert  my  opera- 
tion into  an  amputation  of  the  thigh,  if  I  found 
in  the  progress  of  it  that  such  a  proceeding  was 
necessary. 

With  regard  to  the  manner  in  which  this 
operation  should  be  performed,  I  must  say  a  few 
words.  First  and  foremost,  take  care  and  have 
your  splint  prepared  beforehand — ^an  iron  splint, 
with  a  thigh-piece  to  reach  just  to  the  ^edge  ^of 


the  buttock,  fitting  well,  when  padded,  to  the 
posterior  surface  of  the  thigh,  with  an  open  space 
behind  the  knee  joint ;  then  fitting,  again,  well 
to  the  calf,  with  another  open  space  for  the  heel, 
to  rest  on  a  piece  of  linen  drawn  tight  across 
the  opening;  and  a  foot-piece  which  can  be 
shifted.  All  the  padding  must  be  covered  with 
some  thin  water-proof  material,  such  as  gutta 
percha.  Several  of  the  early  cases  were,  I 
believe,  lost  from  want  of  attention  to  the  prop- 
er and  careful  adaptatioj^  of  the  limb  in  the  first 
instance. 

The  bones  should  not  press  much  upon  each 
other,  but  touch  gently ;  sufficiently  in  appo- 
sition to  induce  bony  union,  but  not  suffi- 
cient to  produce  constitutional  irritation.  Mr. 
Syme,  who  has  been  one  of  the  great  opponents 
of  this  operation  lodt  his  second  case  apparently 
from  want  of  attention  to  these  rules.  On  the 
sixth  day  after  the  operation,  he  was  obliged  to 
cut  away  two  inches  more  of  the  femur,  and 
hispatient  died  on  the  eighth. 

Your  first  incision  is  to  extend  in  a  semilunar 
direction  right  across  the  front  of  the  joint, 
from  one  condyle  to  the  other,  just  below  the 
patella.  The  curve  must  be  slight;  the  com- 
mencing points  parallel,  and  well  over  the  con- 
dyles. This  incision  should  be  made  firmly, 
boldly,  and  quickly,  right  into  the  joint.  This 
flap  is  to  be  dissected  upwards  with  the  patella, 
thus  completely  exposing  the  surface  of  the  con- 
dyles. In  some  cases  this  is  easily  done  ;  not  so  in 
others,  where  anchylosis  has  commenced.  The 
crucial  ligaments,  if  not  destroyed,  are  now  ex- 
posed, and  what  remains  must  be  divided  care- 
fully on  a  director,  otherwise  your  knife  might 
slip  further  than  you  intended,  and,  to  your 
great  horror,  enter  the  popliteal  artery  and 
vein.  If  your  first  incision  were  well  carried 
back  on  to  the  condyles,  their  articulating  sur- 
faces are  now  completely  exposed  for  the  use  of 
the  saw.  This  saw  should  be  Butcher's  ;  I  mean 
Butcher  of  Dublin,  not  a  butcher's  saw,  as  the 
theatre  porter  seems  to  think,  from  the  instru- 
ment he  has  given  me.  This  saw  of  Mr.  But- 
cher's is  one  of  the  most  perfect  tools  I  ever 
worked  with.  The  safest  plan  is  to  commence 
from  behind,  and  to  carry  it  forward  over  the 
rounded  extremity  of  the  femur  till  you  reach 
the  edge  of  its  articulating  surface  in  front.  In 
this  way,  and  by  the  assistance  of  this  saw,  you 
remove  only  a  thin  slice,  including  all  the  dis- 
eased articulating  cartilages,  but  without  short- 
ening the  bone  to  an  inconvenient  extent.  In 
like  manner  remove  a  slice  from  the  head  of 
the  tibia,  though  of  Course  here  your  cut  will  be 
simply  flat,  at  right  angles  to  the  shaft  of  the 
bone.  This  part  of  the  operation  is  very  great- 
ly facilitated  by  your  assistant  forcibly  flexing 
the  leff,  and  pushing  the  head  of  the  tibia  well 
upwards  and  forwards.  The  patella  must  next 
engage  your  attention.  The  articulating  sur- 
face, whether  diseased  or  not,  must  be  removed 
by  the  saw,  unless  you  decide  to  remove  the 
jvhcle  becne^wbich  latter  proceeding  is  strongly 
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recommended  bj  some  operators  of  great  expe- 
rience. Hitherto  I  have  left  it,  but  in  my  next 
operation  I  shall  remove  it.  I  have  not  had 
any  proof  that  it  retards  the  healing  process, 
but  I  am  told  by  those  who  have  operated  more 
frequently  than  I  have  that  it  does  so,  and  that 
it  does  not  add  to  the  strength  of  the  limb. 
Having  completed  your  saw  cuts,  examine  the 
cut  surfaces,  and  observe  carefully  whether  you 
have  removed  all  the  diseased  bone,  and  wheth- 
er you  have  opened  a  SQ^uestral  or  carious  cavi- 
ty. In  the  former  case,  I  need  hardly  say,  you 
must  remove  the  sequestrum ;  and  in  the  latter, 
you  may  use  the  gouge,  to  scoop  out  any  cari- 
ous bone  that  the  saw  has  left  behind.  1  have 
advised  your  only  removing  a  tkin  slice  from 
both  femur  and  tibia  to  prevent  shortening  of 
the  limb.  This  is  the  rule  ;  the  exception  oc- 
curs when,  from  long-oontinued  contraction  of 
flexors,  you  have  a  difficulty  in  straightening 
the  limb,  in  which  case  you  must  again  have  re- 
course to  the  saw,  as  the  bones  should  not 
be  pressed  forcibly  against  each  other.  I 
have  seen  no  inconvenience  from  slight  pres- 
sure. 

The  operation  seldom  gives  rise  to  much 
haemorrhage.  One  or  two  arteries  are  all  that 
usually  require  ligature.  But  all  that  bleed 
freely  must  be  secured,  as  secondary  hemor- 
rhage has,  in  more  cases  than  one,  been  appa- 
rently the  indirect  cause  of  a  fatal  result. 
Four  or  five  sutures  are  usually  required.  Roll 
the  thigh  to  the  splint  with  a  firm  linen  roller 
as  far  as  the  knee  ;  leave  this  uncovered  ;  roll 
the  leg  in  like  manner  below,  and  the  foot  to 
the  foot-piece.     Use  no  side  splints. 

All  this  miist  be  done  before  your  patient  is 
removed  from  the  operating  table  ;  and,  if  done 
without  dawdling — [  do  not  mean  with  indecent 
haste — ^it  will  be  concluded  almost  before 
your  patient  has  recovered  from  the  chloro- 
form. 

There  is  no  point  which  has  struck  me  more 
forcibly  in  these  operations  than  the  great  re- 
lief from  pain  which,  after  a  few  hours'  smart- 
ing, they  afford  to  the  patient.  I  usually  give 
a  dose  of  opium  about  three  hours  after  its 
completion,  and  frequently  no  more  is  required. 
Mr.  Humphry,  of  Cambridge,  objects  to  the 
use  of  opiates  after  operations  in  general.  My 
own  experience  in  a  London  hospital  is  decidedly 
in  favor  of  their  use. 

I  think  that  all  of  you  who  have  watched  my 
last  two  case?  must  have  been  struck  with  the 
improvement  in  the  countenances  of  the  two 
little  fellows  since  their  diseased  joints  have 
been  cut  out.  There  is  no  longer  that  anxious 
and  distressing  expression  which  was  always 
present  previously.  Their  faces  are  now 
bright  and  cheerful,  the  color  is  returning 
to  their  cheeks,  and,  instead  of  treating  me 
to  tears,  they  always  welcome  me  with  a 
smile. 

In  conclusion,  let  me  recommend  you,  gentle- 
men,  to  give  this  importaqt^ubjestjcour  «mo3t^ 


careful  consideration.  Watch  for  yoorsehes 
all  the  cases  that  occur  in  this  hospital.  Take 
the  opportunity  of  seeing  all  you  can  in  other 
hospitals  ;  for  I  am  sure  that  you  will  invariablj, 
in  the  present  day,  meet  with  the  courtesy 
which  1  hope  you  will  show  to  strangers  when 
they  visit  us.  Do  not  be  guided  in  your  selec- 
tion of  this  operation  by  the  ipu  diait  of  any 
man,  but  take  all  the  evidence,  all  the  practical 
evidence  which  is  offered  pro  and  con^  by  those 
who  have  had  the  most  experience. 
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REMARKABLE  OIRCUMSTANOE  OCOURRINO 
IN  A  CASE  OF  STRANGULATED  HERNIA 

Bt  R.  Barwell,  Est).  F,R,GJ9., 

▲SSISTAKT'SVRGEON  TO  TUB  CHARIKO  CBOSS  HOBPITIL 


It  is  a  common  remark,  that  in  every  opera- 
tion for  strangulated  hernia  there  is  in  the  con- 
dition of  parts  something  different  to  what  the 
sureeon  may  have  seen  before.  Most  of  these 
slight  deviations  or  peculiarities  are  not  worthy 
of  especial  notice ;  but  in  the  following  case 
there  was  a  circumstance  such  as  I  have  not  only 
never  seen,  but  whereof  I  have  been  unable  to 
find  any  mention  whatever  througjiout  the  large 
number  of  autbcH's  whom  I  have  consulted ;  and 
although  this  circumstance  was  not  calculated 
to  xsause  uncertainty  in  the  steps  of  the  opera- 
tion, it  is  very  interesting  as  a  physiological  or 
pathological  fact,  and  therefore  worthy  to  be  re- 
corded. 

I  was  asked  by  my  friends.  Dr.  Julius  and 
Mr.  Bird,  of  Eiohmond,  to  perform  an  operation 
for  strangulated  hernia  on  the  28th  of  May,  1859. 
The  subject  was  a  rather  atout  w(MnaB»  aged  six- 
ty-four years ;  the  hernia  was  crural,  rather 
large,  and  situated  somewhat  higher  than  usual, 
its  greater  bulk  being  above  Poupart's  Kgament. 
The  steps  of  the  operation  presented  nothing 
uncommon,  except  that  the  sac  was  so  tense  that 
it  was  with  difficulty  a  piece  could  be  pinched 
up  to  incise  with  the  scalpel.  When,  however, 
this  stricture  was  divided  and  turned  back, 
there  was  disclosed  a  smooth,  semi-transparent 
mass,  of  a  lightish-red  color,  which  retained 
perfectly  the  shape  of  the  hernial  tumor.  On 
examining  this  substance  more  closely,  it  was 
found  to  consist  of  a  gelatinous  matter,  firmer 
in  its  outer  than  its  inner  parts,  although  not  in 
layers ;  perfectly  colorless,  except  on  its  sur- 
face, which  was  stained  of  a  light  red.  On 
clearing  this  mass  away,  a  rather  small,  tense 
knuckle  of  intestine  was  found  at  the  upper  part 
of  the  sac.  When  the  very  tight  stricture  was 
divided,  and  the  hernia  returned,  a  considerable 
quantity  of  serum  welled  forth  from  the  abdo- 
men, showing  the  existence  of  an  ascites,  insuf- 
ficient in  amount  to  have  attracted  attention 
while  the  patient  was  lying  on  her  back. 
J  took  away,  with  me  a  piece  of  the  jelly-like 
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iDatter  for  minate  examination.  Under  the  mi- 
croscope it  was  seen  to  consist  of  a  material 
partly  homogoneous,  partly  minutely  granular, 
containing  here  and  there  a  few  cells,  which 
seemed  to  be  epithelial,  also  one  or  two  elongat- 
ed, and  apparently  '  in  course  of  development 
into  cell-fibres.  On  exposing'  a  piece  of  the 
mass  to  a  gentle  heat,  it  became  white  and 
opaqne ;  nitric  acid  produced  the  same  appear- 
ance ;  liquor  potasssD  dissolved  the  mass,  and 
from  that  solution  a  white,  flocculent  matter 
was  precipitated  by  an  excess  of  nitric  acid. 

Thns  it  was  evident  that  the  gelatinous  mat- 
ter consisted  of  albumen  in  a  peculiar  condition, 
and  it  appears  to  me  that  its  formation  and  pres- 
ence may  be  accounted  for  in  two  ways  :«^First- 
iy,  by  die  simple  deposition  from  the  whole  ef 
fased  fluid  of  its  more  solid  portions  into  the 
most  depending  part  of  the  peritoneal  cavity, 
vhich  in  this  instance  was  the  hernial  sac. 
Secondly,  thus :  that  while  the  communication 
was  open  between  the  cavity  of  tlie  abdomen 
and  the  sac,  both  were  filled  with  the  aaiae  fluid  ; 
bnt^when  the  stricture  closed  the  passage  be- 
tween these  cavities,  the  serous  membrane  of 
the  sac,  becoming  congested,  poured  forth  a 
thicker  secretion ;  while  at  the  same  time,  on 
account  of  the  pressure  from  within  thus  estab- 
lished, and  of  tne  manipulations  to  which  the  tu- 
mor was  subject,  much  of  the  watery  part  of  the 
serum  was  absorbed,  until  the  whole  fluid  was 
snfficiently  concentrated  to  be  capable  of  gelati- 
fication. 

The  fact  of  albuminous  concretions  in  serous 
effiision,  when  a  more  active  state  of  congestion 
in  the  membrane  supervenes,  is  not  isolated. 
Spots  of  a  jelly-like  material  are  found  in  the 
abdominal  cavity  in  most  cases  of  ascites  ;  in 
cases  of  hydrops  articuli  one  finds  the  cartilages 
slightly  covered  along  the  edge  of  the  synovial 
membrane  with  such  matter ;  and  in  strumous 
inflammations  of  the  joint  such  a  formation  seems 
to  be  the  first  step^  &fter  simple  effusion  of  fluid, 
towards  the  gelatinous  or  fungous  degeneration 
of  the  synovial  membrane.  But  I  have  never 
before  seen  or  heard  of  such  a  large  mass  of 
concretion  as  in  this  case,  where  it  was  in  many 
places  at  least  an  inch  and  a  half  thick ;  and  it 
is  scarcely  likely  that  such  a  mass,  if  left  undis- 
turbed, would  have  been  capable  of  organization, 
as  it  seems  to  be  when  a  similar  matter  forms 
with  serous  efiusion  in  chronic  inflammation  of 
joints. 

OM  BarUiigton-«tre«t,.JuBe,  1859. 


ON  THE  SELECTION  OP  WET  NURSES  PROM 
FALLEN  WOMEN. 

By  0.  H.  P.  RouTH,  M.  D. 

Mr.  Acton,  in  his  philanthropic  remarks  in 
favor  of  this  unfortunate  class  in  the  community, 
has  suggested  the  propriety  of  making  use  of 
such  persons  as  wet  nurses  to  families.  I  be- 
lieve tkese  benevolent  intentions,  if  fully  car- 


ried out,  would  be  attended  with  some  of  the 
worst  consequences  that  could  be  conceived, 
both  socially  and  morally.  The  arguments 
made  use  of  by  Mr.  Acton  are  chiefly  the  fol- 
lowing : — ^Firstly,  it  would  afford  an  opportunity 
for  the  fallen  creature  to  redeem  her  character ; 
and,  placed  once  more  in  contact  with  virtuous 
persons,  would  enable  her  to  become  again  hab- 
ituated to  a  course  of  virtue.  Secondly,  many 
of  these  women  are  persons  of  good  constitu- 
tion and  of  favorable  age  ;  and  he  conceives  that 
if  proper  care  be  taken  to  select  cases  free  from 
disease,  in  the  great  majority  of  instances  they 
would  be  found  very  suitable  wet  nurses. 

Giving  Mr.  Acton  all  credit  for  his  benevo- 
lent intentions,  I  cannot  admit  the  justice  of  his 
conclusions.  Firstly,  if  Mr.  Acton  confined  his 
observations  to  that  class  of  women  who  once 
have  gone  astray,  but  whose  characters  and  as- 
sociations up  to  that  period  generally  have  been 
good — domestic  servants,  for  instance,  with  a 
year's  good  character,  or  more — and  who  through 
some  unfortunate  attachment  may  have  been  be- 
guiled, I  can  conceive  that  his  choice  would  be 
a  wise  one  ;  that  is,  admitting  the  major  propo- 
sition, that  all  other  means  have  been  tried,  and 
that  all  hope  of  success  otherwise  than  by  a  wet 
nurse  is  nugatory.  But  where  we  have  to  do 
with  one  who  has  made  several  false  steps,  the 
probability  is  that  there  is  a  natural  tendency 
in  her  corrupt  imagination  to  a  fornicating 
course  of  life,  and  that  therefore  to  encourage 
such  a  person  by  giving  her  the  place  of  a  wet 
nurse  would  only  be  to  encourage  herself  and 
others  in  a  course  of  sin.  Moreover,  in  the 
present  day,  it  is  a  very  curious  question  to  con- 
sider how  far  crime  is  or  is  not  hereditary. 
The  truth  that  the  sins  of  the  fathers  are  visited 
on  the  children  to  the  third  and  fourth  gener- 
ation may  yet  admit  of  partial  explanation  from 
investigations  of  disease.  That  some  diseases 
of  body  are  hereditary  is  certain ;  that  some 
diseases  of  mind  and  temperament — as,  for  in- 
stance, mania,  and  epilepsy — are  carried  on 
throughout  generations,  is  also  indisputable.  It 
is  the  opinion  of  that  distinguished  psycholo- 
gist. Dr.  Forbes  Winslow,  that  criminal  chil- 
dren are  often  the  offspring  of  mad  parents. 
Now,  how  is  this  tendency  thus  transmitted 
from  parent  to  child  ?  There  can  be  no  doubt 
as  to  the  reply — through  the  community  of 
blood.  Now  when  a  woman  suckles  a  child  she 
undoubtedly  communicates  to  it  the  distillation, 
as  it  were,  of  the  vital  essences  of  her  own 
blood  ;  and  thus  it  is  that  if  a  nurse  of  confirm- 
ed vicious  and  passionate  habits  suckles  a  child, 
that  child  is  in  danger  of  having  its  own  mo- 
rality tainted  likewise.  Older  authors  were 
unanimous  in  their  belief  upon  this  point.  I 
may  quote  the  opinion  of  Julius  CsBsar  Bari- 
cellus,  in  his  work  on  the  Faculty  and  Uses  of 
Milk.  •*  Hence,"  he  says,  "  by  reason  of  the  re- 
ceived nutriment,  children  will  be  affected  by 
the  natures  of  their  parents,  and  will  partake  of 
an  inclination  to  the  faults  and  virtues  of  their 
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wet  nurses.  As  has  been  already  recorded  of 
Nero,  in  the  '  Hortulo,  Oeniali/  I  have  proved 
that  his  parents  were  most  benevolent,  but 
that  he  was  suckled  by  a  most  cruel  nurse ;  and 
he  killed  his  own  mother.  For  like  reasons, 
learned  men  are  in  the  habit  of  saying,  whether 
truly  or  purposely,  that  Romulus  was  suckled 
by  a  she-wolf ;  and  Eomulus  was  certainly  of 
very  cruel  habits,  most  passionate,  most  strong, 
and  most  patient  of  discomfort,  as  a  wolf.  It  is 
said,  also,  that  Cyrus  was  suckled  by  a  dog  ; 
the  son  of  Hercules,  Telephus,  by  a  stag  ;  Pellia ; 
the  son  of  Neptune,  by  a  mare  ;  Alexander,  the 
son  of  Priam,  by  a  fox  ;  Agista  by  a  goat,  the 
peculiar  manners  of  which  are  known.  So  we 
know  that  infants  receive  their  mental  inclina- 
tions and  their  temperament,  from  their  nurses, 
although  all  these  may  be  modified  by  the 
strength  of  the  mind." 

Secondly. — ^Without  making  use  of  these  state- 
ments otherwise  than  as  allegorical,  to  illustrate 
a  physiological  truth,  we  are  all  acquainted 
with  the  dreadful  effects  of  sudden  mental  emo- 
tions in  women  on  children  suckled  by  them, — 
such  as  diarrhoea,  convulsions,  atrophy,  and  even 
death.  Medical  records  teem  with  examples. 
Dr.  Carpenter,  in  his  "Physiology,"  p.  981, 
gives  two  examples  where  the  effect  produced 
was  more  gradual,  yet  equally  fatal.  Moreover, 
if  mental  anxieties  will  affect  both  quantity  and 
quality  of  milk,  as  evidenced  to  the  unassisted 
senses,  it  is  but  natural  to  suppose  that  it  will 
also  affect  its  qualities  even  in  those  cases 
where  most  delicate  tests  fail  to  recognize  the 
changes.  Certainly,  in  the  case  of  secondary 
syphilis  and  scrofula,  very  minute  doses  of 
mercury  in  the  first,  or  iodine  in  the  second, 
are  known  to  effect  in  time,  more  or  less  length- 
ened, a  oure.  Dr.  Ferris,  in  his  treatise  on 
Milk,  published  1785,  after  alluding  to  exam- 
ples of  death  in  infants  from  sudden  emotions 
in  mothers,  says  (p.  21):  "  Nor  are  these  acci- 
dental circumstances  in  nursing-women  the  only 
sources  of  disorder  in  their  little  and  innocent 
charges  ;  for  they  often  derive  from  the  breast 
the  seeds  of  the  worst  disorders  (Gregori's 
Comp.  View,  pp.  22-40),  and  carry  with  them 
through  life  the  direful  effects  of  the  depraved 
and  vicious  habits  of  those  who  nursed  them. 
Many  have  held  an  opinion  that  not  only  the 
diseases  of  the  body,  but  that  the  disposition  of 
the  mind  is  also  derived  in  a  great  measure 
through  the  medium  of  the  milk  from  the 
mother  and  nursa.  Thus  Hoffman  asserted  that 
he  knew  infants  particularly  inclined  to  drink- 
ing that  had  been  fostered  by  a  drunken  nurse ;" 
and  he  then  proceeds  to  give  a  case.  "  Werdig,'* 
continues  Dr.  Ferris,  "  was  so  strenuous  an  ad- 
vocate for  this  opinion,  that  he  contended  that 
those  infants  which  are  nourished  at  the  breast 
of  a  stranger  for  the  most  part  degenerate ;  that 
they  are  naturalized  to  the  nature  of  the  nurse  ; 
that  they  derive  their  constitution  from  the 
nourishment  which  they  take  from  her  breast ; 
and,  through  that  medium,    their   disposition 


from  her  temper  of  mind,  &c.  &c.  Whatever 
objections  may  be  urged  against  these  opinions, 
taken  in  their  full  extent,  still  it  most  be  allow- 
ed that  they  are  not  entirely  without  founda- 
tion." I  myself  have  known  two  cases :  one  of 
a  lady  suckled  by  a  bad  woman,  who  in  youth 
was  full  of  like  bad  passions,  till  converted  by 
the  gospel  truth ;  and  another  of  a  gentleman 
suckled  by  a  nurse  of  strong  sexual  passions, 
who  has  inherited  all  her  propensities. 

Thirdly. — ^Such  cases,   it  may  be  objected, 
may  be  only  coincidences  ;  but  analogy  rather 
disproves  than  confirms  such  a  conclusion.  For 
instance,  there  can   be  no  doubt,  from  such  an 
inquiry,  that  the  instinctive  or  mental  manifes- 
tations, as  well  as  the  physical  or  brute  force, 
will  be  materially  affected  by  the  qaality  and 
quantity  of  food  taken  by  different  animals.    It 
is  notorious  that  the  pig,  if  fed  upon  animal  food, 
will  become  exceedingly  ferocious — a  peculiar- 
ity which  will  not  obtain  when  the  animal  is  fed 
upon  vegetable  food.      The  same  thing  is  true 
with  regard  to  game   and  dunghill-cocks,  the 
diet  given  to  the  first  being  exclusively  animal. 
A  bear,   kept  in    the   anatomical  department 
of  the  Giessen   University,  exhibited  a  very 
gentle  character  so  long  as  he  was  fed  exclu- 
sively on  bread.     A  few  days  after  feeding  upon 
flesh  he  became  prone  to  bite,  and  was  even  dan- 
gerous to  his  keeper.     Hounds  kept  for  hunt- 
ing wild  and  ferocious  animals  are  fed  exclu- 
sively  on  animal  food,  usually  raw,  which  last 
condition  has  been  stated  by  some  to  increase 
ferocity  to  a  greater  degree  than  cooked  meat. 
Many   granivorous  birds  become    during  tiie 
breeding-season  carnivorous,    this    pecuharity 
appearing  to  be  necessary  fuUy  to  develop  the 
peculiar  procreating  propensity.     If  we  turn  to 
Scripture,  we  there  find„  that  m  speaking  of  the 
millennial  ages,  when  peace  and  innocence  shd] 
prevail  throughout  the  creation,  the  lion  is  said 
to  eat  grass  as  the  ox.      This  evidently  implies, 
that  with  the  quality  of  the  food  so  the  external 
manifestations  are  influenced.      But  this  is  true 
of  nations  also.    As  a  rule,  the  herbivorous  na» 
tions,  such  as  the  Hindoos,  possess  none  of  that 
daring  ferocity  of  the  carnivorous   Mussulmans* 
But  even  amongst  the  carnivorous  nations  it  ia 
so  also.     Compare  the  treacherous  and  cowardly 
Spaniard  with  the  enduring,  courageous  Saxon ; 
the  savage   North  American   Indian  with  the 
lethargic  South  American.      And  even  amonest 
ourselves   in  the  three  kingdoms,  compare  the 
impetuous  Irishman  with   Uie  courageous  and 
firmer  Englishman,  and  the  cold-blooded,  endur- 
ing Scotchman,    Then  contrast  these  severally 
with  the  French  and  the  Russians.      What  dis* 
tinctive  characters  in  each  I      Liebig  has,  in- 
deed, pointed  out  the  peculiarity   or   different 
kinds  of  food  upon  the  individuals  of  the  same 
nation.      It  is  certain,  says  he»  that  three  men, 
one  of  whom  has  had  a  full  meal  of  beef  and 
bread,  the  second  cheese  and  salt  fish,  and  the 
third  potatoes,  regard  a  difi&cultj  which  pre* 
sents  itself  from  entirely  different  points  of 
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Tiew.  So,  also,  olimate  deserves  mention  as 
influencing  character  of  the  same  manifestation, 
for  instance,  the  inhabitants  of  warm  climates 
are,  as  a  rale,  less  energetic  than  the  inhabi- 
tania  of  cold  climates.  This  no  doubt  is  very 
closely  connected  with  the  characteristic  already 
formed,  since  it  was  noticed  that  the  English 
workmen  uid  navvies  who  worked  on  the  French 
railway,  but  who  continued  to  live  in  the  same 
way  as  they  had  done  in  Englaod  did  more 
work,  and  were  far  more  enduring  in  their  en- 
deavors, than  were  the  French  laborers,  who 
coniinaed  to  feed  after  their  own  fashion  ;  the 
former  living  on  good  bread,  meat,  and  beer, 
the  latter  upon  sour  wines,  pain  bis,  and  vege- 
tables. 

Fourthly. — ^Upon  these  several  points,  whieh 
have  been  referred  to  as  to  the  influence  of 
food  on  the  character  of  adults,  it  is  not  to  be 
sapposed  that  there  will  be  much  difference  of 
opinion.  But  now  the  question  presents  itself 
for  inquiry — How  far  does  the  food  taken  from 
a  woman  (allowing  that  it  could  influence  a 
child  during  the  time  that  it  was  sacking)  influ- 
ence the  full  grown  adult,  who  from  the  period 
of  weaning  to  that  when  he  became  a  man  had 
lired  upon  food  of  different  kinds  ?  To  this 
question  I  i^ould  reply,  that  fr6m  the  period  of 
birth  to  the  age  of  three  years  the  child  usually 
attains  half  its  growth,  so  that  at  three  years  old 
it  is  usually  half  as  tail  as  it  will  ultimately  be- 
come. During  the  suckling  period,  therefore, 
(which,  upon  an  average,  may  extend  over 
a  year,)  when  its  growth  is  most  rapid,  and 
when,  if  I  might  use  the  expression,  the  funda- 
mental cells,  the  foundation  of  its  future  exis- 
tence, are  laid  down,  then  it  is  that  any  poison, 
or  defective  construction  in  the  same  will  take 
its  rise ;  and  no  care,  however  great,  humanly 
speaking,  taken  in  the  putting  together  of  the 
super-structure,  can  be  expected  in  anywise  to 
do  away  with  the  original  evil.  Like  a  carcino- 
matous growth,  once  the  morbid  cell  has  been 
devebped,  it  will  impart  its  nature  to  surround- 
iig  parts*  and  poison  the  whole  blood.  So  far, 
Airefore,  th«  whole  analogy  of  nature  proves 
ihat  it  is  possible  to  sow  a  seed  in  the  infant 
which  shall  contaminate  the  life  of  the  man, 
iaint  his  whole  constitution,  and  influence  his 
psychieal  power. 

It  may  be  inferred  from  the  foregoing,  that 
I  argue  too  much  as  a  materialist,  and  conceive 
that  there  is  too  close  an  analogy  between  mind 
and  matter  ;  but  I  wish  here  distinctly  to  be  un- 
derstood as  entirely  disclaiming  anything  like 
materiality  in  the  soul.  Yet,  in  order  that  the 
manifestations  of  any  soul  should  be  intelligibly 
eonveyed  to  the  external  world,  it  is  essential 
that  the  conveying  medium — the.  brcdn^-^he 
fanctionally  and  organically  whole  in  all  its 
constituent  parts.  Take,  for  instance,  the  case 
of  the  eye.  There  may  be  long  or  short-Bight- 
6dneB8,r^there  may  be  double  vision, — ^there 
may  be  partial  or  entire  blindness  ;  but,  in  all 
(b^s^  cases,  the  squI  is  not  necessarily  diseased 


because  the  sight  is  affected.  Again,  in  some 
cases  of  mania,  there  may  be  illusions  on  one  or 
two  points,  and  yet  perfect  integrity  in  all  other 
mental  actions.  A  want  of  phosphortis  in  the 
brain — a  deficiency  of  the  blood  globules — a 
poison  circulating  in  the  blood,  will  frequently 
produce  mental  incongruities,  and  yet  the  soul 
is  intact ;  so,  likewise,  there  may  be  in  the  minu- 
test cell-growths  peculiar  deficiencies  or  char- 
acteristics which  (although  not  to  be  detected 
by  the  best  known  tests,  whether  psychical  or 
physical)  may  yet  exist  in  an  organism,  and  so 
far  vitiate  its  manifestations. 

Lastly. — How  few  of  these  bad  characters  are 
there  who  have  not  at  one  time  or  other  of  their 
lives  suffered  from  those  syphilitic  diseases  pe- 
culiar to  their  class.  How  few  have  not  con- 
tracted habits  of  swearing,  intoxication  and  dis- 
honesty ;  and  how  few  are  there  who,  if  the  oc- 
casion again  offered  and  proved  remunerative, 
would  not  gladly  revert  to  their  bad  habits. 
What  dependence  could  any  one  have  on  such  a 
woman  that  she  would  care  properly  for  a  child  ? 
It  is  true  that  sometimes  even  the  most  degrad- 
ed may  be  restrained  in  their  vicious  course 
by  strong  affection  for  the  little  innocents  that 
hang  upon  their  breasts  ;  and  the  power  of  reli- 
gion can  even  soften  the  heart  of  the  most  de- 
praved creature  upo9  earth.  But  to  hold  out 
a  premium  for  crime  upon  the  bare  chance  of 
such  a  conversion  is  fraught  with  the  greatest 
danger,  and  is  only  after  all,  doing  evil  palpaJbly^ 
in  order  that  good  may  come  out  of  it  possibly. 
Except,  therefore,  in  a  case  of  extreme  necetsity^ 
and  where  the  life  of  the  child  can  only  be  sav- 
ed by  employing  a  wet  nurse,  and  where  none 
other  can  be  found  but  a  fallen  woman,  I  hold 
it  is  a  gross  moral  and  social  wrong  to  employ 
such  a  woman  as  a  wet  nurse.  But  I  conceive 
that  one  of  the  greatest  difficulties  that  a  medi- 
cal man  has  to  encounter  is  the  judicious  selec- 
tion of  a  wet  nurse.  I  do  not  wish  again  to  re- 
fer to  those  points  of,  which  I  have  elsewhere 
spoken — ^viz.,  the  appearance  of  the  milk,  the 
age,  temperament,  &o.,  of  the  nurse ;  but  I  know 
from  experience  that  where  you  have  to  do 
with  a  woman  of  bad  character  (particularly  if 
she  has  been  eonfirmed  in  her  vicious  habits), 
do  what  you  will,  you  cannot  obtain  from  her 
reliable  information,  either  as  to  her  own  ante- 
cedents  or  those  of  her  family.  It  is  not  likely 
that  a  woman  who  has  obtained  her  livelihood 
by  the  sacrifice  of  every  principle  of  virtue 
(except  only  she  be  a  converted  person),  will 
hesitate  to  assert  the  most  deliberate  falsehoods 
when,  by  so  doing,  she  will  obtain  a  remunera* 
tive  occupation,  and  one  which  may  place  her 
in  a  household  in  the  highest  possible  position 
in  which  she  can  be,  albeit  nominally  a  servant, 
in  a  wealthy  establishment.  If  this  be  so,  it 
only  points  out  the  tremendous  importance  of 
selecting  a  wet  nurse  who  shall  be  as  healthy 
in  mind  as  she  is  in  body.  If,  therefore,  fallen 
women  are  to  be  employed  as  nurses  at  all,  let 
them  do  the  menial  work  in  large  hospitals  or 
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prisons,  under  proper,  kind  surveillance,  but  as 
wet  nurses  they  will  never  do. 


WOUND  OP  THE   PALMAR  ARTERY, 

TREATED     SUCCESSFULLY    BY    PRESSURE     OP     THE 
BRACHIAL. 

By  Henry  Obrb,  Esq.,  ;F.R.C.S. 

The  Lancet  gives  the  report  of  a  case,  at  St. 
George 'i  Hospital,  of  wound  of  the  palm  of  the 
hand,  the  haemorrhage  from  which  being  uncon- 
trolled by  pressure  at  the  wound,  at  the  seventh 
week  the  radial  and  ulnar  arteries  were  tied, 
an(^  that  not  proving  successful  in  arresting  the 
bleeding,  on  the  53rd  day  the  brachial  was  lig- 
atured, but  with  no  better  result,  and  the  arm 
was  amputated  at  its  upper  third  two  days  after 
the  latter  operation.  Having  some  years  since 
taken  considerable  interest  in  the  treatment  of 
those  particular  wounds,  I  read  a  paper  at  the 
Harveian  Society  on  their  treatment  by  pres- 
sure on  the  brachial,  and  hope  that  the  publi- 
cation of  the  following  two  cases  may  lead  to  a 
trial  of  my  treatment  before  any  operative  pro- 
cedure be  had  recourse  to  in  future  : — 

Case  1. — Susan  L ,  aged  fourteen,  on  the 

10  th  of  July,  1846,  fell  when  running  in  the 
Park,  and  wounded  the  palm  of  the  right  hand 
with  a  pointed  flint  stone.  The  bleeding  was  so 
severe  as  to  require  her  immediate  application 
to  a  surgeon,  who  bound  up  the  hand,  placing 
a  compress  on  the  bleeding  point.  At  the  end 
of  three  days,  on  removing  the  dressings,  .a 
pulsating  swelling  occupied  the  wounded  part. 
The  same  treatment  was  continued  till  August 
10th,  when  the  surgeon  advised  her  removal  to 
an  hospital.  I  now  saw  the  child  for  the  first 
time.  The  swelling,  which  was  of  the  size  of 
a  chestnut,  was  situated  in  the  median  part  of 
the  palm,  between  the  ball  of  the  thumb  and 
transverse  line  of  the  hand.  The  cut  occupied 
the  apex  of  the  tumor,  and  a  dark  coagula  filled 
the  wound,  the  edges  of  which  were  slightly 
gangrenous ;  the  epidermis  of  the  palm  was 
loose  and  dark,  and,  with  the  decomposed  blood, 
produced  an  unpleasant  fetor  ;  the  pulsations  of 
the  tumor  were  distinctly  visible.  Pressure  on 
both  the  arteries  of  the  forearm  at  the  same 
time,  stopped  the  action  in  the  aneurism,  on 
one  alone  only  had  the  effect  of  lessening  the 
pulsation.  Compression  of  the  brachial  was 
also  found  to  control  the  action  in  the  swelling.  I 
bandaged  the  fingers  separately,  placed  a  large 
lint  pad  over  the  swelling,  enclosed  it  in  the 
bandage  which  surrounded  the  hand,  and  car- 
ried the  bandage  up  the  arm,  placing  compress- 
es on  the  radial  and  ulnar  arteries  near  the 
wrist. 

On  the  11th  the  pulsations  in  the  swelling 
were  lessened,  apparently  by  a  deposit  of  fibrin 
under  the  integument. 

12th. — ^The  pulsation  has  in  some  degree  re- 


turned, with  a  slight  bleeding  from  the  wound. 
A  tourniquet  was  applied  on  the  brachial,  about 
its  lower  third,  and  arranged  so  as  to  press  on 
the  artery  only.  Directions  were  given  to  keep 
up  the  pressure  with  the  tourniquet  as  long  as 
it  could  be  sustained;  then  to  be  gradnallj 
loosened,  and  again  tightened,  with  a  view  of 
diminishing  the  circulation  and  its  force  in  the 
tumor. 

15th. — ^This  treatment  has  now  been  continued 
for  three  days  with  most  marked  inprovement, 
all  pulsation  having  disappeared.  The  swelling 
is  becoming  firm  from  the  deposit  of  fibrin,  and 
there  is  every  prospect  of  a  speedy  recovery. 
The  patient,  suffering  a  great  deal  of  incouTe- 
nience  from  the  continued  pi^ssure,  imprudentij 
removed  the  tourniquet ;  about  an  hour  after 
which  the  bleeding  returned,  and  had  it  not  been 
for  her  previous  knowledge  in  the  application  of 
the  pressure  to  the  brachial,  she  would  no  doubt 
have  lost  a  very  considerable  quantity  of  blood. 
I  immediately  opened  up  the  swelling,  emptied 
its  contents  of  fluid  and  solid  blood,  and  made 
a  long  and  fruitless  attempt  to  secure  the  wound- 
ed vessels,  the  blood  coming  from  all  parts  of  tli« 
cavity  at  the  same  moment  obscuring  the  bleed- 
ing points.  The  cavity  was  bo^  filled  with 
lint,  covered  with  a  thick  pad,  and  firm  pressure 
applied  by  means  of  two  pieces  of  wood  placed 
transversely  across  the  hand,  and  their  extremi- 
ties tied  together.  The  tourniquet  was  also  re- 
placed on  the  upper  arm. 

I8th. — ^The    pieces    of     wood    were    now 
removed,  and  a  simple  bandage  substituted. 

In  a  few  days  the  wound  had  granulated.  The 
brachial  pressure  was  continued  until  the  parts 
had  quite  healed.  The  hand  eventually  quite  re- 
covered its  powers. 

Case  2.— J.D ,  a  dairyman,  aged  thirty- 
five,  while  cleaning  windows,  cut  the  palm  of 
the  right  hand  with  broken  glass  on  the  inner 
side  of  the  flexors  of  the  little  finger.  There 
was  extensive  bleeding  at  the  time.  A  surgeon 
enlarged  the  wound,  with  a  view  to  tying  the 
wounded  vessels,  but  did  not  succeed  in  so  do- 
ing. He  removed  some  pieces  of  glass  from 
the  wound,  placed  a  pad  of  lint  on  the  parl» 
and  secured  it  with  a  tight  bandage.  In  a  few 
days  the  bandage  was  removed,  the  cut 
found  healed,  and  the  hand  considered  well 
August  27th,  1857.— I  saw  him  for  the  first 
time.  The  region  of  the  cicatrix  was  swollen 
to  the  size  of  half  a  walnut,  circumscribed, 
pulsatiuff,  and  painful  on  pressure.  He  says 
he  has  felt  a  degree  of  stifiness  in  the  hand 
ever  since  the  accident.  I  opened  the  aneu- 
rismal  tumor  for  the  purpose  of  securing  the 
wounded  artery.  In  doing  so  the  knife  grated 
against  a  hard  substance,  which  proved  to  be  an 
irregular-shaped  piece  of  glass,  about  two 
inches  long,  and  a  half  an  inch  wide.  It  being 
impossible  to  discover  the  bleeding  points,  the 
wound  which  was  very  deep,  was  filled  up 
with  fragments  of  lint,  and  a  compress  applied, 
secured  by  pieces  of  wood,  as  in  the  former 
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ease.  A  toarniqnet  was  also  placed  on  the  brach- 
ial at  its  lower  third. 

The  hand  went  on  favorably,  with  no  appear- 
ance of  bleeding,  nntil  the  3rd  of  September,  on 
which  day  he  walked  about  three  miles  from 
home,  when  the  bleeding  suddenly  returned  in 
the  street.  He  went  to  the  nearest  surgeon, 
who  cat  down  on  and  ligatured  the  radial  and 
ulnar  arteries  immediately  aboye  the  wrist. 
This  treatment  only  arrested  the  bleeding  for  a 
short  time.  It  returned  again  in  about  two 
hoars,  when  I  again  replaced  the  palmar  pres- 
sure, but  discontinued  the  tourniquet  on  the 
upper  portion  of  the  arm. 

The  patient  went  on  favorably  until  the 
morning  of  the  9th,  when  the  haemorrhage  re- 
tnrned,  and  continued  to  do  so  several  times 
daring  the  day.  The  propriety  of  placing  a 
ligature  on  the  brachial  was  now  considered  ;  but 
the  integument  on  the  palm  of  the  hand  being 
inclined  to  slough,  I  was  fearful,  if  the  three  main 
arteries  of  the  arm  were  completely  obstructed, 
that  the  man  might  lose  his  hand  from  gan- 
grene. I  determined  to  obstruct  the  passage 
of  the  brachial  artery  by  the  tourniquet  for  a  few 
hours  at  a  time,  and  then  continue  the  pressure 
as  long  as  he  could  bear  it.  One  recurrence  of 
bleeding  only  took  place  from  this  time,  and 
that  was  when  he  had  the  tourniquet  taken  off 
in  consequence  of  swelling  of  the  arm.  In  a 
few  days  the  wound,  which  was  dressed  with 
water-dressing,  granulated  and  healed  up  en- 
tirely, but  with  great  loss  of  power  in  the  whole 
hand,  which  was  eventually  restored  by  elec- 
tricity. 

Veloombe-plaoe,  Donet-Sqnare,  18M. 


REPORT  OP    A    CASE  OP  ARM  PRESENTA- 
TION, TERMINATED  BY  SPONTANEOUS 
EVOLUTION. 

Bt  Henbt  Madge,  M.D, 


I  am  enabled  to  add  to  the  case  which  has  ap- 
peared in  The  Lancet  another  instance  of  "  spon- 
taneous evolution."  It  came  under  my  notice  a 
few  days  ago. 

When  I  first  saw  the  patient,  she  had  been  in 
labor  about  twenty-four  hours,  a  midwife  having 
been  with  her  nearly  the  whole  of  that  time. 
On  examination,  I  found  the  body  of  the  child 
occupying  the  pelvis,  the  left  shoulder  pressed 
np  against  the  pubes,  and  the  arm  protruding. 
The  child  appeared  to  be  lying  on  its  left  side, 
and  was  so  low  that  every  pain  forced  out  the 
abdomen  and  loins,  in  the  form  of  a  rounded 
mass,  not  unlike  the  foetal  head,  nearly  to  the 
Terge  of  the  vulva,  but  always  to  recede  again 
<m  the  cessation  of  pain.  The  midwife  told  me  that 
the  pains  had  been  strong  and  regular  for  up- 
wards of  twelve  hours ;  uiat  at  one  stage  of  the 
labor  the  arm  had  been  hanging  lower  than  at 
the  time  I  made  my  first  examination,  and,  as 
ibe  had  never  seen  such  a  case  beforOi  she 


"  didn't  know  whether  it  was  best  to  pull  at  it  or 
not.*' 

The  patient,  from  having  overheard  certain 
whisperings  in  the  room,  was  in  a  state  of  great 
alarm.  The  pains  continued  ;  turning  was  out 
of  the  question :  but  in  a  little  while  I  had 
reason  to  hope,  from  the  way  in  which  the  po- 
sition of  the  child  was  changing,  that  delivery 
would  take  place  by  spontaneous  evolution. 
Gradually  (and  I  could  not  help  admiring  this 
beautiful  adaptation  of  means  to  ends)  the  child 
seemed  to  turn  quite  on  its  back,  with  the  head 
on  the  pubes,  face  looking  backwards,  arQi  drawn 
further  within  the  vagina,  and  the  breech,  if  it 
could  find  room,  prepared  to  sweep  the  perin- 
aeum.  After  waiting  a  considerable  time,  fear- 
ing the  perinaeum,  from  constant  pressure,  would 
become  congested,  and  appearing  little  disposed 
to  distend  itself,  I  was  about  to  leave  the  pa- 
tient for  a  few  minutes  to  get  a  blunt  hook,  with 
the  view  of  making  an  attempt  to  bring  down 
the  breech,  when,  fortunately,  during  a  strong 
pain,  it  was  forced  beyond  the  vulva.  The 
stretching  of  the  latter  was  carried  to  an  enor- 
mous extent,  and  fortunately  without  serious  in- 
jury. The  head  came  without  difficulty.  The 
child  was  bom  at  the  full  period,  medium  size, 
and  looked  as  if  it  had  been  crushed  to  death. 
The  mother  did  well. 

About  a  month  ago  I  was  called  to  a  case  of 
arm  presentation.  A  midwife  had  been  in  at- 
tendance several  hours,  but  she  scarcely  knew 
what  was  going  on.  With  considerable  difficul- 
ty I  succeeded  in  turning  the  child,  and  the  case 
did  well. 

These  cases  furnish  additional  proof  of  the 
necessity  of  obliging  all  midwives  to  undergo 
a  regular  course  of  training  and  instruction. 

HowIaad-itre«i,  Fttzroy-squara,  Jane  1860. 


ON  RETROVERSION  OF  THE  UTERUS  AND  RE  - 
TENTiON  OF  URINE. 

Bt  Maurice  G.  Evans,  Esq.,  M.R.Cil. 

Two  cases  of  retroversion  of  the  uterus,  with 
retention  of  urine,  have  very  lately  been  pub- 
lished in  The  Lancet.  Their  treatment  has  ap- 
peared easy  and  successful,  presenting  but  little 
difficulty  in  restoring  the  displaced  uterus  to  its 
normal  position.  Two  cases  have  also  fallen 
under  my  observation  during  the  past  three 
months.  The  first  was  that  of  a  married  woman, 
aged  twenty-six,  and  between  the  third  and 
fourth  month  of  her  second  pregnancy.  On  get- 
ing  out  of  bed  in  the  morning,  she  found  her- 
self perfectly  unable  to  pass  a  drop  of  urine.  A 
heap  of  domestic  remedies  were  resorted  to, 
such  as  warm  baths,  fomentations,  broom  tea,  &c. 
but  without  avail.  At  ten  p.  m.  I  saw  her.  The 
bladder  was  enormously  distended,  and  very 
sensitive  to  the  touch.  Suspecting,  from  the 
history,  that  it  was  a  case  of  retroverted  womb, 
I  made  a  vaginal  examination,  and  found  the 
fundus  low  down  in  the  pelvis,  almost  at  the  out. 
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let ;  tlie  os  beyond  reach.  I  introduced  a  cathe- 
ter into  the  bladder  without  any  difficulty,  and 
drew  off  a  large  chamber-utensilful  of  high-color- 
ed urine.  Gentle  pressure  now  applied  upon 
the  fundus  sufficed  to  replace  the  organ.  I 
then  gave  her  an  opiate,  and  left  her  comforta- 
ble. However,  after  a  lapse  of  seven  days,  I 
was  again  sent  for,  and  also  on  two  subsequent 
occasions,  seven  days  intervening  between  each 
attack  of  retention,  and  the  uterus  each  time 
being  easily  replaced. 

The  second  case  was  that  of  a  married  woman, 
aged  forty-four,  advanced  to  between  the  fourth 
and  fift£  month  of  gestation.  While  stooping 
for  the  purpose  of  milking  a  cow,  she  suddenly 
felt  as  if  something  moved  (as  she  described  it) 
in  her  inside,  became  faint,  and  was  carried  into 
the  house  and  placed  in  bed,  where  she  soon 
rallied.  A  few  hours  after,  on  endeavoring  to 
micturate,  not  a  drop  of  urine  would  flow.  She 
underwent  similar  treatment  to  the  first  case, 
with  the  addition  of  copious  draughts  of  gin-and- 
water.  I  saw  her  the  following  morning,  twenty- 
four  hours  after  the  occurrence.  The  bladder 
was  distended  to  its  greatest  limit,  and  exceed- 
ingly tender  and  painful.  Some  difficulty  was 
experienced  in  passing  the  catheter,  which  gave 
exit  to  a  small  washhand-basinful  of  urine.  I 
now  endeavored  to  rectify  the  uterus,  but  sig- 
nally failed  ;  all  that  could  here  be  felt  was  the 
enlarged  fundus.  The  bowels  being  rather  con- 
stipated, three  doses  of  castor  oil  were  given 
during  the  day,  which  operated  but  feebly.  I 
again  visited  her  at  the  end  of  forty-eight  hours, 
and  found  her  much  the  same  as  previously.  I 
could  not  get  the  uterus  to  move  an  inch  ;  the 
catheter  passed  more  readily.  An  enema  was 
now  administered,  which  acted  in  the  course  of 
twenty -four  hours,  well  relieving  the  bowels. 
The  bladder  was  emptied  a  third  time^  after 
which  the  uterus  become  movable.  I  passed 
two  fingers  of  the  left  hand  into  the  rectum,  and 
made  pressure  upon  the  fundus  of  the  uterus, 
hooking  down  the  hitherto  unreachable  os  with 
the  forefinger  of  the  right  band,  and  without 
much  difficulty  it  returned  to  its  natural  position. 
The  woman  was  kept  in  bed  for  a  week,  at 
the  end  of  which  time  she  was  convalescent. 

In  the  first  of  these  cases,  an  over  distended 
bladder  appears  to  have  been  the  primary  cause 
of  mischief,  this  distension  taking  place  during 
sleep.  But  in  the  latter,  the  uterus  becoming 
suddenly  displaced  produced  the  secondary  ef« 
feet  of  retention.  As  both  advanced  in  preg- 
nancy, the  liability  to  a  repetition  became  less, 
and  finally  impossible, 


ON  THREE  CASES  OF  MEDIAN  LITHOTOOT: 

WITH  REMARKS  UPON    THE   OPERATION. 

By  Olaude  Wheelhousx,  Esu.,  M.R.O.S., 

SUROtON  TO  THK  LSKD8    PUBLIC    DISPBKBART,  AMD    LICTORU  01 
▲:fATOMr  AKD  PUTBIULOer  Ur  THB  LIBDB  8CBOOL  op  MKD1CI5I, 


In  accordance  with  a  request  expressed  a  short 
time  ago  by"*  Mr.  Allarton,  that  those  surgeons 
who  had  performed  ''  median"  lithotomy  would 
publish  their  cases,  I  desire  to  place  the  three 
accompanying  ones  on  record,  and  at  the  same 
time  to  remark  upon  some  points  which  strike 
me  as  worthy  of  notice  with  regard  to  the  ope- 
ration itself. 

In  deviating  from  the  beaten  track  with  re- 
gard to  an  operation  so  serious  in  its  nature  as 
lithotomy,  and  so  frequently  fatal  in  its  results, 
it  behoves  the  surgeon  to  consider  well  the  pro- 
ceedings he  is  about  to  adopt,  that  he  may  not 
be  led  by  the  fear  of  dangers,  which  are  un- 
doubtedly great,  into  the  perilous  position  of  at* 
tempting  a  new  and  untried  method  of  proce- 
dure, by  which  those  dangers,  instead  of  hcing 
obviated  or  diminished,  may  possibly  be  ma- 
terially increased. 

Tt  will  be  accorded  that  the  **  lateral"  method 
of  performing  the  operation  of  lithotomy  is  gen- 
erally acknowledged  to  be  the  best ;  yet  no  one 
can  for  a  moment  deny  the  fact  that,  even  in  the 
hands  of  the  most  skilful  surgeons,  the  dangers 
to  be  met  and  the  difficulties  to  be  overcome  in 
that  operation  are  both  many  and  great,  and 
that  the  practical  surgeon  is  bound,  if  possible, 
to  lessen  both  the  one  and  "the  other.  Such  an 
attempt  has  been  made  by  Mr.  Allarton,  the 
author  of  "  median"  lithotomv  ;  and  it  remains 
for  time,  and  the  statistics  oi  future  operations, 
to  prove  whether  the  conclusions  at  which  he 
arrives  are  false  or  true.  Meanwhile,  those 
who  may  have  been  induced  to  perform  the  ope- 
ration will  be  rendering  good  service  to  surgi- 
cal science  by  placing  on  record  the  histories 
and  results  of  their  cases. 

That  many  of  the  evils  to  which  the  lateral 
operation  is  liable,  and  some  from  which  it  is 
inseparable^  are  obviated  by  the  niedian,  can  no 
longer  be  doubted ;  but  whether  these  adTan« 
tages  are  more  than  counterbalanced  by  others 
peculiar  to  the  new  operation,  remains  yet  to  be 
proved.  Experience  has  shown  that  there  ia 
far  greater  power  of  dilatation  inherent  in  the 
prostatic  urethra  than  was  formerly  supposed, 
and  it  is  upon  this  property  that  the  superiority 
of  median  over  lateral  lithotomy  will  be  found 
to  depend.  The  structure  of  the  prostate  body 
points  to  the  probable  explanation  of  this  prop- 
erty. The  microscope  has  revealed  that,  sofai 
from  being  truly  glandular  in  its  structure,  very 
little  real  gland  tissue  ;s  found  in  it  as  Gompar« 
ed  with  involuntary  muscular  fibre,  Jones, 
Kftlliker,  Ellis,  and  Thompson  all  assert  that  it 
is  largely  composed  of  this  tissue.  Professor 
Ellis  furt^her  asserting  that  it  has  probably  a  di* 
rect  sphinoteric  action  on  the  contained  urethra. 
Surgeons  are  well  aware  of  the  great  exteot  to 


WHEELHOUSE  ON  THREE  CASES  OF  LITHOTOMY. 


107 


which  inyoluBtarj  muscular  fibre  will  dilate 
under  steadilj-applied  pressure,  and,  such  pres- 
sure being  removed,  how  readily  it  will  again 
contract  to  its  normal  condition. 

Before  performing  median  lithotomy  for  the 
first  time,  I  was  afraid  less  this  great  dilatabil- 
ity  of  the  prostate  might  have  been  oyer  esti- 
mated; and  it  was  not  until  I  had. many  times 
satisfied  myself,  by  observation  on  the  dead 
body,  as  to  the  fact,  that  I  ventured  to  trust  to 
it  in  the  performance  of  an  operation  on  the  liv- 
ing. I  have  now  no  hesitation  in  asserting  my 
belief  that  calculi  of  very  large  dimensions  may^ 
with  safety  be  drawn  through  a  dilated  prostate. 
I  have  seen  one,  of  which  the  following  are  the 
dimensions  and  weight,  which  has  been  so  with- 
drawn hj  my  friend  Mr.  T.  Pridgin  Teale, 
junior,  without  apparent  injury: — ^Length,  2^ 
inches ;  breadth.  If  ;  long  circumference,  7 
inches ;  short  circumference,  5  inches  ;  weight, 
3  ounces  and  one  drachm. 

Moreover,  the  rapidity  with  which  the  dilated 
prostatic  urethra  subsequently  contracts  to  its 
original  dimensions,  is  very  remarkable.  In 
very  few  seconds  after  the  removal  of  even  large 
calculi,  I  have  found  it  so  contracted  as  not  to 
readmit  the  passage  of  the  finger  into  the  blad- 
der, except  under  the  influence  of  renewed  dil- 
ating pressure. 

Few  practical  lithotomists  will  be  found  to 
deny  the  fact,  that  the  success  or  otherwise  of 
Uieir  operations  has,  in  great  measure,  depend- 
ed on  the  extent  to  which  they  have  found  it  ne- 
cessary to  incise  the  prostate,  and  that  the 
chief  source  of  danger  against  which  they  have 
had  to  guard  has  been  the  total  division  of  that 
body,  and  of  its  capsule.  K,  therefore,  we  find 
that  the  prostate  is  sufficiently  dilatable,  tffith- 
out  any  dimsion  at  all,  to  allow  even  large 
calculi  to  pass  through  it,  and  that  the  urethra 
may  be  so  opened  as  to  allow  us  thus  to  extract 
them,  one  main  danger  of  lithotomy  is  over- 
come. 

But  neither  is  this  too  free   division  of  the 

E restate  the  only  source  out  of  which,  in  lateral 
thotomy,  the  danger  of  urinary  infiltration  may 
arise.  The  sphincterio  fibres  of  the  prostate 
being  divided,  all  control  is  lost,  for  the  time 
being,  over  the  oontents  of  the  bladder,  and  the 
urine  continuing  to  dribble  through  the  wound 
for  many  days,  is  unceasingly  in  contact  with 
its  cut  edges,  rendering  the  patient  still  fui^ther 
liable  to  the  same  danger,  should  healthy  lymph 
fail  to  be  thrown  out  over  their  surfaces. 

By  reference  to  the  aocompanying  cases,  it 
will  be  seen  that  by  median  lithotomy  this  sec* 
ond  source  of  peril  is  also  removed ;  for  it  is 
worthy  ^f  observation  that  immediately  from 
the  time  of  the  operation,  the  neck  of  the  blad- 
der being uninjuredi  the  patient  possesses  perfect 
control  over  that  viscus— can  empty  it  at  will, 
and  in  stream— 4uid  that,  having  done  so^  he  can 
he  washed  and  made  clean  and  dry,  and  thus  be 
kept  perfectly  ocmfortable  between  each  act  of 
micturition ;   and  furthermore  since  the  poste- 


rior layer  of  the  deep  perineal  fascia  remains  un- 
divided, it  must  so  guard  the  areolar  tissue  of 
the  pelvic  cavity  from  infiltration  during  the 
evacuation  of  the  bladder  as  to  render  that  acci- 
dent almost  impossible.  Again  the  liability 
to  subsequent  erysipelas  is  greatly  lessened  by 
the  fact  that  the  patient  occupies  a  clean,  dry 
bed,  instead  of  lying  for  many  days  in  sheets 
saturated  with  decomposing,  and  therefore  am- 
moniacal,  urine.  If  the  operation  be  carefully 
performed,  it  is  hardly  possible  to  wound  either 
the  rectum  or  the  artery  of  the  bulb — impossible 
to  wound  the  pudic  artery  ;  and  though  there 
may  be  some  considerable  amount  of  haemorrhage 
from  the  prostatic  venous  plexus,  this  will  not 
often  be  such  as  to  give  rise  to  serious  appre- 
hension or  alarm.  So  far,  its  results  in  the 
hands  of  our  Leeds  surgeons  have  been  very 
encouraging  :  only  one  death  has  occurred  in 
seventeen  operations. 

Case  1.— June  30th,  1858.— C.  0 ,  aged 

seven  years,  a  puny,  ill-grown  boy,  presenting 
all  the  appearance  of  one  who  had  long  been 
the  subject  of  great  suffering,  thin,  cachectic, 
and  scarcely  able  to  move  about,  was  shown  to 
me  as  the  subject  of  stone  ;  and  on  passing  a 
sound  into  the  bladder  a  calculus  was  readily  de- 
tected. His  sufferings  during  and  after  mictu- 
rition were  described  as  so  great  as  to  render 
the  child  an  object  of  commiseration  by  his 
neighbors,  and  such  as  to  lead  his  mother  wil- 
lingly to  accept  the  risk  of  any  operation  by 
which  they  might  be  relieved.  On  careful  ex- 
amination, the  urine  was  found  free  from  any 
condition  contra-indicating  the  operation  of 
lithotomy,  or  leading  to  the  supposition  of  any 
disease  of  the  kidneys  ;  and  since  the  bladder 
was  also  believed  to  be  free  from  morbid 
change,  the  operation  was  decided  upon.  A 
dose  of  castor  oil  at  bed-time,  and  an  enema  of 
warm  water  on  the  following  morning,  were  the 
only  preparation  required  ;  and  on  the  30th  of 
June,  I  proceeded  to  operate  by  Mr.  Allarton's 
*^  median  method,"  the  child  being  first  placed 
under  the  influence  of  chloroform. 

A  curved  staff,  grooved  on  its  posterior  as« 
pept,  was  passed  into  the  bladder,  and  held  by 
an  assistant  firmly  hooked  up  against  the  pubes. 
The  forefinger  of  the  left  hand  was  then  passed 
into  the  rectum,  and  allowed  to  rest  against  the 
apex  of  the  prostate,  and  with  this  finger  the 
staff  could  be  felt  entering  that  body.  A  long, 
sharp-pointed  Inife  was  then  made  to  enter  the 
perinsBum  immediately  in  front  of  the  anus,  and 
passed  deeply  towards  the  groove  in  the  staff 
into  which  it  was  directed,  at  the  apex  of  the 
prostate,  by  the  finger  in  the  rectum.  The 
membranous  urethra  and  tissues  of  the  peri« 
nasum  were  then  laid  open  by  one  sweep  of  the 
knife,  from  behind  forward,  to  the  extent  of 
about  an  inch  and  a  quarter.  A  probe  was  next 
passed  along  the  groove  into  the  bladder,  and 
the  staff  withdrawn.  On  then  passing  the  oiled 
finger  into  the  wound,  it  was  found  to  pass  with 
the  most  perfect  ease   through  the  prostatic 
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urethra,  and  the  stone  was  felt  at  once.  It  was 
readily  seized  by  lithotomy  forceps  passed  in 
upon  the  finger,  and  extracted  by  one  or  two 
semi-rotatory  movements  without  the  smallest 
difficulty. 

Very  little  blood  was  lost  during  the  perfor- 
mance of  the  operation,  and  the  child  was  placed 
in  bed  before  the  effect  of  the  chloroform  had 
poised  away.  The  calculus  was  a  phosphatic 
one,  pear-shaped,  seven-eighths  of  an  inch  long, 
six-eighths  broad,  and  five-eighths  deep. 

Eight  p.  M. — Has  been  restless  and  feverish 
since  the  operation  at  three  p.  h.  Has  passed 
urine  twice,  the  second  time  as  much  by  the 
urethra  as  by  the  wound.  Has  had  perfect  con- 
trol over  the  bladder,  and  has  each  time  emp- 
tied it  voluntsetily  and  in  a  stream  ;  there  has 
been  no  dribbling  between  the  efforts.  Was 
asleep  when  visited  ;  the  sleep  calm ;  counten- 
ance placid ;  pulse  140,  soft  and  compressible. 
Has  had-  no  vomiting  nor  other  unpleasant 
result  from  the  chloroform  ;  has  complained  of 
some  slight  and  fugitive  pain  in  the  abdomen. 
Awoke  whilst  I  was  with  him,  and  was  very 
cheerful,  though  still  complaining  of  some  ab- 
dominal pain.  To  take  a  small  dose  of  castor 
oil. 

July  1st. — ^Eight  a.  m.  :  Has  passed  a  com- 
fortable night,  and  taken  his  food  well ;  bowels 
have  moved  freely;  abdomen  soft;  and  free 
from  pain ;  pulse  soft,  120.  He  has  emptied 
the  bladder  several  times  both  by  the  wound 
and  by  the  urethra.  Is  cheerful,  and  free  from 
any  unpleasant  symptom  ;  no  dribbling  of  urine. 
— Eight  p.  M. :  Has  passed  a  comfortable  day  ; 
is  free  from  pain  and  feverishness  ;  has  taken 
his  food  well ;  urine  continues  to  be  discharged 
both  by  the  natural  passage  and  by  the 
wound. 

For  the  few  following  days  the  child  was  con- 
fined to  his  bed,  though  able  to  sit  up  and  play 
in  it ;  for  two  or  three  days  the  urine  was  voided 
principally  by  the  wound,  but  by.  the  end  of  the 
week  was  flowing  wholly  through  the  urethra, 
and  on  the  tenth  day  he  was  permitted  finally 
to  leave  his  bed.  No  single  unpleasant  symp- 
tom occurred  during  his  whole  convalescence. 
His  recovery  was  perfect,  and  by  the  close  of 
the  third  week  the  wound  in  the  perinseum  was 
healed. 

Case  2.— October  5th,  1858.— H.  T ,  aged 

five  years,  another  very  delicate  child,  and 
much  worn  down  by  suffering,  also  presenting 
all  the  symptoms  of  stone,  was  brought  to  me 
some  months  ago,  and  I  then  recommended  the 
removal  of  the  calculus  by  operation  ;  but  the 
mother  was  at  that  time  too  apprehensive  for 
the  safety  of  the  child  to  yield  her  consent.  She 
stated  that  some  months  previously  he  had  been 
examined  at  the  infirmary,  and  pronounced  to 
be  the  subject  of  stone  ;  that  the  operation  had 
been  then  recommended,  but,  as  now,  declined. 
A  week  or  two  ago,  finding  that  the  little  fellow's 
sufferings  were  gradually  increasing,  she  again 
brought  him  to  me.    On  the  former  occasion  I 


had  passed  a  sound  into  the  bladder,  but,  on  ac- 
count of  the  struggling  and  screaming  of  the 
child,  had  not  been  able  to  satisfy  myself  in  anj 
way,  beyond  the  simple  fact  of  its  presence,  is 
to  the  nature  of  the  stone.  I  now,  therefore, 
placed  him  under  the  influence  of  chloroform, 
and  was  able  to  make  a  much  more  satisfactory 
examination,  and  further  ascertained  that  the 
stone  was  only  a  small  one,  and  that  the  bladder 
was  in  a  tolerably  healthy  condition.  I  again  pro- 
posed to  relieve  him  by  lithotomy,  and  consent 
was  this  time  accorded. 

The  steps  of  the  operation  were  precisely  the 
same  in  this  as  in  the  former  case,  and  the  stone 
was  extracted  with  as  great  or  even  greater  h- 
cility ;  for,  being  very  friable,  it  in  part  gave 
way  under  the  pressure  of  the  forceps.  I  was 
much  struck  by  the  ease  with  which  the  neck 
of  the  bladder  dilated  under  the  pressure  of  the 
finger,  no  other  instrument  being  necessary  so 
far  to  open  it  as  readily  to  admit  the  passage  of 
the  forceps  and  withdrawal  of  the  stone.  The 
haemorrhage  arising  from  the  operation  was  very 
trifling,  and,  being  under  the  influence  of  chlo- 
roform, the  child  appeared  to  suffer  very  little. 
On  being  visited  in  the  evening,  he  was  found 
perfectly  free  from  the  ill  effects  of  chloroform, 
though  it  was  a  considerable  time  after  being 
placed  in  bed  before  he  recovered  from  its  in- 
fluence. 

Oct.  6th. — Countenance  calm  and  placid.  He 
has  passed  a  comfortable  night;  is  free  from 
feverishness ;  bowels  have  moved  spontaneous- 
ly ;  appetite  good  ;  he  asks  for  his  food  and  en- 
joys it.  Pulse  small,  160  morning,  140  evening. 
He  possesses  voluntary  control  over  the  blad- 
der, and  passes  urine  in  stream  at  regular  inter- 
vals and  as  the  result  of  desire  ;  there  has  been 
no  dribbling  from  the  first.  It  is  discharged  in 
part  by  the  wound  and  in  part  by  Hhe  urethra. 
He  complains  of  a  good  deal  of  pain  both  be- 
fore and  during  its  passage. 

Oct.  7th. — Still  doing  well,  but  exhibiting  a 
general  want  of  power.  Is  very  pale  and  fra- 
gile in  appearance.  He  has  again  passed  a  com- 
fortable night,  the  bladder  emptying  itself  at 
regular  intervals  of  about  two  or  three  hours. 
He  possesses  perfect  control  over  the  organ,  and 
has  been  free  from  the  inconvenience  of  the 
constant  dribbling,  the  result  of  the  lateral  op- 
eration. The  pain  on  micturition  has  much  di- 
minished. The  urine  flows  away  equally  by  the 
wound  and  by  the  natural  passage.  He  is  free 
from  fever  ;  the  body  is  soft  and  free  from  pain ; 
the  tongue  clean ;  pulse  120,  soft,  and  very 
feeble.  The  diet  to  consist  of  beef-tea,  arrow- 
root, and  sago ;  a  little  white-wine  whey,  or  wine- 
and  water  ;  to  be  also  given  from  time  to  time. 

8th. — Has  had  a  rigor  during  the  night,  and 
screamed  a  good  deal  this  morning  before  pass- 
ing his  urine,  which  came  away  entirely  by  *he 
wound.  Otherwise  the  child  seems  doing  well. 
The  pulse  is  still  calm,  and  free  from  irritabili- 
ty. The  bowels  have  acted  well,  and  he  still 
asks  for  and  enjoys  his  food.    The  control  over 
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the  bladder  remains  perfect.  To  continue  the 
natritioas  diet,  sad  raChcr  increase  the  quantity 
of  wine. 

For  a  couple  of  days  the  child  continued  much 
in  the  same  condition,  his  progresjs  towards  re- 
covery being  very  slow  ;  then  came  a  small  dis- 
charge of  pus  from  the  wound,  followed  hy  re 
lief  in  the  passing  of  urine,  and  improvement 
geDerallj ;  the  urine,  however,  still  continued 
to  flow  by  the  wound,  and  was  somewhat  ammo- 
niacal.  On  the  tenth  day  from  that  of  the  oper- 
ation, it  again  began  to  pass  by  the  urethra,  and 
from  that  time  continued  permanently  to  do  so. 
The  progress  of  the  child,  however,  wad  still  slow; 
and  it  was  not  until  the  twentieth  day  that  he 
was  out  of  bed  and  moving  about  the  house. 

Case  3.— Feb.   8th,  1859.— B.  S ,  aged 

fiftj-seren,  a  stout,  plethoric,  dark-complexioned 
man,  much  accustomed  to  out-door  exercise,  has 
differed  from  symptoms  of  stone  for  the  last  two 
or  three  years,  but  has  steadily  refused  to  sub- 
mit to  any  operation  for  the  removal  of  the  cal- 
colns.  1  was  some  little  time — after  satisfying 
myself,  as  far  as  I  could  do  so  from  symptoms 
alone,  of  the  presence  of  a  stone — ^before  I  could 
mduce  him  to  allow  me  to  pass  a  sound  into  the 
bladder ;  but  on  being  permitted  to  do  so,  bad 
DO  difficulty  in  detecting  a  hard,  clear-ringing 
calculus,  of  apparently  no  great  size.  Seeing 
that  he  was  in  all  Ovher  respects  a  healthy  man, 
I  strenuously  recommended  its  removal  by  lith- 
otomy, but  no  arguments  I  could  use  were  at 
that  time  sufficient  to  induce  him  to  submit  to 
the  operation.  But  as  time  wore  on,  and  his 
safferings  increased,  interfering  more  and  more 
with  his  occupation,  his  visits  to  me  became 
frequent ;  and  when  at  length  he  found  himself 
altogether  unable  to  move  about,  he  reluctantly 
gave  his  consent. 

I  performed  the  median  operation,  and  with 
as  great  success  as  in  either  of  the  former  cases. 
Being  a  very  corpulent  man,  and  the  depth  of 
the  perinseum  being  too  great  to  admit  of  my 
being  able  clearly  to  define  the  groove  in  the 
staff  with  the  forefinger  of  my  left  hand  in  the 
rectum,  I  did  not  attempt  in  my  first  incision  to 
open  the  urethra,  but  was  content  to  sink  |ny 
knife  to  the  apex  of  the  prostate  body,  and  from 
that  point  freely  to  divide  the  external  tissues 
of  the  perinseum  from  behind  forward  to  the  ex- 
tent of  about  two  inches  and  a  half.  I  then 
sought  cautiously  for  the  groove  in  the  staff  with 
the  finger  introduced  into  the  wound,  and  open- 
ed the  membranous  urethra  by  a  second  incision. 
A  bulbous  sound  having  now  been  carried  along 
the  groove  into  the  bladder,  and  the  stone  been 
struck  by  that,  the  staff  was  removed,  and  the 
forefinger  of  the  left  hand,  well  greased,  was 
passed  upon  the  sound  into  the  prostatic  urethra, 
bat  was  not  found  sufficiently  long  to  reach  the 
bladder.  Having  dilated  the  prostatic  urethra 
to  such  an  extent  that  the  forefinger  would  move 
freely  in  it,  I  next  passed  a  Weiss'  three-bladed 
^tor,  and  found  no  difficulty  in  effecting  much 
forther  and  more  free  dilatation.    With   the 


blades  of  this  instrument  open,  I  then  passed 
the  lithotomy  forceps  through  it  into  the  bladder, 
and  came  in  contact  with,  and  seized  the  stone. 
The  smallest  possible  amount  of  traction  was 
sufficient  to  bring  it  through  the  prostate.  Its 
measurements  when  extracted  were  found  to  be 
— ^length,  1^  inch  ;  breadth,  1^  inch  ;  depth  f 
inch. 

During  the  operation  there  was  somewhat 
smart  hsemorrhage  from  the  bottom  of  the 
wound,  and,  as  it  continued  after  the  removal 
of  the  stone,  I  felt  it  necessary  to  remain  a  little 
while  with  my  patient.  Finding  that  the  power  of 
control  over  the  bladder  would  be  retained,  I 
had  no  hesitation  in  lodging  a  soft  sponge  in 
the  wound,  and,  on  removing  that  at  the  end  of 
a  couple  of  hours,  the  bleeding  was  found  to 
have  been  entirely  arrested.  No  urine  was  pass- 
ed until  at  least  an  hour  after  the  removal  of 
the  sponge,  and  the  bladder  emptied  itself  by  a 
few  vigorous  contractions  of  about  three  ounces 
of  urine,  freely  intermingled  with  blood  from 
the  wound.  When  visited  in  the  evening,  the 
patient  was  found  to  be  in  all  respects  doing 
well. 

Feb.  9th. — ^He  has  passed  a  restless  night,  but 
is  comfortable  this  morning.  His  general  as- 
pect is  calnr  and  good.  Pulse  78 ;  skin  soft  and 
supple;  he  has  no  fever;  the  urine  is  discharged 
altogether  by  the  wound,  and  is  voided  at  regu- 
lar intervals  of  two  hours. 

10th. — In  all  respects  as  well  as  yesterday. 
He  has  less  pain  in  passing  urine,  and  has  per- 
fect control  over  the  bladder ;  takes  his  food 
with  enjoyment,  and  is  free  from  any  unpleasant 
symptom  whatever. 

11th. — ^During  last  night  he  had  a  rigor  of 
half  an  hour's  duration,  and  perspired  violently 
after  it.  He  was  much  alarmed  at  this,  and  has 
consequently  not  been  able  to  sleep.  This 
morning  he  is  quite  comfortable  again:  has  pass- 
ed urine  twice  by  the  urethra ;  takes  his  food 
well ;  and  is  reassured  as  to  his  condition. 
Pulse  15  ;  skin  cool  and  soft ;  tongue  cleaning  ; 
bowels  somewhat  confined.  To  take  a  small  dose 
of  castor  oil. 

12th. — In  all  respects  improving.  The  urine 
is  now  being  discharged  in  equal  proportions  by 
the  wound  and  by  the  urethra. 

From  this  time  a  daily  report  becomes  unne* 
cessary.  Nothing  occurred  to  interfere  with 
speedy  and  entire  recovery  ;  -and  the  patient  is 
now,  and  has  for  some  time  been,  enjoying  him- 
self in  the  country  before  buckling  down  to  his 
ordinary,  somewhat  laborious  occupation. 

East  Parade,  Leeds. 


REPORT  OF   A   CASE  OF   ACUTE    SPINAL 

MENINGITIS. 
By  W.  E.  0.  NouRSE,  Esq.,  F.R.C.S.,  Brighton, 

June  25th,  1858. — ^A  married  woman,  aged 
about  thirty-eight,  tall,  large,  and  dark-complex- 
ioned, complained  of  severe  pain  in  the  loins 
and  abdomen ;  great  superficial  tenderness  over 
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most  parts  of  the  trunk  and  shonlderSi  and  sen- 
sation of  "  a  lump"  in  the  throat ;  micturition 
painful ;  bowels  confined ;  pulse  small  and  weak  ; 
skin  cool  and  clammy.  Appears  nervous,  fid- 
getty,  and  anxious  about  her  case.  Has  been 
ill  nine  days,  with  pains  about  her,  distress,  and 
occasional  short  rigors.  Had  rigors  yesterday. 
The  attack  came  on  after  getting  wet  through  in 
very  heavy  rain.  Has  had  much  anxiety  lately, 
and  has  been  "nervous"  and  out  of  health 
for  some  time.  Ordered,  compound  tincture  of 
senna,  one  drachm ;  jalap  powder,  two  grains ; 
tincture  of  hoyoscyamus,  one  scruple;  ammoniat- 
ed  tincture  of  valerian,  half  a  drachm  ;  camphor 
mixture,  an  ounce  and  a  half ;  every  four  hours. 

26th. — Bowels  not  moved ;  pain  and  deep- 
seated  tenderness  in  the  abdomen;  knees  not 
drawn  up.  Pain  in  the  loins  increased,  exactly 
central,  passing  through  to  each  groin,  and  run- 
ning several  inches  down  the  front  of  each  thigh. 
Pain  on  micturition  ;  urine  scanty,  and  red  ;  pres- 
sure over  each  kidney  causes  no  increase  of  pain; 
skin  cool,  perspiring  ;  pulse  small ;  tongue  fur- 
red. I  ordered  an  assafcetida  enema,  and  a  full 
dose  of  calomel  and  colocynth  directly. — Six  p. 
M. :  More  pain  ;  nausea  ;  great  distress  and  irrit- 
ability ;  bowels  not  moved.  The  enema  to  be 
repeated,  and  a  full  dose  of  castor  oil  taken. — 
Eleven  p.m.  :  Still  no  action  of  the  bowels  ; 
bilious  vomiting  ;  no  hernia ;  pain  extreme  and 
constant,  most  severe  in  the  upper  part  of  the 
sacrum,  where  there  is  a  pufly,  acutely  tender 
spot,  discolored  with  superficial  veins  ;  no  pain 
or  tenderness  over  either  kidney  ;  deep-seated 
pain  and  tenderness  in  the  abdomen  increased ; 
superficial  tenderness  of  the  skin  as  yesterday; 
no  sign  of  fever ;  pulse  small ;  skin  cool ;  face 
bedewed  with  sweat;  distress  and  anxiety 
excessive  ;  a  peculiar  helpless  look  about  her  ; 
very  slight  tingling  in  the  feet.  I  had  her 
cupped  on  the  loins,  but  only  three  ounces  of 
blood  could  be  obtained ;  and  gave  her  six 
grains  of  calomel,  four  grains  of  James's  pow- 
der, and  one  grain  of  opium. 

27th. — Pain  partially  relieved  by  the  cupping 
last  night,  but  now  as  bad  as  ever.  No  action 
of  the  bowels  ;  frequent  vomiting,  with  intense 
distress  and  anxiety.  Ordered  twelve  leeches 
to  the  sacrum,  a  common  enema  directly,  and  to 
be  repeated  in  two  hours. — Evening :  Pain 
much  relieved  by  the  leeches  ;  no  action  of  the 
bowels  ;  other  symptoms  much  the  same.  The 
following  pill  to  be  taken  immediately,  and  re- 
peated every  five  hours  afterwards : — Chloride 
of  mercury,  three  grains  ;  compound  colocynth 
pill,  three  grains;  croton  oil,  a  quarter  of  a 
drop. 

28th. — ^Bowels  have  actcii  five  or  six  times 
copiously ;  pain  almost  gone  ;  much  exhausted  ; 
pulse  120,  small,  weak.  Ordered  beef-tea  and 
arrowroot,  and  a  draught  containing  opium  and 
ammonia  at  bed-time. 

29th. — Slept  well  for  the  first  time  since  her 
illness ;  no  pain ;  pulse  weak  and  rapid ;  great 
restlessness  and  anxiety ;   acidity  of  stomach, 


nausea,  and  occasional  retching.  It  now  tarns 
out  that  she  has  had  an  ulcerated  leg  for  ^ome 
years,  which  had  suddenly  healed  up  about  the 
time  she  first  applied  to  me.  I  ordered  it  to  be 
poulticed,  the  night  draught  to  be  repeated,  and 
hydrocyanic  acid,  with  soda  and  gentian,  to  be 
taken  thrice  a  day. 

30th. — ^Another  good  night;  less  sickness  and 
acidity;  feels  much  more  comfortable;  ulcers 
on  the  leg  open  and  discharging ;  is  excessiTelj 
weak ;  pulse  feeble  and  rapid  ;  has  had  a  pain 
between  the  scapulae,  which  passed  suddenly, 
she  says,  "  like  a  fiash  of  lightning"  throng 
both  arms.     To  continue. 

July  1st. — ^A  bad,  restless  night ;  pain 
between  the  shoulders,  extending  through  to 
the  epigastrium  ;  excessive  weakness  and  sense 
of  sinking  through  the  bed;  dreads  that  she 
shall  not  recover  ;  pulse  fiuttering,  rapid ;  nau- 
sea, retching,  constant  distress,  anxiety  and 
moaning  without  any  apparent  cause;  bowels 
confined.  To  have  beef- tea  and  arrowroot,  with 
sherry,  and  a  draught  of  bark  and  decoction  of 
aloes,  with  ether  and  ammonia,  thrice  daily. 

2nd. — About  midnight  the  ulcerated  leg 
became  paralyzed  and  perfectly  insensible; 
ulcers  still  open  ;  two  or  three  motions  passed 
half  involuntary  in  bed ;  some  numbness  of  the 
hands,  arms,  and  trunk;  great  helplessness; 
cannot  move  or  turn  without  assistance ;  severe 
pain  between  the  shoulders,  passing  through  to 
the  epigastrium  ;  sense  of  tightness  round  the 
chest ;  nausea  and  retching ;  much  debility  and 
sense  of  sinking  ;  excessive  anxiety ;  pnlse 
weak ;  skin  rather  cold ;  fiace  bedewed  with 
sweat.  The  abdominal  and  pelvic  symptoms 
have  quite  disappeared.  I  ordered  tartar-emetic 
ointment  to  be  rubbed  along  the  spine  twice 
daily,  and  camphor,  ammonia,  and  henbane  to  be 
taken  every  four  hours,  and  nourishment. 

3rd. — Sleepless  and  delirious  all  night.  The 
pain  has  extended  up  to  the  back  of  the  neck. 
Peculiarity  of  look  and  manners  ;  flashes  of  light 
and  motes  before  the  eyes  ;  vertigo,  confusion, 
and  impaired  memory;  constant  nausea  and 
retching;  cannot  feed  herself  or  do  anything 
without  help  ;  tongue  dry  and  brown ;  pulse 
112,  small,  weak  ;  skin  rather  cold  ;  bowels  not 
moved.  The  tartar-emetic  ointment  has  been 
neglected  to  be  used.  Ordered  a  blister 
immediately  to  the  back  of  the  neck,  and  two 
grains  of  calomel  twice  a  day  ;  beef-tea  and 
arrowroot ;  repeat  mixture. 

4th — ^The  blister  and  calomel  were  only 
procured  and  used  at  six  o'clock  last  evening. 
The  patient  was  delirious,  looked  wild,  and 
picked  at  the  bedclothes  all  the  evening  and 
during  the  first  part  of  the  night.  Towards 
morning  she  became  calmer.  Now  (at  ten  a.m.) 
her  aspect  is  more  composed  and  natural  Face 
fiushed,  moist;  tongue  moist,  cleaning;  1cm 
pain  in  the  neck  and  back ;  sensation  has  partly 
returned  in  the  leg,  but  no  motion  ;  is  less  help- 
less with  her  arms.  Yesterday  and  today 
rigid  contraction  of  the  muscles  of  Uie  anna 
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(chiefly  the  left)  is  observed;  no  convulsive 
movements ;  still  some  sickness.  Repeat  mix- 
tare,  with  chloride  of  mercury.  In  the  after- 
noon was  noticed,  for  the  first  time,  considerable 
heat  of  skin  and  fever,  for  a  short  space  ;  pulse 
rapid  and  weak  ;  a  sunken  expression  of  coun- 
tenance ;  delirium,  picking,  &c. ;  motions  passed 
halfinTolantarily;  urine  passed  naturally.  To 
omit  the  calomel,  continue  the  mixture,  and  be 
watched  carefully  through  the  night,  and  fed 
with  wine  and  arrowroot. 

5th. — ^Less  delirium  ;  had  some  sleep  ;  feels 
and  looks  much  better ;  pulse  very  weak  and 
rapid;  respirations  57  in  a  minute.  To  con- 
tinue the  wine  and  arrowroot ;  apply  a  blister 
hehind  each  ear  ;  and  take  ether  and  ammonia 
every  four  hours. 

BA. — Improved;  respirations  about  35  per 
minnte.    Repeat. 

7th. — ^Respirations  about  30  ;  right  pupil 
more  contracted  than  the  left;  no  pain,  delirium 
only  at  night ;  paralysis  continues  ;  biceps  of 
left  arm  still  contracted.  Ordered  a  small 
quantity  of  meat  and  wine,  and  one  grain  of  cal- 
omel night  and  morning. 

8th. — Pupils  natural ;  no  delirium ;  less 
contraction  of  biceps.  To  have  a  small  glass  of 
porter. 

9th. — ^Better,  but  weak.  Ordered  quinine, 
three  times  a  day. 

11th.  Stronger,  but  the  leg  still  paralyzed, 
and  trunk  still  partially  so ;  biceps  more  con- 
tracted ;  slight  pain  in  the  back,  and  a  feeling 
as  of  a  string  tied  round  the  chest.  Ordered  to 
continue  one  grain  of  calomel  twice  a  day,  with 
hark  and  beer. 

The  spinal  symptoms  abated  after  a  few  days  ; 
but  shortly  afterwards  painful  micturition  came 
on,  pain  in  the  loins,  costiveness,  and  superficial 
tenderness  of  the  abdomen ;  otherwise  she  was 
better  and  stronger.  To  stop  the  beer,  take  a 
purge,  apply  a  blister  to  the  loins,  and  continue 
the  calomel. 

19th. — ^Lumbar  symptoms  gone ;  paralysis 
diminished. 

29th. — She  was  put  upon  bark  and  bichloride 
of  mercury,  which  she  continued  about  seven 
weeks  and  sought  change  of  air. 

On  the  10th  of  November  she  called  on  me. 
The  sensation  and  motion  of  the  leg  were  still 
slightly  impaired  ;  and  on  exposure  to  the  cold 
she  fplt  pains  in  the  head  and  spinal  cord.  But 
she  could  stand  and  walk  pretty  well ;  could 
walk  two  miles  a  day,  and  appeared  in  tolerable 
health. 

Remarks. — In  this  case,  there  was  never  any 
fever  or  heat  of  skin  from  first  to  last,  with  the 
exception  of  the  trifling  hectic  attack  on  the  4th. 
Some  writers  state  that  fever  always  accompan- 
ies this  disease.  Convulsions,  also,  and  opis- 
thotonos, were  alike  entirely  absent.  The  par- 
alysis that  occurred  corresponded  to  the  part  of 
the  cord  affected,  and  did  not  take  place  until 
several  days  after  the  disease  had  fully  declared 
itself  in  each   part,  by  which   time  we  may 


presume  that  the  products  of  inflammation  ha 
been  exuded  in  some  quantity  within  the  sheath. 
No  improvement  was  observed  in  the  paralysis 
until  the  system  began  to  be  under  the  influence 
of  mercury.  The  diagnosis  was  not  difficult. 
The  obstinate  costiveness,  nausea  and  retching, 
and  deep-seated  pain  and  tenderness  of  the 
abdomen,  present  on  the  26th,  might  appear  to 
suggest  enteritis.  But  this  was  contradicted 
by  the  escessive  pain  in  the  back,  the  absence 
of  fever,  the  superficial  tenderness,  the  pain  in 
passing  urine,  and  the  pain  going  down  the  front 
of  each  thigh.  Nephralgia  was  suggested  by 
the  two  latter  symptoms,  coupled  widi  the  sick- 
ness and  pain  in  the  back  ;  but  the  absence  of 
pain  and  tenderness  over  either  kidney,  the  ab- 
solutely central  position  of  the  lumbar  pain,  the 
superficial  pain  and  tenderness,  and  the  fiunt 
indications  of  tingling  in  the  feet  and  of  help- 
lessness, all  concurred  in  pointing  to  the  spinal 
cord.  That  the  affection  implicated  rather  the 
membranes  of  that  organ  than  the  cord  itself, 
was  inferred  from  the  severity  of  the  pain,  the 
preternatural  increase  of  sensibility,  the  absence 
of  convulsions  or  other  important  functional 
symptom  at  first,  and,  in  the  course  of  the  case, 
from  the  extension  and  erratic  tendency  of  the 
disease.  The  loss  of  sensation  in  the  paralyzed 
limb  and  elsewhere  might  be  held  to  indicate 
some  degree  of  myelitis  associated  with  menin- 
gitis— a  common  coincidence ;  but  it  might 
equally  arise  from  the  gradually  increasing 
pressure  of  effused  matters.  That  peculiar  form 
of  chronic  spinal  meningitis  which  accompanies 
one  variety  of  leprosy  is  always  followed  by  di- 
minished sensation,  the  cord  remaining  unaf- 
fected. 


Old  Stei&e  1869. 


IMPERFORATE  ANUS. 

PASS  AGS  OF  F^CBS  THROUGH   THE    PENIS  ;   OPERA- 
TION AND  RESULT. 

Bt  J.  E.  Dickinson,  Esq.,  M.R.0.8.  Eng.,  Rangoon. 


About  the  close  of  the  year  1858,  a  Burmese 
male  child  was  brought  to  me  for  advice  by  Dr. 
Dawson  (a  missionary  physician V  the  child  hav- 
ing an  imperforate  anus.  The  infant  was  four 
months  old,  and  the  stools  had  always  passed 
through  the  penis.  The  normal  urethral  open- 
ing was  also  impervious ;  but  there  was  a  trans- 
verse opening  at  the  base  and  under  surface  of 
the  glans  penis,  through  which  urine  and  fasces 
passed  in  common.  Where  the  anus  should 
have  been,  was  a  button- like  depression,  about 
the  size  of  a  silver  twopenny-piece,  the  skin  at 
this  part  being  finer  and  thinner  than  the  sur- 
rounding tissue.  The  parents  of  the  child  were 
anxious  that  something  should  be  done  to  rem- 
edy so  serious  an  irregularity,  and  at  once 
sanctioned  any  operation  I  might  think  advisa- 
ble. I 

The  child  having  been  secured  upon  his  back, 
I  made  a  crucial  incision,  about  half  an  inch  deev 
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with  a  scalpel,  through  the  button-like  depres- 
sion above  mentioned,  and  then  introduced  a 
medium-sized  trocar  and  canula,  passed  it  back- 
wards and  upwards,  and  was  fortunate  enough  to 
hit  upon  the  gut,  as  evidenced  by  the  escape  of 
faeces  on  withdrawing  the  trocar.  The  canula 
was  kept  in  the  opening,  and  the  fasces  passed 
through  it  for  three  or  four  days,  when,  by  some 
mismanagement  on  the  part  of  the  mother,  the 
canula  was  allowed  to  slip  out,  and  the  faeces 
again  made  their  exit  per  penem. 

I  operated  for  the  second  time  ;  but  now  I 
passed  the  largest  trocar  and  canula  I  had,  and 
having  again  struck  upon  the  intestine,  I  with- 
drew the  trocar,  and  through  the  canula  I  pass- 
ed a  No.  12  catheter,  having  cut  it  in  half  for 
the  purpose,  so  that  about  six  inches  of  the 
catheter  remained  in  the  intestine.  Through 
this  the  faeces  escaped  regularly,  and  ceased  to 
pass  through  the  penis.  An  enema  of  warm 
water  was  thrown  into  the  intestine  every  morn- 
ing, apparently  with  the  happiest  result. 

This  state  of  things  continued  up  to  the  first 
week  in  February,  when  the  canula  and  catheter 
were  again  ejected  duringthe  night;  after  which, 
however,  the  faeces  were  discharged  per  anum, 
and  not  per  penem,  and  still  continue  to  be  so 
evacuated. 

My  patient,  of  course,  remained  up  to  this 
date  in  the  Civil  Hospital,  under  my  charge  ; 
but  the  parents  of  the  child,  who  live  about  three 
or  four  days'  journey  from  Rangoon,  were  anxious 
to  return  home  for  agricultural  purposes,  and  I 
was,  therefore,  obliged  to  part  with  my  little  pa- 
tient sooner  than  I  could  have  wished.  Buf  I 
still  hope  to  gather  information  as  to  the  child's 
condition  now  and  then,  and  if  so,  will  chronicle 
t\iQ  finale. 

Remarks. — ^This  case  appears  to  me  to  be 
more  than  usually  interesting,  from  the  double 
arrest  of  development,  the  anus  and  urethra  be- 
ing both  impervious ;  for  doubtless  the  trans- 
verse opening  at  the  base  of  the  glans  penis  was 
an  effort  of  nature  made  subsequently  to  the 
birth  of  the  child  ;  and,  though  it  is  somewhat 
difficult  to  obtain  accurate  and  reliable  informa- 
tion from  the  Burmese,  the  history  of  the  case 
would  warrant  this  opinion.  The  case  is  also  in- 
teresting from  the  length  of  time  the  anus  had 
been  imperforate,  the  child  being  four  months 
old  :  he  was  robust  and  healthy  in  appearance, 
and  of  course  was  still  deriving  all  his  nourish- 
ment from  his  mother.  The  passage  of  the  faeces 
through  the  penis  was,  however,  but  a  tempor- 
ary arrangement,  and  could  only  fulfil  the  office 
of  the  anal  orifice  so  long  as  the  stools  remained 
liquid :  and,  therefore,  it  became  a  matter  of 
considerable  moment  to  establish,  if  possible, 
the  natural  outlet,  to  meet  coming  requirements. 
Though  naturally  satisfied,  up  to  the  present 
time,  with  the  result  of  the  operations,  and  san- 
guine as  to  the  ultimate  benefit  that  will  accrue 
therefrom,  I  feel  that,  in  the  event  of  a  fatal  re- 
sult, an  insight  into  the  relative  position  of  the 
parts,  and  the  exact  point  of  communication  be- 


tween rectum  and  urethra,  would  have   been 
highly  interesting  and  instructive. 


REPORT  OP  A  CASE  OF  HYDROPHOBIA. 
By  J.  C.  HoRNSBT  Wright,  M,  D., 

ISSISTANT-SUROEON  TO  THE  ROTAL  HORSE  ARTOXERT., 


John  L ,  of  the  royal  Horse  Artillery,  Al- 


dershott  Camp,  aged  twenty-two  years,  by  trade 
a  collar-maker ;  has  been  in  the  service  three 
years  and  a  quarter.    At  half-past  nine  on   the 
morning  of  the  22nd  of  February,  I  was  called 
to  see  this  man,  who  had,  with  some   difficulty, 
walked  to' the  hospital,  a  distance  of  about   150 
yards.    At  this  time  he  presented  the  following 
appearance  : — ^When  I  entered  the  w&rd  Ifoimd 
the  patient  walking  about  in  an  apparently  anx- 
ious state,  with  his  hands  upon  his  throat.     He 
complained  of  shortness  of  breath  (as  he  called  it] 
and  of  spasmodic  attacks  of  pain  in  the   region 
of  the  larynx.     He  stated  that  there  was  a  total 
loss  of  sensation  in  the  integument  covering  the 
front  of  the  neck.    I  proceeded  to  examine  the 
throat,  but  this  examination,  which  produced  vi- 
olent spasms  of  the   rima  glottidis,   discovered 
nothing  more  than  traces  of  old   ulceration    of 
the  tonsils.     The  case  appeared  to  me   at  first 
sight  to  possess  something  of  the  character    of 
laryngismus  stridulus,    except  that  there    was 
absence  of  the  whistling  noise  on  inspiratiou  pe- 
culiar to  that  complaint.     The  patient  was  treat- 
ed, however,  for  an  affection  of  that  nature. 
Blistering  fluid  was  applied  over  the  upper  part 
of  the  sternum,  and  maximum  doses  of  hydrocy- 
anic acid  were  dropped  upon  the  tongue.     The 
administration  of  the   latter   always   produced 
spasm.     He  remained  in  pretty  much  the  same 
condition  until  six  p.  m.,  when  upon  visiting  him, 
I  found  the  spasms  of  the  glottis  much  more  fre- 
quent.   I  therefore  proposed  to  try  the  effect  of 
a  strong  anodyne  draught.     This  was,  however, 
refused  by  the  patient,  who  got   into   a  violent 
state  of  excitement  at  the  first  glimpse   of   the 
cup  and  its  contents.     I  had  recourse  again    to 
the  hydrocyanic  acid,  and  for  some  time  he  ap- 
peared to  experience  relief.     I  then   took   the 
opportunity  of  obtaining  some  little  information 
as  to  the  commencement  of  the  complaint,    the 
sum  total  of  which  was,  that  for  three  days  and 
nights  he  had  been  unable  to  swallow  anything, 
either  fluid  or  solid  ;  that  he  had  not  slept,  and 
that  he  had  been   unable   to   remain   for  any 
length  of  time  in  other  than  an  upright  position. 
Suffering  from  what  he   called   "  shortLess    of 
breath/'  also  from  want  of  sleep ,  and   inability 
to  swallow,  he  at  last  reluctantly  consented    to 
be  taken  into  the  hospital,  on  the  23rd,  at  nine 

A.  M. 

The  patient  has  not  slept  at  all  through  the 
the  night  ;  has  been  sitting  up  in  bed  mosl  of 
the  time.  Spasms  of  the  glottis  not  more  fre- 
quent than  last  night.  Complains  of  thirst,  but 
any  fluid  presented  to  him   produces  suffering  ; 
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wears  an  anKious  expression  of  conntanance  ; 
pulse  56,  somewhat  intermittent,  at  times  fall 
and  strong ;  pupils  much  dilated.  He  remain- 
ed pretty  easy,  sitting  up  in  bed,  until  one  p.  m., 
at  which  time,  so  violent  and  lengthened  were 
the  spasms  of  the  glottis,  that  the  necessity 
of  making  an  opening  into  the  trachea  ap- 
peared by  no  means  unlikely.  Preparations  for 
this  alternative  were  made,  and  with  a  view  of 
relaxing  spasm,  chloroform  was  applied  to  the 
nape  of  the  neck,  and  to  the  blistered  surface  at 
the  top  of  the  sternum.  This  was,  however, 
accomplished  with  the  greatest  difficulty,  the 
sight  or  sound  of  fluid  producing  violent  spasm. 
He  now  complained  that  anything  held  in  front 
of  his  face  brought  on  the  so-called  **  shortness 
of  breath,"  and  the  slightest  motion  near  him 
eausiog  a  draught  almost  choked  him.  He  ask- 
ed to  have  the  tin  vessels  in  the  ward  removed, 
as  they  reminded  him  of  water,  and  always  pro- 
duced suffering.  He  complained  of  violent 
thirst,  yet  dreaded  to  ask  for  drink.  At  this 
time  he  presented  an  anxious  appearance  ;  pu- 
pils dilated,  and  there  were  evident  symptoms 
of  imperfect  aeration  of  the  blood  ;  pulse  full, 
and  only  56  ;  skin  moist  with  perspiration.  His 
inability  to  swallow  fluids,  with  craving  for 
drink ;  his  horror  of  the  sight,  sound,  or  name 
of  water,  combined  with  the  violent  spasm  of  the 
glottis,  and  the  muscles  of  the  neck  generally, 
first  suggested  the  idea  of  the  case  being  one  of 
hydrophobia.  Suspicion  awakened,  inquiry  was 
immediately  set  on  foot,  and  the  following  infor- 
mation elicited,  leaving  but  little  doubt  as  to  the 
nature  of  the  malady  : — 

Six  weeks  since,  this  patient  was  the  owner 
of  a  dog,  which,  it  was  stated,  had  bitten  two  men 
of  the  troop  ;  but  the  matter  was  not  considered 
of  any  importitnoe.  A  few  days  afterwards  the 
dog  was  remarked  to  appear  very  sickly,  and  to 
foam  at  the  mouth.  Without  provocation,  it  at- 
tacked and  threw  down  one  of  the  gunner's  chil- 
dren, upon  which  the  patient  ran  to  the  rescue, 
and  in  removing  the  dog,  was  himself  bitten  in 
the  right  hand.  Believing  the  dog  to  be  mad, 
he  immediately  destroyed  it. 

Six  p.  M.;  Is  extremely  violent,  and  complains 
of  the  parched  condition  of  his  throat ;  cannot 
swallow  at  all,  either  solid  or  liquid ;  sufiers 
dreadfully  from  thirst.  Experienced  some  little 
relief  from  the  administration  of  a  powder,  con- 
sisting of  citric  acid,  lump  sugar,  and  muriate  of 
morphia,  rubbed  up  together.  The  relieiT,  how- 
ever, was  not  of  any  duration. 

Ten  p.  M.;  Continues  still  very  violent,  but  is 
quite  sensible,  and  has  asked  to  see  the  chaplain. 
He  implored  those  around  him  to  give  him 
food,  which  he  was  totally  unable  to  swallow. 
Complains  of  his  "  throat  being  closed,''  and  his 
**  nostrils  staffed,"  and  appeared  to  endure  great 
agony.  The  paroxysm  was  immediately  induced 
by  the  slightest  breath  of  air  moving  in  the 
ward,  by  the  sight  or  sound  of  water,  or  even  by 
as  slight  a  movement  as  one'  of  the  orderlies 
raising  his  hand  to  his  head.    On  saoh  occasions 
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his  words  invariably  were,  "  Don't  breathe  on 
me."  All  through  the  evening  he  complained 
much  of  dryness  of  the  throat,  craved  for 
liquid,  and  always  rejected  the  same  when  offer- 
ed. During  the  day,  and  more  particularly  to- 
wards night,  he  continued  to  expectorate  viscid, 
white,  and  ropy  mucus,  generally  through  his 
closed  teeth. 

Feb.  24th. — ^Four  a.  m.;  Ever  since  twelve 
o'clock  last  night,  the  patient  could  not  be  in- 
duced to  sit  or  lie  down  ;  has  been  exceedingly 
violent,  requiring  the  adoption  of  a  strait  waist- 
coat ;  talks  loudly,  incessantly,  and  authoritative- 
ly ;  tongue  never  quiet ;  most  wakeful,  watchful- 
and  suspicious;  threatens  personal  violence,  and 
appears  to  be  in  constant  dread  that  he  is  event- 
ually to  be  smothered  by  the  orderlies.  This 
belief  has  taken  firm  possession  of  his  mind,  al- 
though he  has  not  the  slightest  idea  as  to  the 
nature  of  his  disease 

Ten  ▲.  M.;  Hequires  two  ^Tmen  to  hold  him 
down;  has  not  slept  at  all;  spasms  not  so  violent, 
but  of  longer  duration  :  hunger  and  thirst  both 
much  complained  of ;  countenance  very  anxious  ; 
pupils  much  dilated  ;  eyes  sunken  ;  pulse  small 
and  rapid.  Is  still  unable  to  swallow,  except 
fluids  in  very  small  quantity,  and  that  with  most 
painful  exertion.  Describes  his  craving  for  food 
as  unbearable.  Is  somewhat  confused  in  intel- 
lect, but  is  still  cunning,  watchful,  and  sus< 
picious  ;  dreads  being  "  made  away  with  "  by 
the  attendants  ;  continues  to  spit  out  quantities 
of  tough,  white  mucus,  through  his  closed  teeth ; 
talks  incessantly. 

About  eleven  a.  m.,  he  laughed  much  in  a 
hysterical  manner  and  begged  for  bread,  but  was 
unable  to  swallow  it. 

He  continued  in  this  painful  state  up  to  a 
quarter  to  two  p.  m.,  when  a  convulsion  came  on, 
after  which  he  appeared  to  be  dying ;  but  to  the 
astonishment  of  those  around  him,  he  rallied, 
and  again  prated  for  drink. 

Three  such  convulsions  occurred  between  a 
quarter  to  two  and  half-past  five,  at  which  hour 
he  died,  not  from  asphyxia,  but  completely  worn 
lout. 

Autopsy,  eighteen  hours  after  death. — Great 
rigidity  of  muscles  ;  hands  tightly  clenched  ; 
mouth  firmly  closed  ;  a  slight  wound  visible  on 
the  second  finger  of  right  hand,  evidently  of 
old  standing.  Larynx :  Cavity  full  of  thick, 
ropy  mucus  ;  great  congestion  of  mucous  mem- 
brane generally ;  interior  of  thyroid  cartilage 
very  much  inflamed  ;  blood  generally  fluid. 

Aldershott  Camp.  1869. 

»  ♦  • 

ON  A  CASE  OF  ENCEPHALOCELE. 
Br  J..  B.  Thomson,  Esq.,  M  E.C.S. 


On  the  23rd  of  May,  1868, 1  was  summoned 

to   attend  Mrs.  S .     I  found  the  os  uteri 

fiiUy  developed,  the  head  presenting.  Shortly 
afterwards  Uie  membranes  raptured,  and  I  an- 
ticipated a  speedy  termination  of  the  case«    In 
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this  I  was  disappointed ;  although  the  pains 
■were  strong,  the  progress  of  the  head  was  unac- 
ODuntably  slow.  At  length  I  discovered  that  a 
tumor  of  some  description  protracted, the  labor. 
After  three  or  four  hours*  suffering,  my  patient 
gave  birth  to  a  male  infant,  having  a  tumor  pro- 
truding from  the  occiput  as  large  a8  the  infan- 
tile head,  filled  with  a  transparent  fluid ;  the 
integument  in  which  it  was  contained  being  a 
prolongation  of  that  covering  the  cranium,  and 
more   thickly  covered   with  hair.     The  child's 

'  countenance  was  haggard  ,  the  body  and  limbs, 
although  perfect  in  form,  much  emaciated.  Af- 
ter a  consultation  with  some  of  my  medical 
friends,  on  the  23rd  of  June,  I  punctured  the 
tumor  at  the  most  dependent  part  with  a  small 
trocar,  and  evacuated  twenty-four  ounces  of 
transparent  fluid,  of  th«  specific  gravity  of  1010, 
which,  on  being  exposed  to  the  tests  of  heat 
and  nitric  acid,  deposited  a  large  quantity  of 
albumen.     After   the   operation  a  solid  protu- 

-  berance  could  be  felt,  about  the  size  of  a  wal- 
nut, at  the  lower  portion  of  the  occipital  bone. 
The  operation  produced  no  effect  upon  the  child. 
The  sac  rapidly  filled  again,  and  on  the  2nd  of 
July  I  again  evacuated  the  contents ;  the  fluid 
was  not  so  transparent ;  the  quantity  about  the 
same.  On  the  sixth  of  July  the  child  died, 
having  gradually  wasted,  although  taking  the 
breast  heartily ;  for  some  days  it  took  a  tea- 
spoonful  of  cod-liver  oil  twice  a  day. 

I  obtained  permission  to  open  the  head,  and 
found  the  occipital  bone  deficient  as  high  as  the 
ridge,  giving  exit  to  a  portion  of  the  cerebellum, 
which  appeared  of  a  dark  color,  as  if  strangulat- 
ed, and  which  constituted  the  tumor,  ft  fell 
when  the  contents  of  the  sac  were  evacu- 
ated. 

And  now  as  to  the  cause  of  encephalocele.  She 
attributed  it  to  a  fall  when  about  three  months 
pregnant;  but  I  am  inclined  to  attribute  it  to  the 
debilita  ed  state  of  her  health,  having  about  a 
year  since  abortffd,  after  which  she  had  scarla- 
tina, and  very  shortly  became  pregnant  of  the 
subject  of  this  case.     The  father  is  a  healthy 

man,  and  Mrs.  S. ,  previous  to  nursing  her 

first  child  (who  is  very  healthy),  enjoyed  a  fair 
amount  of  health. 

I  find  an  account  of  a  similar  case  narrated 
by  Mr.  J.  Z.  Laurence  in  The  Lancet  of  Sep- 
tember 5th,  1857,  who  states  that  not  more 
than  eighty  similar  cases  are  recorded  in  medical 
history.  My  medical  friends' and  myself  have  ail 
been  upwards  of  twenty  four  years  in  practice, 
but  have  never  met  with  a  case  similar  to 
this. 

Bamigate,  1869. 

■  #  < 

ON  AMPUTATION  AT  THE    WRIST-JOINT. 

WITH   ILLUSTRATIVE   CASES. 

By  Nathaniel  Ward,  Esq.,  F.R.C.a, 

ASSISTANT  SURGEON  TO  THE  LONDON  HOSPITAL. 

The  rarity  of  this  operation  renders  valuable 
any  evidence  as  to  the  best  method  of  perform- 


ing it,  and  its  consequent  results.  The  folJ ow- 
ing communication  can,  therefore,  hardly  be 
without  interest  to  the  surgical  inquirer  : — 

Case  1. — A  sugar  laborer,  aged  twenty -fivf, 
was  admitted  into  the  London  Hospital  with  a 
severe  injury  to  the  hand.  He  had  a  short  time 
previously  been  heedlessly  j  assin^  a  loaf  of  si;^ar 
forward  to  the  cutting  machine,  an  instrunicDi 
revolving  like  a  wheel,  and  connected  with  the 
steam-engine  of  the  establishment  in  which  he 
was  working,  and  set  with  knives  or  rather 
broad  cutting-pieces  of  iron  passing  from  the 
centre  to  the  circumference  of  the  instrument, 
and  with  their  edges  turned  outwards.  The 
right  hand  was  drawn  in  with  the  matting  tiiit 
protected  it,  and  was  oho  >ped  up.  In  conse- 
quence of  the  cleanness  of  the  cuts,  the  patient 
lost  a  considerable  quantity  of  blood  prior  to 
admission.  When  he  came  in,  the  only  part  of 
the  hand  that  was  left  was  the  first  row  of  car- 
pal bones,  and  a  bare  fragment  of  the  os  magnum 
at  the  back  part.  The  pisiform  bone,  by-the-bjc, 
was  separated  from  its  connection  with  the  cn- 
neiform,  and  lay  in  contact  with  the  soft  parts 
that  remained  about  the  wrist-joint.  The  disar- 
ticulation between  the  two  rows  of  bones  mras 
so  clean  that  one  might  almost  have  thooirht 
that  the  scalpel  had  been  at  work,  and  could  be 
explained  only  by  the  dragging  and  cutting  man- 
ner in  which  the  injury  had  been  effected. 

I  disarticulated  the  scaphoid,  lunar,  and  cunei- 
form bones  from  their  connections  with  the  ra- 
dius and  lower  surface  of  the  inter- articular  fibio- 
cartilage,  and  managed  to  obtain  a  not  very  bad 
flap  from  the  remnant  of  the  palm,  and  which 
was  brought  up  over  the  radius  and  fibro-carti- 
lage,  and  connected  by  suture  to  a  short  dorsal 
flap.     Strips  of  wet  linen  were  applied. 

The  man  remained  under  troatment  nine  or 
ten  weeks,  and  was  then  made  an  out-patient. 
The  constitutional  treatment  immediately  after 
the  operation  consisted  in  the  use  of  generous 
diet,  with  from  twenty  to  thirty  ounces  of  wine 
daily,  and  quinine  and  iron.  Hospital  gangrene 
was  rife  at  the  time  of  the  operation,  and  three 
weeks  at  least  elapsed  before  the  wound  put  on 
a  healthy  granulating  aspect,  occasional  bleed- 
ings during  this  period  having  taken  place. 
The  threatened  gangrene,  however,  was  check- 
ed by  the  daily  application  of  nitrate  of  silver 
and  water-dressing,  and  the  limb  being  kept 
perfectly  quiet  on  an  angular  splint-  Five  or 
six  abscesses  formed  between  the  flexor  tendons 
of  the  former,  and  when  he  left  the  hospital  a 
small  sinus,  resulting  from  one  of  them,  remain- 
ed.    A  good  stump  resulted. 

This  patient  called  on  me  six  months  after  the 
operation.  The  stump  was  perfectly  firm  and 
painless,  and  the  rotatory  movement  of  the  radi- 
us on  the  ulna  ranged  from  fifteen  to  twenty 
degrees. 

Case  2. — A  lad,  aged  twelve,  robust,  and  in  ex- 
cellent health,  was  admitted  with  the  hand  so  la- 
cerated and  fractured  as  to  put  aside  all  hope  of 
saving  it.     He  had  been  assisting  a  man  to  tarn 
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the  handle  of  a  large  wheel  which  eommuni- 
eatcd  with   a  smaller  wheel  hy  a  flat  strap   pas- 
sing oyer  the  circumference  of  either.      The 
boy   was    resting    for   a   short  time,    when  he 
thoughtlessly  placed  his  hand  between  the  strap 
and  the  small  wheel,  and  thus  the  injury.      Al- 
though the  injury  was  very  ext4»nsivc,  there  re- 
mained sufficient  of  the  soft  parts  intact  to  ad- 
mit cf  amputation  at  the  wrist-joint,      I  made 
two  flaps,  a  dorsal  and  a  palmnr,   by  detaching 
the    soft  pVLttsfrf/m  b  fre  b  ckuoirdSy  the  latter 
flap  being  larger  than  the  former.     Ligatures 
were   applied  to  the   radial  and  ulnar  arteries, 
und  the  borders  of  the  flaps  approximated  in  the 
usual   manner.      '1  he  stump  was  redressed  on 
the  fifth  day,  and  the  boy  went  out  on  the  twen- 
tieth day  after  the  operation      The  power  of  pro- 
not f on  and  suppuration  waspif'Ct 

Case  3. — A  man,  aged  thirty-six,  was  admit- 
ted, under  the  «are  of  Mr.  Luke,  for  orchitis. 
His  hand  had  been  amputated  by  Mr.  Luke  at 
the  wrist-joint  by  the  double-flap  operation  six 
years  previously.  An  excellent  stump  had  re- 
sulted, and  the  patient  had  the  power  of  rotat- 
ing the  radius  on  the  ulna  to  the  extent  of  about 
twenty-five  degrees. 

Case  4. — A  laborer,  need  thirty-five,  was  ad- 
mitted in  consequence  of  having  received  an  in 
jury  to  the  hip.  Amputation  of  the  hand  had 
been  performed  eleven  years  previously.  The 
forearm  was  fixed  in  a  state  of  pronation.  The 
ends  of  the  radius  and  ulna  were  anchylosed,  so 
that  no  rotatory  movement  of  the  former  on  the 
latter  could  occur.  A  cicatrix  existed  three 
or  four  inches  above  the  lower  surface  of  the 
stump,  just  internal  to  the  tendon  of  the  supin- 
ator longus.  This  indicated  the  position  of  an 
abscess,  which  the  man  said  had  been  opened 
three  or  four  days  after  the  operation.  The 
styloid  processes  of  the  radius  and  ulna  could 
not  be  felt,  so  that  it  is  probable  that  removal 
of  the  lower  ends  of  the  radius  and  ulna  had 
formed  part  of  the  operation. 

Remarks. — In  irremediable  injuries  of  the 
hand,  amputation  at  the  wrist-joint  is  unques- 
tionably preferable  to  the  removal  of  the  muti- 
lated part  by  an  operation  performed  at  the 
lowest  part  of  the  forearm, — a  practice  still  re- 
commended by  some  surgeons  of  the  present 
day.  In  the  former  proceeding,  if  the  steps  ne- 
cessary during  its  performance  are  carefully  at- 
tended to,  the  inter-articular  fibro-cartilage  and 
sacciform  synovisil  membrane  between  it,  the 
radius,  and  the  ulna,  are  left  uninjured ;  and 
when  the  stump  has  healed,  the  rotatory  move- 
ment of  the  one  bone  on  the  other  is  more  or 
less  preserved,  and  conlbequently  a  more  extend- 
ed ranffe  of  movement  allowed  to  any  mechan- 
ical appliance  made  use  of  as  a  substitute  for  the 
deficient  portion  of  the  limb,  than  if  amputation 
had  been  had  recourse  to  through  the  lower 
part  of  the  radius  and  the  ulna,  in  which  in- 
stance anchylosis  between  them  would  result, 
as  diown  in  Case  4. 

Amputation  at  the  wrist  joint  is  best  per- 


formed by  making  a  dorsal  and  palmar  semi- 
elliptical  flap.  The  apices  of  the  styloid  pro- 
cesses heintr  taken  as  the  guide  for  the  limits 
of  the  incisions,  the  first  incision  is  made  over 
the  back  of  the  hand  when  in  a  state  of  flexion, 
its  most  prominent  part  being  about  three-quar- 
ters of  an  inch  from  the  carpal  surface  of  the 
radius.  The  skin  and  soft  tissues  beneath  it 
are  then  dissected  from  before  backwards,  and 
the  joint  is  opened  by  a  division  of  the  dorsal 
ligaments.  The  hand  is  then  placed  in  a  state 
of  supination,  and  extended,  in  order  to  render 
tense  the  flexor  tendons,  and  a  similar  flap,  but 
more  extensive  (the  prominent  part  of  its  bor- 
der being  on  a  line  with  the  lower  third  of  the 
carpus),  is  made  from  the  palm,  by  dissecting 
the  soft  tissues  in  a  similar  manner  from  be- 
fore backwards.  The  first  part  of  this  flap  is  to 
be  made  of  skin  and  connective  tissue  only,  the 
flexor  tendons  being  divided  about  a  quarter  of 
an  inch  below  the  joint.  The  palmar  and  lateral 
ligaments  are  then  cut  through,  and  the  opera- 
tion is  finished. 

By  this  method  of  operating  two  neat  flaps 
are  made,  and  the  border  of  one  can  be  brought 
into  accurate  apposition  with  that  of  the  other. 
This  cannot  be  effected  by  the  ordinary  method 
of  proceeding,  which  consists  in  first  making  a 
dorsal  flap,  then  entering  the  joint,  passing  the 
knife  between  the  carpus  and  bones  of  the 
forearm,  and  finishing  the  operation  by  carrying 
the  instrument  from  behind  forwards  through 
the  palm,  and  so  making  the  anterior  flap.  The 
objections  to  this  method  apply  only  to  the  sec- 
ond part  of  the  operation.  The  band  being 
then  in  a  state  of  flexion  on  the  forearm,  in 
order  to  admit  of  the  easy  insinuation  of  the 
blade  of  the  scalpel  above  the  upper  row  of 
carpal  bones,  the  inter-articular  fibro-cartilage  is 
apt  to  be  injured  by  the  edge  of  the  cutting  in- 
strument. The  tendons  of  the  flexor  muscles 
being  in  a  state  of  relaxation,  are  also  apt  to  be 
drawn  before  the  scalpel,  and  after  having  been 
cut  through  to  require  subsequent  shortening ; 
and,  in  consequence  of  the  prominence  of  the 
pisiform,  unciform,  and  trapezium  bones,  the  re- 
sulting cutaneous  flap  would  be  more  or  less 
angular  and  jagged,  and  probably  here  and  there 
button-holed,  thus  interfering  with  and  retard- 
ing the  reparative  process. 

Broad  street  tfuildiogs,   Sh.* 


ON  INSOLATIO,  SUN-STROKE,  OR  COUP-DE- 
SOLEIL. 

By  William  Pirrie,  M.  D., 

LATE  ASSISTANT-SCROEON  IN  H  M    7L«>T  UIOULIND  LIGHT  LV- 
KASTHY. 

As  SO  many  of  our  fellow-countrymen  have  of 
late  died  from  the  effects  of  sun-stroke,  the  fol- 
lowing remarks,  based  on  the  observations  of 
one  who  had  opportunities  of  seeing  many  such 
cases  during  Sir  Hugh  Rose's  summer  cam- 
paign of  1858  in  Central  India,  may  not  be  un- 
acceptable to  those  in  this  country  who  have 
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never  witnessed  the  direful  results  of  direct  ex- 
posure to  a  tropical  sun. 

Every  one  knows  the  influence  of  high  atmos- 
pheric temperature  in  stimulating  the  organici 
and,  if  continued  for  some  time,  in  depressing 
the  animal,  function  ;  yet  many  who  have  not 
had  opportunities  of  personal  observation  may 
not  be  aware  of  the  distressing  effects  of  heat 
when  it  acts  as  an  exciting  cause  of  sudden  at- 
tacks of  illness.  Exposure  to  the  influence  of  a 
tropical  sun  may  give  rise  to  various  minor 
forms  of  illness  of  a  febrile  and  more  or  less 
lingering  character,  but  on  these  affections  it  is 
not  my  purpose  to  write. 

The  terms  Insolatio,  Sun-stroke,  or  Coup-de- 
soleil,  are  applicable  to  those  cases  only  in 
which  an  individual  is  seized  with  sudden  alarm- 
ing illness,  and  in  which  life  is  placed  in  imme- 
diate jeopardy,  the  patient  exhibiting  some  one 
or  other  of  the  combinations  of  symptoms  to  be 
afterwards  described.  The  object  I  have  in 
view  may,  perhaps,  be  best  accomplished  by  clas- 
sifying the  following  remarks  under  the  succes- 
sive heads  of, 

1st.  The  various  forms  which  the  attack  may 
assume  ;  or,  in  other  words,  the  different  de- 
grees of  intensity  of  the  affection;  and  the  symp- 
toms characteristic  of  each  form. 

2nd.  Ihe  predisposing  causes  of  this  affec- 
tion. 

3d.  The  post-mortem  appearances,  and  the 
conclusions  deducible  from  them  as  to  the  na- 
ture of  the  disease. 

4th.  The  treatment  most  successfully  adopt- 
ed in  these  cases. 

Amongst  the  many  cases  of  sun-stroke  which 
came  under  my  observation,  three  different 
forms  of  attack  were  observable  : — 

In  the  first  and  speedily  fatal  form,  the  indi- 
vidual has  no  premonitory  warning  of  the  im- 
pending evil,  or,  if  he  has  any,  it  is  of  momen- 
tary duration,  for  he  immediately  falls  down  in- 
sensible, quite  unconscious  of  all  outward  im- 
pressions, makes  a  few  hurried,  gasping  respi- 
rations, and  instantly  expires.  The  examples 
I  had  opportunity  of  seeing  of  tiiis  most  rapidly 
fatal  form  of  the  disease,  occurred  during  direct 
exposure  to  the  rays  of  the  sun.  The  redness 
and  heat  of  the  surface  of  the  body,  the  perfect 
unconsciousness,  and  the  gasping  respiration, 
are  striking  features  in  this  sudden  and  fatal 
form  of  seizure. 

In  the  second  form  of  attack  the  sufferer  has 
an  unusual  and  extremely  painful  feeling  in  his 
head  ;  a  distressing  sense  of  bursting  and  burn- 
ing in  his  eyes,  accompanied  with  giddiness  and 
confusion  of  vision ;  a  most  overpowering  sen- 
sation of  constriction  in  the  chest,  with  greatly 
oppressed  respiration  ;  great  heat  of  the  surface 
of  the  body  ;  a  dark  red,  almost  livid,  color  of 
the  skin,  and  an  alarming  sense  of  general  op- 
pression and  exhaustion.  On  looking  at  the 
patient,  the  impression  formed  was,  that  the 
chief  suffering  was  in  the  chest,  and  patients  la- 
boring under  this  form  complained  most  of  the 


symptoms  referable  to  the  chest  and  the  breath- 
ing, and  in  many  instances  described  them  u  al- 
most insupportable.. 

If  proper  means  be  instantly  adopted  and 
zealously  pursued,  consciousness  may  not  be 
lost,  and  the  symptoms  may  be  removed,  and 
leave  the  patient  to  all  appearance  compara- 
tively well ;  or  they  may  increase  in  severity, 
and  merge  into  those  of  the  third  form,  ihe 
phenomena  of  which  are  the  following : — 

The  suffierer  complains  of  violent  pain  in  the 
head  and  eyes,  of  giddiness  and  confusion  of 
sight,  of  a  most  painful  feeling  of  suffocation 
and  constriction  in  the  chest,  of  extreme  debil- 
ity, especially  in  the  back  and  limbs,  of  intense 
thirst,  and  of  heat  in  the  epigastrium,  all  which 
symptoms  rapidly  increase  in  severity  until  the 
supervention  of  insensibility,  which  too  often 
most  rapidly  ensues.  If  called  in  early,  the 
medical  attendant  usually  finds  his  patient  in  a 
state  of  extreme  prostration,  and  affected  with 
convulsions,  vomiting,  a  burning  hot  skin,  a 
very  contracted  pupil,  an  excessively  snfiiiaed 
conjunctiva,  and  a  rapid  and  feeble  pulse.  In 
many  cases,  shortly  after  the  seizure,  priapism 
and  emission  of  semen  take  place.  The  respi- 
ration in  all  cases  is  hurried,  imperfect  and 
gasping,  and.  before  insensibility  comes  on,  the 
sufferer  is  often  in  a  restless,  alarmed,  and  agi- 
tated state,  not  unlike  that  observed  in  persons 
laboring  under  delirium  tremens.  The  patient 
remains  in  this  condition  for  a  longer  or  shorter 
time  according  to  circumstances ;  but  before  the. 
scene  closes,  the  pupil  becomes  so  contracted 
as  to  be  almost  obliterated,  the  conjunctiva  more 
and  more  suffused;  the  respiration,  at  first  har- 
ried, imperfect,  and  gasping,  becomes  slower 
and  rather  stertorous  ;  the  convulsions  and  vom- 
iting cease,  and  the  sufferer  lies  perfectly  mo- 
tionless, it  may  be,  in  a  state  of  low  mattering 
delirium,  but  completely  insensible  to  all  out- 
ward impressions.  The  skin  retains  its  burn- 
ing heat,  but  becomes  rather  clammy ;  the 
sphincters  relax,  the  rapid,  feeble  pulse  be- 
comes more  and  more  weak,  and  at  last  the  pa- 
tient expires. 

Such  are  the  symptoms  when  the  affection 
ends  fatally  ;  but  the  case  may  result  in  fever, 
or  the  individual  may  have  a  severe  attack,  and 
he  may  ultimately  recover  ;  but  after  the  char- 
acteristic symptoms  have  been  removed,  he 
usually  continues  to  suffer,  for  a  longer  or  short- 
er time,  from  pain  in  \he  head  and  eyes,  from 
giddiness  and  confusion  of  vision,  from  singing 
in  the  ears,  and  from  pain  in  different  parts,  es- 
pecially in  the  back  and  limbs ;  all  which  symp- 
toms are  generally  of  a  more  or  less  decidedly 
periodic  character. 

The  subject  of  coup-de-soleil  may  therefore 
suddenly  expire,  or  he  may  succumb  afieia 
longer  or  shorter  time,  or  his  case  may  merge 
into  fever,  or  he  may  ultimately  get  well,  after 
experiencing  for  some  time  such  symptoms  a*  I 
have  attempted  to  describe. 

The  first  time  I  had  an  opportunity  of  seeing 
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•  case  of  san-stroke,  an  impression  waa  imme- 
diately made  on  my  mind  that  I  had  never  seen 
a  peraoB  affected  with  the  same  disease,  or  with 
one  similar  to  it.  The  greater  majority  of  the 
eases  of  snn -stroke  which  I  saw  occurred  during 
direct  exposure  to  the  rays  of  the  sun,  but  some 
eases  commeneed  in  the  shade.  Examples  of 
all  the  forms  of  the  complaint  commencing  dur- 
ing direct  solar  exposure  were  numerous,  but  I 
did  not  see  any  case  of  what  I  have  described 
as  the  most  rapidly  fatal  form,  in  which  the 
seiinre  occurred  while  the  person  was  in  the 
shade. 

Having  now  come  to  the  consideration  of  the 
predisposing  causes,  it  may  be  stated  that 
vltatever  tends  to  diminish  the  vigor  of  the 
eonstitation  may  act  as  a  predisposing  cause. 
Jnsnffieient  rest,  undue  labor,  intemperance, 
excessive  fatigue,  depression  of  spirits,  debil- 
itating influences  of  every  kind,  are  unques- 
tionably predisposing  causes  of  this  affection. 
A  scanty  supply  of  water  seems  also  to  act  as  a 
poirerfuJ  predisposing  cause.  But  observation 
seems  also  to  justify  the  conclusion,  that  one 
who  has  newly  come  to  a  tropical  climate, 
though  he  be  temperate  in  all  things,  and  plac- 
ed in  equally  favorable  circumstances  with  an 
«ld  resident,  will,  if  exposed  to  the  exciting 
causes,  after  prolonged  exhaustion,  be  more  li- 
able to  an  attack  of  sun-stroke  than  one  who  has 
pMsed  several  years  of  his  life  in  the  same  high 
temperature.  Amongst  the  many  cases  of  sun- 
stroke that  occurred  in  the  Central  Indian  Force, 
the  troops  comprising  which  were  in  similar  cir- 
enmstanees  with  respect  to  rest,  fatigue.,  and  food, 
by  far  the  greater  number  of  seizures  occurred 
amongst  those  who  had  recently  arrived  in  that 
country.  I  have,  moreover,  seen  European  chil- 
dren, born  and  brought  up  in  India,  run  and  play 
abont^  exposed  to  the  sun,  with  perfect  impunity, 
whilst  men  being  newly  arrived  in  the  country 
were  being  taken  by  sun-stroke.  By  protracted 
residence  in  a  warm  climate,  the  system  be- 
comes acclimatized,  so  to  speak,  or  is  made  to- 
lerant of,  or  capable  of  bearing  such  a  degree  of 
heat  as  would,  caUeris  paribus,  undoubtedly  be 
a  cause  of  alarming  illness  in  one  not  se<*soned 
to  sueh  a  climate. 

Again:  Insufficient  covering  for  the  head 
•eems  to  have  an  undoubted  influence  in  ren- 
dering one  more  liable  to  an  attack  of  coup-de- 
soleiL  The  natives  of  India  most  certainly  have 
Ais  conviction,  for  however  inattentive  they 
nay  be  to  protecting  the  rest  of  their  person, 
ihey  are,  as  a  class,  most  careful  in  always  hav- 
ing a  due  amount  of  covering  on  the  head  dur- 
ing solar  exposure 

The  imperative  and  harassing  duties  con- 
stantly devolving  on  the  medical  officers,  the  ex- 
tremely short  time  that  could  be  allowed  to  in- 
tervene between  death  and  interment,  and  other 
eanses  which  need  not  be  mentioned,  rendered 
It  utterly  impossible  to  have  so  many  post-mor- 
tem examinations  as  was  desirable ;  but  when 
««eh  took  place,  it  struek  me  as  a  remarkable 


circumstance  that  the  usual  appearances  were 
in  degree  far  from  being  proportioned  to  the 
urgency  and  rapidity  of  the  symptoms.  The 
appearances  I  observed  were — an  engorged 
state  of  the  scalp  and  conjunctiva;  a  rather 
turgid  condition  of  the  vessels  of  the  pia-mater, 
choroid  plexus,  and  of  the  veins  on  the  surface  of 
the  brain,  especially  in  the  neighborhood  of  the 
sinuses ;  and  a  slight  increase  of  the  ordinary 
red  punctuation  of  the  cerebral  substance. 
Engorgement  of  the  lungs,  to  an  extent  to  cause 
a  dark  purple  or  even  black  color,  was  the  most 
striking  morbid  appearance  observable  in  the 
chest,  as  indeed  in  the  body.  I  did  not  detect 
any  extravasation  of  blood,  and  therefore  did 
not  see  what  is  properly  denominated  apoplexy 
of  the  lung,  which,  1  believe,  has  been  some- 
times seen  by  other  observers  ;  but  the  engorge- 
ment was  so  great  as  to  bear  a  striking  resem- 
blance to  that  state.  Ihe  right  side  of  the 
heart  and  its  vessels  were  slightly  distended, 
and  the  left  side  of  the  heart  contained  a  smaller 
quantity  of  blood  of  dark  color.  'Ihe  liver,  in 
general,  seemed  congested.  The  other  viscera 
were  healthy.  I  never  saw  the  blood  coagu- 
lated, and  1  had  no  opportunity  of  examining 
the  spinal  cord. 

Having  endeavored,  in  the  previous  portion 
of  this  paper,  to  describe  the  symptoms  and 
post-mortem  appearances,  the  question  naturally 
arises, — What  is  the  mode  of  death  in  the  vari- 
ous forms  of  sun-stroke  ?  It  seems  very  evi- 
dent that»  in  all  but  the  first  and  fearfully  r^pid 
form,  death  is  by  apncaa,  or  at  all  events  the 
symptoms  of  apncea  plainly  predominate  ;  and 
hence  the  name  **  heat-asphyxia,^'  given  by  some 
to  this  most  alarming  disease.  The  symptoms 
are  distinctly  those  of  that  mode  of  dying  in 
which  death  commences  in  the  lungs ;  but  by 
what  means  the  circulation  begins  to  be  arrested 
in  the  lungs,— or,  in  other  words,  the  manner  in 
which  high  temperature  operates  in  causing 
stagnation  of  blood  in  the  lungs — whether  it  be 
by  giving  rise  to  immense  engorgement,  or  by 
causing  imperfect  arterialisation  of  the  blood, — 
I  do  not  consider  myself  qualified  to  give  an 
opinion. 

Everyone  knows  that  non-arterialixed  blood 
finds  its  way  with  difficulty  through  the  lungs  ; 
but  it  would  be  interesting  to  know  how  the 
depurating  process  is  suspended  to  a  degree 
sutiicient  to  induce  th3  commencement  of  stag- 
nation in  the  capillaries  of  the  lungs,  if  that 
condition  of  the  blood  be  the  cause  of  failure  of 
circulation  through  the  lungs.  On  this  interest- 
ing subject  Mr.  Martin  remarks  : — "  In  all 
the  recorded  instances  of  heat-apoplexy,  we  have 
perceptibly  presented  a  great,  and,  to  the 
European,  a  most  unnatural,  elevation  of  tem- 
perature, a  proportionate  rarefaction  of  the  air, 
and  a  consequently  diminished  supply  of  oxygen 
at  each  inspiration ;  a  resulting  deterioration 
or  venalized  condition  of  the  blood ;  a  depression 
of  the  nervous  functions,  with  augmented  animal 
heat,  and  an  impacted  skin.     Malaria  and  other 
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atmospheric  impurities,  with  their  consequent 
ces,  arc  occasional  accessories,  with  the  super- 
addition  also  of  fatigue  and  its  results.  These 
circumstances,  after  acting  on  a  system  previous* 
ly  injured  by  improper  diet  and  other  intemper- 
ance, by  disordered  or  diseased  viscera  and 
defective  excretion,  will  go  far  to  account  for 
all  the  phenomena  of  this  suddenly  fatal  dis- 
ease. The  condition  of  the  lungs,  heart,  and 
brain,  immediately  resulting  from  the  extremely 
rarefied  air  and  intense  solar  heat,  appears  to  he 
one  of  extreme  venalization  of  the  blood,  with 
acute  congestion  at  first,  proceding  rapidly  to 
a  passive  congestion  and  greater  depression  of 
the  nervous  and  vascular  energies,  and  to  conse- 
quent narcotism  of  the  lungs,  heart,  and  brain.*' 

It  is  quite  possible  that  even  in  the  forms  of 
sun-stroke  in  which  the  respiratory  apparatus 
is  primarily  affected,  there  may  be  some  degree 
of  cerebral  syncope,  even  from  the  commence- 
ment ;  but,  although  it  may  be  an  erroneous 
impression,  the  study  of  such  oases  produced  in 
my  mind  the  belief,  held  by  many,  that  death  is 
caused  by  apnoca,  or  that  the  symptoms  of  that 
form  of  death  predominate. 

In  the  forms  of  sun -stroke  in  which  the 
patient,  without  anj  premonitory  symptom,,  falls 
down  insensible,  makes  a  few  gasping  efforts  to 
breathe,  and  in  a  few  moments  expires^  the 
symptoms  appear  very  plainly  to  indicate  death 
beginning  in  the  brain.  The  sensibility  is  first 
destroyed,  and,  as  a  necessary  consequence, 
the. functions  of  the  lungs  are  suspended,  and 
circulation  of  venous  blood  takes  place ;  circu- 
lation of  venous  blood  in  this  form  of  dying 
being  the  consequence  of  the  loss  of  sensibility  ; 
whereas  in  death  by  apnoea  it  is  the  catcst.  The 
essential  anatomitftil  characters  of  both  mode»  of 
death  being  the  same,  presenting  only  differences 
of  degree  in  the  chest  and  in  the  head,,  it  is 
chiefly  by  the  symptoms  during  life  that  an 
opinion  can  be  formed  as  to  whether  death  was 
caused  by  coma  or  by  asphyxia.  I  am  quite 
aware  how  speedily  sensibility  is  destroyed  in 
death  by  apnoea ;  but  many  cases  of  sun-stroke 
produce  a  strong  conviction  in  the  mind  of  the 
medical  observer,  that  sensibility  ceases  first, 
and  that  death  begins  in  the  brain. 

It  would  be  interesting  to  know  in  what  way 
solar  heat  destroys  the  action  of  the  brain — 
whether  it  be  by  pressure  caused  by  expansion 
of  its  vessels,  or  by  some  influence  independent 
of  the  condition  of  vessels  within  the  head.  In 
many  of  the  eases  which  came  under  my  obser- 
Vj^tion,  in  which  death  did  not  take  place  very 
speedily,  the  symptoms  merged  into  those  of 
compression,  and  the  appearances  within  the 
head,  which  I  have  described,  were  in  character, 
though  not  in  degree,  such  as  might  be  expected 
in  death  caused  by  pressure  on  the  brain.  I 
did  not  see  that  extreme  distension  of  vessels 
within  the  head  which  some  observers  have 
described,  and  looking  at  the  brain  gave  me  the 
impression  that  some  influence  apart  altogether 
from  distension  of  vessels  must  have  assisted  at 


least  in  destroying  the  lonetioDB  of  that  orgmn. 
In  those  eases  in  which  loss  of  sensibility  wai 
the  first  symptom,  and  where  los»  of  sensibility 
was  almost  immediately  followed  by  death,  the 
state  appeared  to  me  to  bear  a  much  greater 
resemblanee  to  concussion  than  to  compress  ion 
of  the  brain. 

Some  of  these  almost  instantly  fatal  eases 
brought  forcibly  to  my  recolleetion  the  experi- 
ments of  Legallois  and  Dr.  Wilson  Philip ex- 
periments made  on  animals  to  ascertain  the 
effect  produced  on  the  heart  and  organa  of  cir- 
culation by  injuries  of  the  brain.  It  was  found 
that  when  violent  concussion  waa  prodaced  in 
the  brain,  an  immediate  and  great  depression, 
or  complete  suspension  of  the  aetioD  of  the 
heart,  was  the  result,  from  which  it  is  concluded, 
that  a  sudden  injury  to  the  brain,  such  as  a 
violent  concussion  or  sliock,  suspends  the  action 
of  the  heart,  and  thus  proves  fatal ;  that,  io 
short,  death  occurs  from  syncope.  The  vital 
powers  of  the  heart  seem  to  be  instantly  destroy- 
ed for  when  the  che»t  of  the  animal  is  opened 
immediately  after  death,  it  is  impossible  to  ex- 
cite any  contract  ion ;  and  instead  of  the  veins 
leading  to  the  right  side  of  the  heart,  the  right 
side  of  the  heart  itself,  and  the  trunk  and 
branches  of  the  pulmonary  artery,,  being  found 
distended,  and  the  left  side  empty,  as  in  death 
by  coma  and  asphyxia,  the  distinguishiDg  peeu- 
liarity  is»  that  there  is  no  difference  in  the 
quantity  of  blood  in  the  right  vod  left  sides  of 
the  heart.  It  is  well  known  that  surgeons 
believe  that  oases  of  concussion  ei  the  braia 
occasionally  prove  fatal  in  the  same  way  ;  and  it 
may  be  found  that  some  of  the  almost  fittal  forms 
of  sun -stroke  conduct  to  death  by  fatal  destruc- 
tion of  the  heart's  action,  caused  through  the  in* 
tervention  of  a  sudden  impression  on  the  brain. 
I  had  not^an  opportunity  of  making  a  post-mor- 
tem examination  in  a  case  of  immediate  death 
from  sun-stroke,  and  eannot  therefore  say  any- 
thing from  personal  observation ;  but  I  have 
understood  that  scarcely  any  morbid  appear- 
ances have  been  observed  in  some  eases— a  con- 
dition of  parts  reeoncilable  with  death  by  con- 
cussion, but  not  with  death  by  coum  or  asphjxia. 
After  the  impression  was  produced  in  my  mind 
that  this  may  be  one  of  the  ways  in  which  sun- 
stroke produces  an  extinction  of  life,  I  had  a 
great  desire  to  make  a  careful  dissection  in  a 
case  of  almost  instant  death,  but  the  state  of  mj 
health  soon  deprived  me  of  l4ie  power  of  attend- 
ing to  that  or  to  any  object  of  pn^essional  inter- 
est or  duty. 

JVeatment. — As  every  one  knows,  the  tendency 
observed  to  this  or  that  mode  of  dying,  is  a  use- 
ful guide  in  determining  the  general  principle  of 
treatment — ^tlte  object  aimed  at  being  the 
employment  of  means  best  calculated  to  obviate 
the  mode  of  death  to  which  there  is  a  maaifest 
approach.  The  observance  of  this  rale  in  cases 
of  sun-stroke,  would  snggcst  depletion  aiui 
means  for  producing  derivative  effects,  ^whea 
death  is  threatened  by  eona  or  apnoea,  aid    ike 
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use  of  stimuli  when  by  syncope  :  but  the  best 
directed  treatment  la  too  seldom  followed  by 
favorable  results.   . 

Myj  testimony  regarding  treatment  may  be 
given  in  a  few  words.  In  many  cases  of  almost* 
instant  death  by  sun-stroke,  life  was  lost  before 
it  vas  possible  to  institute  any  mode  of  treat- 
ment; and,  in  many  others,  the  powers  of  life 
were  so  thoroughly  sunk  from  the  moment  of 
seizure  that  remedies  produced  no  impression 
on  the  symptoms.  In  no  case  was  general 
blood-letting  at  all  beneficial,  but  decidedly  the 
reverse.  In  many  instances,  I  have  seen  it 
employed  by  men  of  great  experience  who  were 
wcli  (lualified  to  judge  when  it  was  likely  to  be 
nsefaJ^  and  tho  results  were  always  unfavorable  ; 
and  1  have  been  told  by  many  who  had  ample 
means  or  observation  during  the  summer  cam- 
paign ot  1858,  that  venesection  always  seemed 
to  hasten  a  fatal  termination.  The  result  of 
bloodletting  seemed  of  itself  sufficient  to  show 
that  the  vital  organs  are  overpowered  by  some 
influence  in  addition  to  that  of  local  conges- 
tion. 

The  treatment  most  generally  useful  consisted 
in  removing  the  patient  to  the  shade  as  speedily 
as  possible — in  preserving  the  body  in  a  proper 
position — in  the  energetic  employment  of  cold 
affusion  to  the  head — in  producing  as  cool  an 
atmosphere  as  possible  around  the  patient — ic 
the  diligent  use  of  friction  and  heat  to  the  ex- 
tremities and  other  parts,  so  as  to  cause  deriva- 
tion  from  the  head  and  chest — in  acting  sharply 
on  the  liver  and  bowels  by  mercurial  and  other 
purgatives — ^in  frequently  administering  diffus- 
ible stimuli,  and  in  causing  determination  to  the 
surface  of  the  chest  by  applications  of  mustard 
or  of  turpentine.  Along  with  these  remedies, 
local  depletion  from  the  head  seemed  sometimes 
to  be  beneficial.  When  the  patient  became 
comatose,  blisters  to  the  back  of  the  neck,  and 
stimulating  cataplasms  to  the  feet  or  legs,  were 
tried ;  but,  in  too  many  instances,  they  were  of 
no  avail. 

Another  measure,  to  which  Dr.  Simpson,  of 
her  Majesty's  71st  Regiment,  attached  import- 
ance, was  to  engage  the  patients  attention  by 
keeping  him  answering  questions  put  to  him  in 
a  loud  tone  of  voice  ;  to  rouse  him  up  by  contin- 
ually talking  to  him,  and  by  rubbing  his  limbs  ; 
and  not  to  leave  him  to  himself  till  the  remedies 
should  have  fair  time  for  their  operation.  This 
expedient  seemed,  in  some  cases,  to  assist  in 
warding  off  the  insensibility,  if  not  in  some 
cases  to  prevent  its  accession. 

Under  the  use  of  the  above  mentioned  treat- 
ment, modified  according  to  circumstances,  ma- 
ny patients  recovered  ;  but,  in  too  many  instan- 
ces, the  result  was  fatal  to  those  who  were  at- 
tacked with  this  singular  disease. 

Not  having  had  an  opportunity  of  consulting 
the  works  of  the  authorities  on  this  affection,  the 
above  observations  can  be  of  no  value  except  as 
be'.ng  a  faithful  account  of  what  came  under  my 
own  observation  in  numerous  cases  of  sun-stroke 


which  occurred  during  Sir  Hugh  Hose's   sum- 
mer campaign  of  1858,  in  Central  India. 

Aberdeen,  1869. 
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WITH    REMARKS. 


By  John  G.  S.  Coghill,  M.D., 

DUfOimiUTOB  or  jLXATOMT  is  THS  V.NIVJCSaiTY  OF  GLASGOir. 


I  beg  to  submit  to  the  attention  of  the 
profession  the  following  case  of  successful  oper- 
ation for  vesicO'Vaginal  fistula.  It  was  intend- 
ed somewhat  as  an  experiment  to  illustrate  cer- 
tain views  which  I  was  led  to  entertain  regard- 
ing the  essential  principle  of  the  operation  so 
recently  revived  in  America  and  accepted  with 
so  much  interest  in  this  country,  and  upon  the 
nature  of  which  it  serves  to  throw  considerable 
light  :— 

Mary  McS ,  a  short,  stout,  healthy -looking 

female,  aged  nineteen,  gave  birth  to  an  illegiti- 
mate male  child  in  April,  1857,  after  a  very 
protracted  and  tedious  confinement.  *She  was 
in  labor,  under  the  care  of  a  midwife,  for  nearly 
three  days,  when  delivery  was  effected  by  a  stu- 
dent of  the  University  Lying-in  Hospital,  but 
whether  with  the  aid  of  instruments  or  not  can- 
not be  ascertained,  as  the  patient  was  insensible 
at  the  time,  and  her  friends  and  attendants 
were  not  present.  The  head  of  the  child  it  is 
said,  was  exceedingly  large,  and  this  must  have 
induced  the  difficulty  of  the  parturition,  as  the 
pelvis  so  far  as  I  can  ascertain,  is  of  normal  size. 
Four  days  after  delivery,  on  attempting  to  rise 
in  bed,  something  gave  way  internally  ;  a  gush 
of  urine  foUowea,  and  ever  since  she  has  been 
unable  to  retain  a  drop  of  urine  at  any  time  or 
in  any  position.  She  was  subsequently  received 
into  the  Town's  Hospital  here,  and  a  variety  of 
mechanical  appliances  was  had  recourse  to  for 
her  relief,  but  without  the  slightest  benefit. 
After  a  residence  of  two  months,  she  left  the 
hospital,  and  latterly  has  been  under  the  care 
of  Dr.  Alexander  of  this  city,  to  whose  kind- 
ness I  am  much  indebted  for  being  able  to  bring 
this  case  under  the  notice  of  the  profes- 
sion. 

State  of  the  Case. — On  examination  in  the 
usual  prone  position,  the  floor  or  anterior,  and 
part  of  the  right  wall  of  the  vagina,  within  an 
inch  of  the  cervix  uteri,were  found  occupied  by  a 
transverse  fistula,  involving  the  fundus  of  the 
bladder  posterior  to  the  entrance  of  the  ureters, 
and  readily  permitting  the  introduction  of  two 
fingers  into  the  vesical  cavity.  Through  .the 
fistula  a  large  hernia  of  the  opposite  wall  of  the 
bladder  protruded,  which  was,  however,  reduci- 
ble without  much  difficulty.  The  adjacent  mu- 
cous surfaces  presented  traces  of  extensive  in- 
juries, the  cervix  uteri  having  partially  sloughed 
away,  and  the  uterine  canal  being  quite  occluded. 
The  result  of  the  latter  condition  was,  that 
there  exists  amenorrhoea,  with  strongly  marked 
menstrual  molimen  at  the  regular  periods.     In 
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other   respects  the  patient  was  a  very  favorable 
subject  for  operation. 

I  proceeded  to  operate  on  the  27th  of  March, 
in  the  presence  of  a  number  of  my  professional 
friends,  in  the  manner  which  1  shall  now  de- 
scribe in  detail.  The  patient  was  placed  on  her 
elbows  and  knees  on  a  table  just  sufficiently 
large  to  hold  her,  so  that  no  change  of  position 
could  be  permitted,  and  with  the  nates  present- 
ed to  a  strong  light.  No  chloroform  was  ex- 
hibited, as  1  believe  this  to  be  a  highly  injudi- 
eious  position  in  which  to  administer  it,  more 
especially  as  the  operation  is,  generally  speak- 
ing, comparatively  painless,  and  also  as  consider- 
able assistance  may  be  derived  from  the  co-oper- 


ation of  the  patient  herself,  Boseman's  specu- 
lum being  introduced,  the  parts  were  thus  fullj 
exposed,  as  seen  in  section  in  Fig.  1 :  a  being 
the  vesical  wall,  opposite  the  fistula,  protruded 
'through  it;  b  the  anterior  lip  of  the  fistula;  andc 
the  posterior;  the  space  between  them  represent- 
ing the  fistulous  opening.  The  difficulty  pre- 
sented by  the  protrusion  of  the  bladder  vu 
overcome,  and  the  process  of  paring  or  rawing 
the  margin  of  the  fistula  rendered  quite  easy, 
by  using  spatulas  bent  so  as  to  adapt  them  for 
raising  the  anterior  and  posterior  lips  of  tlie 
fistula  respectively,  at  the  same  time  depress- 
ing the  vesical  protrusion  with  the  utmost 
facility.     This  latter  indication   is  one  of  the 


highest  consequence  ;  for  on  one  occasion  I  saw 
a  case  of  vesico-vaginal  fistula  placed  on  the 
table  for  operation  where  this  difficulty  could 
not  be  in  any  way  overcome,  the  consequence 
being  the  abandonment— for  the  time  at  least — 
of  the  intended  operation.     The  spatulas  I  em- 


ployed were  of  steel  ribbon,  about  half  an  inch 
broad,  and  extemporiied  for  the  occasion.  Kcf- 
erence  to  Figs.  2  and  3  will  explain  better  than 
any  description  of  mine  their  form  and  mode  of 
application. 

In  Fig.  2  is  represented  the  spatula,  n,  used 
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for  msing  the  posterior  lip  of  the  fistula  with  a 
single  strait  limb.  It  is  introduced  from  below, 
and  rests  upon  the  anterior  wall  of  the  vagina ; 
uid  its  handle,  bent  at  right  angles  to  the  limb, 
is  held  downwards  in  a  line  with  the  thighs. 
The  posterior  margin,  c,  is  represented  as  raised 
on  the  extremity  of  the  spatula  ;  the  vesical  her- 
nia, A,  and  the  anterior  margin,  b,  depressed  un 
der  the  rest  of  the  limb. 

In  Fig.  3  is  seen  the  spatula,  e,  used  for  ele- 
vating the  anterior  lip.  Its  limb  is  double,  or 
bent  on  itself,  the  convexity  being  introduced 
into  the  vagina.  The  point  or  free  extremity  of 
the  limb  is  brought  within  the  fistula  till  the  an- 
terior lip,  B,  is  raised  on  it,  and  the  hernia,  a, 
and  posterior  margin,  c,  depressed  below  and  be- 
hind it ;  while  the  handle  of  the  spatula,  also 
bent  at  a  right  angle  to  the  limb,  rises  from  the 
posterior  vaginal  wall,  and  is  held  in  a  line  with 
tiie  handle  of  the  speculum. 

Having  introduced  spatula  b,  and  elevated  the 
posterior  lip  of  the  aperture,  I  inserted  the 
doable  hook  (Fig.  8)  into  the  mucous  membrane 
of  its  vaginal  surface,  and  detached  it  freely  by 
means  of  the  semicircular  knife  (Fig.  4),  cutting 
with  its  convex  edge,  so  as  to  make  a  raw  bev- 
elled margin.  The  spatula,  c,  was  then  intro- 
daccd,  the  anterior  lip  raised,  and  the  same  pro- 
cess repeated  on  it.  With  the  same  knife,  and 
with  the  assistance  of  this  spatula,  the  lateral 
tod  somewhat  angular  margins  of  the  fistula 
were  similarly  treated,  the  bevelling  all  round 
the  margin  of  the  fistula  being  effected  entirely 
at  the  expense  of  the  vaginal  mucous  mem- 
brane. 

By  means  of  Professor  Simpson's  tubular 
needle,  represented  with  its  improved  curved 
form  in  Fig.  9,  I  introduced  six  sutures  of  No. 
26  common  iron  wire  ;  the  point  of  the  needle 
being  entered  in  the  vaginal  membrane,  at  the 
distance  of  about  half  an  inch  from  the  anterior 
bevelled  edge  ;  thffa  made  to  pierce  midway  be- 
tween the  vaginal  and  vesical  margins  of  the  bev- 
elled lips  of  the  fistula,  and  again  brought  out 
through  the  vaginal  membrane,  about  half  an 
inch  beyond  the  posterior  bevelled  edge,  the 
point  being  guided  in  its  course  by  the  blunt 
hook  (Fig.  10)  used  by  Bozcman.  The  sutures 
were  then  tightened,  and  the  lips  of  the  wound 
brought  together,  by  drawing  respectively  on 
the  ends  of  each  suture  passed  through  the  eye 
in  the  instrument  represented  in  Fig.  7,  its  oval, 
convex  disc  being  pressed  down  on  the  line  of 
the  wound.  The  ends  of  each  suture  were  then 
passed  through  the  eyes  of  the  twister  (Fig.  6), 
which  I  first  proposed  for  the  purpose  of  fixing 
wire  sutures.  By  giving  two  or  three  turns 
with  this  instrument,  held  in  the  right  hand, 
while  the  ends  of  the  sutures  are  held  tightly 
in  the  left,  perfect  coaptation  of  the  edges  of  the 
wound  and  fixing  of  the  sutures  may  be  effected 
at  the  same  time.  The  manner  of  fixing  the 
sutures,  and  their  appearance  in  the  line  of  the 
wound,  are  well  seen  in  Fig.  6.  Nothing  could 
exceed  the  firm  and  regular  appearance   of  the 


wound  as  closed  in  the  manner  just  described. 
A  piece  of  lint,  moistened  in  cold  water,  was 
now  placed  over  the  wound  ;  the  patient  re- 
moved to  bed,  and  placed  on  her  back,  with  the 
knees  bent  and  feet  drawn  up  ;  the  permanent 
pewter  catheter  introduced,  and  two  grains  of 
solid  opium  administered. 

The  progress  of  the  case  throughout  was  most 
satisfactory,  the  pulse  never  rising  above  80  ; 
and  no  local  pain  complained  of.  Tolerance  of 
the  supine  position  was  induced  by  occasional 
small  doses  of  morphia  in  solution,  to  which  the 
patient  had  recourse  when  this  constrained  po- 
sition became  irksome,  and  at  the  same  time  it 
obtained  the  essential  condition  of  constipation 
during  convalescence.  On  the  seventh  day,  I 
removed  the  catheter,  and  only  employed  it 
every  three  hours,  increasing  the  intervals  grad- 
ually. On  the  ninth  day,  I  removed  the  sutures 
with  some  little  difficulty,  as  they  had  become 
quite  embedded  in  the  tissues.  They  were 
quite  unaltered,  and  exhibited  neither  in  them- 
selves nor  in  the  track  whence  they  had  been 
withdrawn  the  slightest  trace  of  rust  or  corro- 
sion, although  they  had  for  nine  days  been  free- 
ly exposed  to  the  action  of  the    various  fluids. 

This  property  of  "  annealed"  iron  wire,  in 
virtue  of  which  it  is  termed  "  passive,*'  was 
originally  pointed  out  by  Schonlein,  but  first  of- 
fered in  explanation  of  its  non-corrosiveuess, 
when  embedded  in  the  animal  tissues,  by  Pro- 
fessor Simpson,  in  an  able  paper  lately  publish- 
ed on  this  subject.  Twelve  hours  or  so  after 
the  withdrawal  of  the  sutures,  the  patient  was 
for  the  first  time  permitted  to  empty  her  blad- 
der spontaneously,  which  she  accomplished  with- 
out difficulty,  and  has  continued  to  do  so  ever 
since. 

To  appreciate  fully  the  advantages  afforded 
by  the  operation  for  vesico-vaginal  fistula  I  have 
just  described,  it  is  necessary  to  compare  it 
with  the  elaborately-detailed  processes  and  the 
imposing  and  extensive  armamentaria  of  Drs. 
Sims  and  Bozeman,  the  transatlantic  resuscita- 
tors  of  this  originally  British  operation,  or  even 
as  it  has  been  simplified  more  recently  by  Prof. 
Simpson  of  Edinburgh.  The  method  of  opera- 
ting in  question  resembles  in  principle  the  orig- 
inal operation  of  Dr.  Sims,  rejecting,  however, 
the  '*  clamps,**  or  silver  bars,  to  which  he  fast- 
ens the  wires  on  each  side  of  the  wound,  like  as 
in  the  ordinary  quilled  suture.  The  feature  of 
Dr.  Bozeman*s  operation  is  bis  passing  the  su- 
tures through  a  perforated  metallic  plate  or 
"  button,**  and  then  clamping  them  on  with 
split  shot ;  or  as  in  the  combination  of  the  two 
recently  proposed  by  Mr.  Hilliard  of  Glasgow, 
and  published  lately  in  'I'he  Lancet.  Professor 
Simpson  discards  the  button  and  split  shot  of 
Dr.  Bozeman,  and  fastens  the  sutures  simply 
through  a  circular  ring  or  splint  of  twisted  iron 
wire  surrounding  the  wound.  The  professed  ob- 
ject of  the  button  is  to  protect  the  wound  from 
the  vaginal  secretion,  which,  if  normal  in  char- 
acter, I  hold  to  be  the  best  dressing  it  can  have. 
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The  circular  wire  splint,  on  the  other  hand,  is 
used  with  the  intention  of  affording  support  to 
the  margins  of  the  wound,  an  indication  not  ful- 
filled by  the  button.  Now,  1  conceive  that  if 
both  these  methods,  so  opposite  in  design,  are 
perfectly  successful  in  result,  as  they  undoubt- 
edly are,  neither  the  lead  button  nor  the  wire 
splint  are  essential  elements  in  its  attainment, 
and  must  accordingly  be  regarded  as  superflu- 
ous. Besides,  they  increase  to  an  immense  ex- 
tent the  difficulties  of  the  operation  ;  much  time 
is  occupied  by  the  manipulations  necessary  in 
their  adjustment,  and  they  are  very  apt  to  be- 
come displaced  and  disarranged.  They  ought 
therefore  to  be  abandoned. 

These  considerations  have  been  suggested  to 
me  by  what  I  have  observed  in  six  or  seven 
cases  operated  on  in  the  various  modes  in  ques- 
tion.   The  success  of  the  operation,  I  hold,   de- 
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PRACTICAL  DEDUCTIONS  FROM  AN    £XP£RIMENTA.I<    IV- 
QUIRY  INTO  THE  INFLUENCE  OF  FOOD. 

BT  EDWARD  8MITU.  M.  D.,  LL.B., 

K.ssist.-rbysician  toiho  Uusiiital  lor  Coosumplion,  etc.,   BromplCB. 

The  author  in  some  preliminary  remarks,  re- 
ferred to  the  large  amount  of  vital  action  w^hich 
is  necessary  to  maintain  life,  and  mentioned  the 
various  circumstances  which  he  had  noted  dur- 
ing the  continuance  of  a  prolonged  fast.  He 
stated  that  the  practice  of  administering  arrow- 
pends  essentially  upon  the  employment  of  met-!  root,  or  other  fashionable  foods  consisting  of 
allic  sutures  ;  and  the  next  and  only  other  point  |  starch,  ^vith  water,  under  the  impression  that  it 
of  importance  to  be  considered  is  the  simplest,  was  nutritious  and  easier  of  assimilation  than 
and  readiest  means  of  adjusting  or  fastening  i  wheat-flour,  was  indefensible,  since  it  did  not 
them  ;  this,  I  believe,  is  best  accomplished  in  |  sustain  the  vital  action  to  a  degree  capable  of 
the  manner  adopted  in  my   operation.     I   ha V(>  maintaining  life,  and   that  nature  has  not    pro- 


also  simplified  the  process  of  paring  or  rawing 
the  margin  of  the  fistula,  by  substituting  for  the 
straight  and  lateral  knives  and  the  two  pairs  of 
beat  scissors  used  by  Dr.  Bozeman,  the  simple 
convex-bladed  knife  represented  in  Fig.  4, 
which  can  be  readily  swept  round  the  edge  of 
the  fistula  without  a  change  of  hand.  The  double 
hook  will  be  found  to  give  a  better  hold  of  the 
flap  to  be  removed  than  any  other  bulky  and 
comparatively  unwieldy  forceps  and  vulsella. 
The  spatulae,  oven  where  no  vesical  hernia  pro- 
trudes through  the  fistula,  or  where  there  is  lit- 
tle eversion  of  the  vesical  mucous  membrane, 
will  be  found  greatly  to  facilitate  the  exposure 
and  steadying  of  the  fistulous  margin  during  the 
difficult  process  of  paring. 

I  have  t^ken  the  liberty  of  giving  a  sketch  of 
Prof.  Simpson's  invaluable  needle  (Fig.  9),  and 
of  Dr.  Bozeman's  blunt  hook  (Fig.   10),   fur    di- 


vided starch  as  food  altogether  apart  from  nitro- 
genous substances,  lie  contrasted  the  action  (or 
rather  want  of  action)  of  starch  with  that  of  the 
cereals,  and  showed  that  the  latter  is  nearly  as 
great  as  that  of  any  substances  with  which  we 
are  acquainted.  He  drew  the  distinction  be- 
tween an  action  which  increases  the  existing 
amount  of  vital  power  and  that  which  tends  to 
prevent  loss  of  vital  power — two  circumstances 
which  in  practice  are  commonly  confounded;  and 
showed  that  beef-tea,  wines,  and  brandy  can  act 
only  in  the  latter  mode,  whilst  the  cereals  act  in 
the  first-named  manner.  Hence,  in  cases  of  pro- 
longed exhaustion,  where  there  has  been  more 
waste  than  Supply,  the  former  is  not  suflBcient, 
and  it  is  essential  that  the  latter  be  added  or 
substituted.  . 

The  action  of  milk  is  exceedingly   analogous 
to  thut  of  the  cereals  both  in  extent   and   dura- 


recting  its  point,  to  complete    the  drawings   of  tion,  and  the  combination  of  the  two  appears  to 


the  entire  set  of  instruments  which,  with  the  ex- 
ceedingly beautiful  speculum  of  Dr.  Bozeman, 
constitutes  the  entire  armamentarium  which  I 
believe  necessary  for  the  performance  of  the  op- 
eration. Simplicity  of  operative  procedure  com- 
bined with  rapidity  of  execution  are  the  two 
desiderata  of  surgery,  and  I  think  I  have 
ceeded  in  reducing  the  operation  for  vesico-va- 


be  the  most  perfect  kind  of  food.  The  casein  is 
to  the  milk  what  gluten  is  to  bread,  and  the  oil 
in  the  milk  with  substances  (respiratory  exci- 
tants) which  call  it  into  action,  in  a  manner 
(|uite  analogous  to  the  common  combination  of 
bread  and  butter,  or  of  a  mixture  of  fat  and  lean 
sue-;  flesh.  The  author  showed  that  milk  and  flesh 
were  the  best  and  most  natural  modes  of  admin- 


ginal  fistula  as  nearly  as  possible  to  these  de-  istcring  fat,  and  altogether  preferable  to  the  ad- 
sired  conditions.  I  trust  I  shall  soon  be  in  a  ministration  of  separated  oils.  He  referred  to 
position  to  bring  one  or  two  other  cases  illustra-  the  frequent  use  of  skimmed  milk  in  Germany 
tivo  of  this  mode  of  operating  under   the   notice  as  a  medicinal  agent,  and  of  sour  milk  in  Greece 


of  my  medical  brethren, 

Sauchicball-street,  Ulosgow,  IS  9. 


and  America  as  a  part  of  food  ;  and  explained 
the  action  of  the  former  by  its  casein  and  sugar 
as  respiratory  excitants  :  and  that  of  the  latter 
by  the  advantage  of  administering  lactic  and 
other  acids  in  that  combination  in  the  summer 
sea.son  and  at  other  times,  when  the  blood,  bj 
tending  to  undue  alkalinity,  is  less  capable  of 
carrying  on  the  oxydizing  process.     He  showed 
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that  in  fevers  skimmed  milk  is  preferable  to  new 
milk. 

As  fats  lessen  the  respiratory  changes,  they 
onght  to  be,  and  are,  combined  with  other  ar- 
ticles of  food  which  increase  them.  The  author 
referred  to  the  importance  of  determining  the 
teasoDS  for  the  administration  of  both  fat  and 
starch,  and  showed  that  there  is  less  difference 
in  the  relative  amount  of  these  two  substances, 
used  in  different  climates,  than  has  been  com- 
monly believed.  He  attached  importance  to  the 
physical  properties  of  fat,  and  explained  the 
beueficial  action  of  that  substance  when  applied 
to  the  skin.  He  thought  this  latter  mode  of 
employing  fat  to  be  especially  fitted  for  cases  of 
debility,  with  lessened  appetite  and  perspiring, 
soft  skin,  in  which  state  the  waste  is  always 
greater  than  the  supply.  The  beneficial  action 
of  sugar  is  insisted  upon ;  and  the  love  of  the 
French  for  sugar  and  water  was  explained  by 
the  refreshing  coolness,  the  innocuousness,  and 
agreeable  flavor  of  the  fresh-made  beverage,  and 
the  great  freedom  and  ligiitness  of  the  respira- 
tion which  attend  its  action.  He  thought  the 
ill  effects  of  sugar  in  the  healthy  system  had 
been  exaggerated.  The  action  of  animal  sub- 
stances in  increasing  the  respiratory  process,  in 
addition  to  the  supply  of  plastic  material,  was 
dwelt  upon,  and  shown  to  be  of  great  value  to 
the  system.  These  are  allied  to  gluten,  and 
some  of  them  probably  act  as  ferments  ;  and,  in 
illustration,  he  especially  cited  cheese,  which 
promotes  assimilation,  if  taken  in  small  quantity, 
out  is  apt  to  disturb  it  if  much  eaten.  Tea  w^as 
shown  to  increase  waste,  and  to  excite  every 
fonetion  of  the  body,  and  hence  was  well  fitted 
to  cases  where  there  was  a  superfluity  of  ma- 
terial in  the  system,  or  where  we  otherwise  de- 
sire to  induce  a  temporary  increase  in  the  vital 
action  ;  but  is  injurious  to  those  who  are  under- 
fed, or  in  any  case  where  there  is  greater  waste 
than  supply.  In  illustration,  the  author  cited 
the  increase  in  the  loss  of  weight  in  the  prison- 
ers at  Wakefield  when  tea  was  added  to  their 
food.  The  action  of  tea  has  been  hitherto  misun- 
derstood, but  the  sagacious  observation  of  Lie- 
hig  as  to  its  analogy  with  the  active  principle  of 
tho  bile  was  much  commeuded.  He  (Dr.  Smith) 
recommended  its  use  instead  of  spirituous  liquors 
by  soldiers  on  march,  or  otherwise  exposed  for 
a  lengthened  period  to  great  heat ;  since  by  its 
powerful  influence  in  increasing  respiration  and 
the  action  of  the  skin,  without  increasing  pulsa- 
tion, it  was  particularly  fitted  to  counteract  the 
influence  of  heat  in  its  tendency  to  induce  hoat- 
ftpoplexy,  or,  as  more  suitably  termed  by  Mr. 
tongmore,  "  heai-asphyxia  ;*'  twenty-five  grains 
of  tea  in  a  concentrated  cold  infusion,  taken  every 
h^ur  or  half-hour  during  exposure,  would  suffice, 
^or  similar  reasons,  he  urgently  recommended ' 
It  as  an  adjunct  in  the  treatment  of  suspended  I 
animation,  as  from  immersion.  It  has  a  rapid 
&nd  accumulative  action,  so  that  the  small  and 
repeated  doses  have  much  greater  eftect  than 
larger  and  more  isolated  ones.     It  differs  from 


the  coffee  chiefly  by  increasing  the  action  of  the 
skin,  and  thereby  tending  to  cool  the  body,  and 
therefore  the  two  substances  Ae  applicable  to 
different  conditions  of  system.  He  thought  that 
both,  and  particularly  tea,  ought  to  be  more  com- 
monly used  as  medicinal  agents.  Coffee-leaves 
he  believed  to  be  a  valuable  febrifuge  medicine, 
and  one  particularly  fitted  for  cases  of  nervous 
excitability. 

The  author  then  contrasted  the  effects  of 
brandy  and  gin  with  tea,  and  showed  that  in  all 
respects  they  were  directly  opposed  ;  but  cofiee 
so  far  resembled  them  in  action,  that  it  lessened 
the  action  of  the  skin,  and  thereby  lessened  re- 
frigeration. Kum  and  beer  he  regarded  as  re- 
storatives, and  the  combination  of  rum  and 
milk  as  the  best  restorative  employed  as  food ; 
whilst  brandy  and  gin  simply  lessen  waste.  He 
considered  all  alcohols  as  having  their  chief  in- 
fluence in  sustaining  the  action  of  the  heart,  and 
recommended  that  they  should  be  given  in  small 
quantities,  and  repeated  every  quarter  of  an  hour 
in  urgent  cases,  so  as  to  accumulate  their  action, 
rather  than  to  allow  retention  to  follow  each 
dose  by  permitting  a  long  interval  between  the 
doses.  He  mentioned  a  case  in  which  he  gave 
six  bottles  of  port  wine  in  forty -eight  hours, 
with  the  effect  of  saving  the  patient's  life,  and 
reducing  the  pulse  from  150  to  90  per  minute. 
He  believed  that  alcohol  increased  the  respira- 
tory action  indirectly  through  the  nervous  sys- 
tem, and  in  fine  old  wines  and  spirits  this  action 
is  lessened  by  the  volatile  elements,  which  have 
a  conservative  tendency.  He  particularly  cited 
the  conservative  influence  of  fine  old  port  wine, 
and  the  disturbing  influence  of  new  and  inferior 
spirits.  The  primary  and  secondary  action  of 
all  alcohols,  when  taken  in  an  amount  to  affect 
the  seusorium,  was  always  felt,  and  the  author 
described  the  attendant  circumstances. 

In  conclusion,  Dr.  Smith  stated  that  dislikes 
for  food  are  indicative  of  lessened  action,  and 
that  other  foods  of  analogous  properties  should 
be  provided  in  such  cases  ;  and  also  that  it  was 
probable  that  at  least  some  kinds  of  azontized 
substances  are  more  fitted  for  the  hot  season, 
when  the  chemical  changes  are  greatly  reduced, 
than  has  been  heretofore  believed. 

Dr.  Stallard  said,  however  valuable  the  facta 
stated  by  the  author,  they  should  nevertheless, 
be  received  with  a  certain  amount  of  caution, 
and  that  a  wider  view  of  the  case  should  be  fa- 
ken  than  that  presented  in  the  paper.  The  re- 
commendation of  bread,  in  preference  to  beef- 
tea,  seemed  so  opposed  to  the  general  experi- 
ence of  the  profession,  that  it  ought  not  to  be 
received  without  further  confirmation.  Dr. 
Smith's  experiments,  however,  were  upon  a  very 
healthy  person,  and  this  possibly  might  make  all 
the  difference.  Beef-tea  might  be  absorbed  by 
the  simple  law  of  the  percolation  of  fluids  through 
membranes ;  and  bread  had  to  undergo  a  dis- 
tinctly assimilative  process,  which  in  a  weak 
patient  might  be  easily  carried  on.  The  author 
scarcely  took  into  consideration  the  influence  ex- 
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erted  by  fat  in  the  assimilation  of  non-nitrogen- 
ous as  well  as  nitrogenous  foods.  It  was 
possible  that  fat,  instead  of  being  assimilated, 
might  pass  out  in  the  faeces.  With  regard  to 
tea,  it  no  doubt  produced  a  greatly  increased 
respiratory  action;  but  the  question  was  whether 
the  increase  was  temporary,  or  whether  it  had 
a  permanent  specific  effect,  due  to  the  corapo- 
gition  of  the  tea  itself.  It  might  possibly  have 
an  ultimate  depressing  effect.  He  inquired 
whether  the  author's  experiments  showed  any 
increase  of  the  vapor  expired  after  the  use  of 
alcohol  ? 

Dr.  J.  A.Wilson  said  that  the  paper  was  of  such 
an  unreasonable  length,  that  it  precluded  any- 
thing like  an  adequate  discussion  of  its  state- 
ments— an  evil  which,  he  said,  was  unfortunate- 
ly growing  upon  the  Society.  He  agreed  with 
the  author's  remarks  as  to  the  importance  of 
fat  in  supplying  loss  by  perspiration.  Liebig's 
statements  had  led  to  the  inference  that  fat  wais 
not  used  in  warm  countries  ;  but  in  the  course 
of  Captain  Sturt's  journeys  in  the  interior  of 
Australia,  where  the  heat  in  the  deserts  was 
most  intense,  he  and  his  followers  ate  fat  with 
the  greatest  avidity,  their  desire  for  it  depart- 
ing only  when  the  heat  subsided.  Other  in- 
stances of  a  similar  kind  had  been  recorded. 
The  utility  of  casein  to  aid  digestion  had  been 
long  known,  since  Shakespeare  made  Ajaz  ad- 
dress TAcrw^w,"  Come  my  cheese,  my  digestion." 
(A  lauffh.) 

Dr.  Smith  said,  in  reply,  that  the  influence 
of  all  food  was,  of  course  temporary.  H  e  had 
continued  his  experiments  for  two  hours,  and 
when  food  was  taken  at  the  end  of  that  time  he 
did  not  think  that  any  depressing  influence 
would  be  found  to  have  been  produced  by  the 
tea  previously  taken.  Fat,  he  believed,  in  no 
way  tended  to  increase  the  action  of  starchy 
food.  Where  fat  had  been  added  to  starch,  ar- 
rowroot, or  sugar,  the  action  had  always  been 
lessened.  When  alcohol  was  inspired,  the  va- 
por from  the  lungs  was  increased,  ovving  prob- 
ably to  a  local  action ;  but  when  it  was  taken 
internally,  the  difference  in  the  vapor  exhaled 
was  not  material. 

ON    A    CASE    OF    CONTRACTION  OF  THE  HERL    (tAUPES 

BQUINUS)  FROM  EXCESS  OF  ACTION  OF  THE  MUSCLES  OF 

THE    CALF. 

BY   U0LMK8    COOTE.    ESQ, 

Ab8  stant-surgoon  to  M.  Run*  olum»*w'8  Ho6pUa1,and  to  iho 

hoyal  OnbopcDdic  rospltul. 

Mr.  Coote  communicated  the  particulars  of  a 
ease  to  illustrate  a  form  of  talipes  equinus  not 
commonly  recognized.  There  was  no  paraly- 
sis of  any  set  of  muscles  ;  the  flexors  and  ex- 
tensors of  the  leg  being  firm  and  well  nourished. 
But  there  existed  a  loss  of  balance  of  power  be- 
tween the  two ;  and  the  flexor  muscles  gradually 
drew  up  the  heel  so  as  to  keep  the  toes  perma- 
nently pointed  downwards.  The  first  indication 
of  this  morbid  state  was  often  overlooked  by 
the  surgeon.  The  foot  was  contracted  and  held 
fast  when  raised  to  a  right  angle  with  the  leg ; 


and  patients  tripped  and  stumbled  in  walking 
from  the  toes  catching  in  any  object  on  the 
floor.  The  disease  had  often  been  mistaken  for 
incipient  disease  of  the  hip,  in  consequence  of 
of  the  irregularity  in  the  patient's  gait.  The 
remedy  consisted  in  the  division  of  the  tendo- 
Achillis,  and  in  the  very  gradual  extension  of 
the  twisting  medium.  The  muscles  of  the  calf 
were  very  often  much  more  highly  developed 
than  usual  :  this  hypertrophied  state  commonly 
subsided  after  treatment.  A  boot  and  iron 
were  frequently  ^needed  during  convales- 
cence. 

Mr.  Solly  said  that  the  statement  of  the  aa- 
thor,  that  the  cases  referred  to  were  very  little 
known,  was  incorrect,  as  hospital  surgeons  were 
familiar  with  them. 

ON  SOME  OF  THE    EFFECTS    OF    PRIMARY    CANCER0V8 
TUMORS  WITHIN  THE  CHEST. 

BT  GEORGE  BCDD,  M  D.,  F.E.8. 

The  object  of  this  paper  is  to  call  attention  to 
the  changes  that  are  produced  in  the  nutrition 
of  the  lung  by  a  primary  cancerous  tumor  involv- 
ing its  root.  Primary  cancer  within  the  chest 
usually  forms  a  single  compact  nodular  mass, 
commonly  occupying  the  mediastinum,  and  inva- 
ding, to  a  greater  or  less  extent.one  of  the  lungs 
— in  the  great  majority  of  instances,  the 
riglvt^  the  other  lung  remaining  uninfected. 

The  author  gives  the  details  of  three  cases  of 
this  kind  that  have  fallen  under  his  observation 
in  King's  College  Hospital,  in  all  of  which  the 
tumor  involved  the  root  of  the  right  lung.  In 
all  these  cases,  remarkable  changes  of  inflam- 
matory origin  were  found  in  the  chest.  These 
changes  consisted  in  the  order  of  their  frequen- 
cy, of— 

1.  Firm  adhesion  of  the  lung  to  the  walls  of 
the  chest  by  thickened  pleura. 

2.  Inflammatory  condensation  of  the  lung, 
where  it  was  not  invaded  by  the  cancer,  pro- 
ceeding, in  all  of  the  cases,  to  more  or  lets  dis- 
organization of  the  pulmonary  tissue,  and  the 
formation  of  pockets  of  pus. 

2.  In  one  of  the  cases — the  case  in  which  the 
tumor  had  attained  the  greatest  size  and  spread 
furthest  towards  the  left  side — adhesion  of  the 
pericardium,  and  an  abundant  effusion  of  lymph 
on  its  outer  surface. 

The  extent  of  change  in  the  lung  in  the  dif- 
ferent cases  was  greater  as  the  tumor  was  larger, 
and  involved  more  completely  the  root  of  the 
lung  ;  and  in  all  the  cases  the  left  lung  was  free 
from  adhesions,  and  presented  no  other  changes 
than  those  which  result  from  recent  congestion. 
The  question  is  thtn  discussed,  how  these 
changes  of  inflammatory  origin  were  caused; 
and  from  a  review  of  the  circumstances  of  the 
cases,  the  author  considers  it  most  probable  that 
they  resulted  from  the  tumor  involving  and  de- 
stroying all  or  great  part  of  the  nulmonary 
nerves,  and  that  consequently  the  innammatory 
disease  of  all  the  tissues  of  the  lung  in  these  cas- 
es is  analogous  to  the  destructive  inflammation  oi 
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the  eyeball  that  results  from  division  of  the 
fifth  nerve  within  the  skull.  It  is  remarked 
that  the  lung  resembles  the  eyeball  in  this  : 
that  all  the  nerves  which  supply  it  are  com- 
prised at  it^  root  in  a  yery  small  space,  so  that 
they  can  there  be  destroyed  or  paralyzed — 
and  the  organ,  in  consequence, be  deprived  of  all 
nervous  influence — ^by  disease  of  no  yery  great 
extent. 

Primary  cancer  involving  the  root  of  the  lung 
is  a  rare  disease.  The  three  cases  related 
aboTe  are  the  only  instances  of  the  kind  that 
have  fallen  under  the  author's  observation  in 
King's  College  Hospital  since  it  was  first  open- 
ed for  the  reception  of  patients  in  1840.  The 
disease  is,  however,  so  peculiar  in  its  effects  that 
— as  was  shown  by  Dr.  Stokes  in  an  admirable 
paper  upon  this  subject  published  in  the  Dub- 
iin  Journal  of  Medical  Science  for  1842 — a  di- 
agnosis of  it  may  sometimes  be  made  with 
much  confidence.  The  elements  of  the  diagnosis 
consist — 

Ist.  In  the  signs  that  give  evidence  of  the  ex- 
istence of  a  tumor. 

2ndly.  In  the  absence  of  strong  pulsation  and 
of  the  morbid  bruits  that  usually  attend  aneuris- 
mal  tumors. 

3rdly.  In  the  occurrence  of  haemoptysis  and 
other  signs,  showing  that  the  lung  is  involved  in 
the  disease. 

4thly.  In  a  distended  and  yaricose  condition 
of  the  superficial  veins  of  the  chest. 

A  cancerous  tumor  usually  affects  the  venous 
circulation  and  che  nutrition  of  the  lung  more 
than  an  aneurismal  tumor  of  the  same  size,  be- 
cause it  grows  into  and  blocks  up  the  veins,  and 
converts  into  cancer  the  other  tissues  which  it 
embraces  in  its  growth. 

Dr.  Brinton  confirmed  Dr.  Budd's  suggestion, 
by  recalling  some  analogous  cases,  observed 
and  published  by  him  (Dr.  Brinton)  many  years 
ago.  In  one  ("  Pathological  Transations,"  1848, 
vol.  i.  p.  235;  also  compare  "  Pathological 
Transactions,''  1851,  vol.  iii-  p.  304);  the 
left  pneumogastric  nerve,  and  root  of  the 
left  lung,  had  been  involved  in  an  aneu- 
rism ;  in  the  other  a  simple  fibrinous  de- 
posit had  involved  the  right  bronchus  near  its 
origin.  In  each,  the  corresponding  lung  had 
been  inflamed  ;  and  the  inflammation  had  been 
explained  by  him,  in  the  above  publications, 
as  a  secondary  result  of  the  interference 
of  the  primary  lesion  with  the  pulmonic 
nerves. 

Br.  Bndd  in  reply  to  a  question  from  the 
President,  said  he  was  aware  of  a  case  in  point 
piiUished  in  the  Society's  **  Transactions  "  by 
l>r.  Barrows.  With  respect  to  the  cases  men- 
tioned by  Dr.  Brinton,  he  (Dr.  Budd)  thought 
that  cancer  was  more  effective  in  producing  ill 
efiecta  than  other  kinds  of  tumors,  as  it  pene- 
trated deeper  into  the  tissues,  and  led  to  the 
complete  distraction  of  the  lung.  The  ques- 
tion of  interest  was  this :  does  the  tumor  lead 
to  destructiye  inflammation  of  the  lung  by  the 


pressure  it  excited  on  the  bloodvessels  or  on 
the  nerves  ?  This  question  was,  perhaps,  not 
decided  by  the  cases  before  the  Society ;  but 
his  own  impression  was,  that  it  was  upon  the 
nerves  that  the  injurious  influence  was  exert- 
ed. 

Dr.  Barker  recollected  three  cases  that  had 
occurred  in  St.  Thomas's  Hospital  which  tended 
to  confirm  the  opinion  of  Dr.  Budd.  In  each  of 
these  cases  there  was  extensive  cancerous  de- 
posit in  the  anterior  mediastinum,  involving  the 
root  of  the  lung  but  not  the  nerves.  In  neither 
of  these  cases  was  there  inflammation  of  the 
lungs  or  pleurae. 

ELKPHANTIASIS    OF   THE    SCROTUM  j     OPERATION;     RB- 

8ULTS. 

BT  HATNBS  WALTON,  ESQ.,   F.R.C.S. 

The  author  has  been  consulted  by  two  patients 
with  elephantiasis.  Both  were  from  Barbadoes. 
The  first  was  in  1847.  The  disease  was  incipi- 
ent. An  operation  was  recommended,  but 
overruled.  The  second  was  in  September  of  last 
year,  in  the  person  of  an  athletic  quarantine  of- 
ficer, aged  forty  one.  The  scrotum  was  rough 
and  indurated,  with  the  characteristic  firm  and 
solid  swelling.  There  was  neither  pain  nor  in- 
convenience beyond  that  caused  by  the  bulk. 
The  skin  of  the  penis  was  similarly  affected. 
Just  four  years  ago  inflammation  appeared  at 
the  lower  part  of  the  scrotum,  and,  on  subsiding 
left  some  hardness.  Each  year  there  have  been 
several  similar  attacks,  and  every  one  has  added 
to  the  enlargement.  Treatment,  both  general 
and  local,  failed  in  the  hands  of  different  men. 
The  patient  desired  an  operation  rather  than 
submit  to  the  inevitable  fate  of  steady  increase 
of  the  disease.  Mr.  Walton  recommended 
operating,  especially  as  the  growth  had  not  yet 
attained  to  that  size  by  which  the  great  dangers 
from  shock  and  loss  of  blood  are  risked.  The 
possibility  of  being  obliged  to  remove  the  testes 
was  clearly  pointed  out.  The  evident  vascular- 
ity of  the  part,  and  the  known  tendency  to  hsD- 
morrhage,  difficult  to  control,  induced  Mr.  Wal- 
ton to  adopt  the  following  plan,  which  served  the 
double  purpose  of  effectually  preventing  the  pos- 
sibility of  untoward  bleeding,  and  enabling  him 
to  get  the  testes  completely  out  of  the  way  :— 
the  scrotum  was  raised  and  pressed  on  for  a  few 
minutes,  so  as  to  empty  it  of  as  much  blood  as 
possible,  and  then  with  a  large  needle,  such  as 
is  used  by  upholsterers,  threaded  with  strong 
twine,  he  tied  it  in  segments  close  to  the  trunk 
— ^first  pushing  up  the  testes,  so  that  they  were 
quite  above  all  that  he  intended  to  remove — and 
cut  close  to  the  nooses.  As  each  strangulated 
part  was  liberated,  the  vessels  were  secured,  and 
altogether  twenty  were  tied.  An  attempt  was 
made  to  effect  adhesion  by  first  intention,  and 
with  the  best  results.  Although  it  was  neces- 
sary to  push  up  the  testes,  and  draw  the  wound 
together  with  much  force,  which  produced  great 
strain  on  the  sutures,  nearly  the  entire  wound 
united  at  once.    The  penis  was  then  denuded 
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of  ita  diseased  skin.  This  healed  over  quickly. 
Respecting  the  pathology,  the  author  remarked, 
that  subacute  diflfuse  cellular  inflammation  ot 
the  integuments  produced  the  organic  ehanges. 
As  to  the  morbid  anatomy,  it  appeared  that  the 
epidermis  was  much  thickened,  but  the  true  skin 
particularly  so.  The  connective  tissue  between 
the  scrotum  and  the  testes  was  greatly  hyper- 
trophied,  and  intersected  by  large  areolae.  The 
patient  left  London  six  weeks  after  the  opera- 
tion. 

PECULIAR    VASCULAR   TUMOR   OF   THE   RECTUM. 

BT   R.  QUAIN,   ESQ,   FRS., 
Surgeon  (o  University  College  Huspital. 

The  object  of  this  paper  is  to  describe  and  to 
.  discuss  the  nature  of  a  tumor  of  the  rectum,  of 
which  the  author  has  found  no  account  in  books. 
The  chief  characters  of  the  growth  are  its  vascu- 
'  larity  and  the  absence  of  hardness,  the  surface 
being  studded  over  with  thick  papillary  vascular 
prominences  of  various  shapes.  These,  in  fact, 
form  the  chief  and  most  characteristic  part  of  the 
mass.  The  tumor  had  no  connection,  except 
with  the  mucous  membrane  of  the  bowel,  from 
which  it  was  an  outgrowth.  The  author  believes 
the  disease  not  to  be  malignant,  and  he  grounds 
his  judgment  upon  the  history  of  cases,  upon  a 
comparison  with  other  cases,  and  upon  the  result 
of  the  examination  of  the  structure  of  the  tumors 
be  removed  in  practice. 

Mr.  Spencer  Wells  had  removed  a  growth, 
of  a  character  similar  to  that  in  Mr.  Quain's  case 
from  the  interior  of  the  bladder  of  a  woman. 
This  patient  was  at  first  thought  by  the  gentle- 
man who  saw  her  to  be  sufiering  from  stone ; 
but,  on  sounding,  no  calculus  could  be  detected. 
There  was  considerable  bleeding  after  each  act 
of  micturition,  the  blood  following  on  the  evacu- 
ation of  the  urine.  Gallic  acid  was  administer- 
ed, and  the  bleeding  diminished  ;  but  the  hac- 
morrhage  again  returned,  and  the  woman  was 
reduced  to  an  alarming  state  of  anicmia  and  de- 
bility. She  was  again  sounded,  but  no  calculus 
was  discovered.  He  (Mr.  Wells  now  determin- 
ed to  examine  the  bladder  more  fully,  and  dila- 
ted the  urethra  by  means  of  a  sponge  tent.  The 
dilatation  was  affected  in  two  or  three  hours. 
Near  to  the  neck  of  the  bladder  a  soft  villous 
tumor,  about  the  size  of  a  large  strawberry, 
was  found.  This  was  cat  away  with  a  pair  of 
scissors  :  no  ill  effects  followed,  and  the  woman 
remains  well.  He  thought,  with  Mr.  Quain, 
that  it  was  evident  these  tumors  were  not  of  a 
cancerous  nature. 

Mr.  Hfnrt  Lee  related  the  case  of  a  man  who 
died  at  King's  College  Hospital  after  severe  hae- 
morrhage from  the  bladder.  After  death  a  tu- 
mor, similar  to  the  one  in  Mr.  Quain's  case,  was 
found.  The  villous  projections  were  about  half 
an  inch  high,  with  ragged  terminal  vessels, 
whence  the  bleeding  had  proceeded.  This  case 
was  one  of  chronic  disease. 

Dr.  O'Connor  mentioned  the  case  of  a  woman 
who  was  operated  upon  suocessfuUy  in  the  Roy- 


al Free  Hospital  by  Mr.  Gant.  She  suffered 
from  a  tumor  in  the  rectum  similar  to  that  in 
Mr.  Quain's  case. 

PREPARATIONS  FOR  PRESERVING  ANIMAL  SUB8TAKCE8, 

Dr.  Brinton  stated  that  the  preparations  be- 
fore the  Society  were  exhibited  by  Pro*cg?or 
liaddi,  Honorary  Prol'essor  of  Zoology,  and  for- 
merly one  of  the  Conservators  of  the  Museum  at 
Florence.  They  illustrated  three  processes  dis- 
covered by  that  gentleman.  The  first,  showiLgi 
specimen  so  hard  and  heavy  as  almost  to  de- 
serve the  name  of  a  petrifaction  (the  liver,  heart, 
and  lungs,  attached  to  each  other),  was  intended 
for  permanent  dry  preparations,  in  which  the 
color  and  size  of  the  original  tissues  were  com- 
pletely preserved.  The  second  formed  a  dry 
preparation,  which,  on  being  moistened,  could 
be  dissected  as  though  it  were  fresh.  The  third 
was  a  process  applicable  to  meats,  &c.,  intended 
for  eating  (and  therefore  devoid  of  the  poisonona 
!  ingredients  of  the  two  preceding  processes);  and 
I  was  illustrated  by  a  piece  of  cold  roast  sirloin, 
thus  prepared  some  two  or  three  months  ago, 
and  retaining  its  characteristic  color  and  swell, 
though  a  little  is^hrunken  in  size.  As  rcg:irded 
the  latter  process,  Dr.  Brintcn  regretted  that 
the  proverbial  proof  of  i<s  perfection  was  not  at 
present  in  his  power  to  give.  The  Goverr.nieot, 
and  various  sdvanSy  intended,  he  believed,  to 
test  its  usefulness.  Certainly,  if  it  fulfilled  ita 
promises,  it  would  not  only  be  much  simpler 
and  cheaper  than  the  costly  methods  of  preserv- 
ing in  tins,  but  would  probably  avoid  that  com- 
paratively monotonous  sodden  flavor  which  the 
existing  means  uJ'  preserving  meat  implied  ;  and 
flavor,  he  need  not  say,  was  in  some  sense  a  test 
of  food,  as  well  as  an  inducement  to  eat  it.  The 
second  process,  t(  o,  seemed  likely  to  be  valaa- 
ble.  But  it  was  by  the  first  that  he  thought  the 
Society  would  be  most  interested.  Many  teach- 
ers of  anatomy  and  medicine  (in  which  term  he 
of  course  included  surgery)  must  have  felt  as  he 
had,  the  deficiencies  of  our  museums  in  respect 
of  large  dry  preparations.  In  wax,  they  de- 
manded a  high  order  of  talent  for  their  execu- 
tion ;  and  their  costliness  was  only  equalled  by 
their  fragility  ;  so  that  a  lecturer  scarcely  liked 
to  uncover  a  valuable  wax  cast  from  its  glass 
shade,  and  send  it  round  a  large  class.  Plaster, 
again,  admirably  adapted,  when  colored,  to  giv® 
a  cheap  and  effective  representation  of  diseased 
surfaces  or  limbs,  utterly  failed  to  convey  the 
details  or  relations  of  internal  parts.  Avoiding 
all  these  faults.  Dr.  Raddi's  method  did  seem 
to  him  (Dr.  Brinton)  to  promise  to  supply  a  great 
desideratum  :  large  pieces  of  healthy  or  morbid 
anatomy,  perpetuated  (rather  than  represented) 
with  perfect  accuracy.  How  few,  for  example, 
were  the  ffood  natural  skeletons  of  our  London 
museums  1  How  useless  for  accurate  teaching. 
the  artificial  and  distorted  thorax  of  a  skeleton, 
as  ordinarily  articulated  I  But  Dr.  Raddi's  pro- 
cess promised  to  give,  not  only  all  the  costal 
cartilages,  but  all  &e  Tiscera  beneath,  with  their 
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normal  size,  shape  and  relations.  He  would 
only  add,  that  it  was  Dr.  Raddi's  wish,  he  be- 
lieved, to  dispose  of  his  secret,  either  to  a  sin- 
gle institution,  or  to  any  museums  or  similar  in- 
Btitntions  which  might  combine  to  purchase   it, 


In  March,  1858,  she  first  became  a  patient  of 
Dr.  Tanner,  and  was  then  put  upon  a  course  of 
bichloride  of  mercury  for  three  months.  On 
the  24th  of  last  Sc  .tember  she  was  delivered 
of  a  seemingly  healthy  live  child ;  the  labor  took 


and  that  for  its  application,  a  mere  immersion !  place  some  three  weeks  before  its  proper   time. 


of  the  preparation, 
tion  would  suffice < 


without  dissection  or  iujec 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Dr.   Rigby,  President. 


The  President  exhibited  a  preparation  of  the 
liq.  ergot,  made  by  Messrs.  Curtis,  which  he 
had  been  in  the  habit  of  using  with  advantage 
for  some  time. 

Mr.  Pound,  of  Odiham,  exhibited  an  "  Encep- 
halous  Monster.'' 


0J(  A  CASE  OF   INFANTILE  BYPHILIS,    WITH  REMARKS. 

BTT.  H.  TANNER,  M.D., 

HoDotaiy  i^«cre:iii7  lotl.e  t'ocitrt;.  o?c.. 

The  author  commenced  by  observing  that 
amongst  the  diseases  which  may  bo  propagated 
from  parent  to  oflfspring,  few  are  more  disas- 
trous in  their  results  than  constitutional  syphil- 
is It  is  probable  that  the  syphilitic  poison  is 
the  direct  cause  of  the  greatest  number  of  abor- 
tions and  premature  labors  which  occur  in  the 
present  day  ;  and  that  even  when  it  fails  to  de- 
stroy foetal  life  at  an  early  period  of  gestation, 
it  induces  other  severe  disorders,  having  a  fatal 
tendency  at  a  more  or  less  remote  period.  The 
chief  points  of  interest  in  the  case  then,  related 
are  the  following  : — 

In  August,  1851,  a  married  lady  was  deliver- 
ed of  her   first  child,  which   was   strong  and 
healthy,   and  has   since    continued   to    be    so. 
Soon  after  her  labor  the  husband  contracted  a 
syphilitic  sore  from  a  prostitute,  for  which  he 
pnt  himself  nndcr  the  care  of  an   eminent   sur- 
geon.     He  took  mercury,  and  was  salivated  ; 
but  two  months  after  an   apparent  cure   he  be- 
came affectod   with   secondary    symptoms,   for 
which  he  again  took  mercury.      Being  nervous 
as  to  the  consequences,  he  did  not   have  inter- 
course  with  his  wife  until  after  the    lapse  of 
nine  months  from  the  date  of  his  being  prima- 
rily affected.    At  the    commencement  of  1853, 
the   wife's  health  began  to  suffer,  though  not 
very  materially  ;   but  on  the  12th  June  of  the 
same   year  she  was  delivered  at  the  seventh 
month  of  gestation  of  a  still-born  child.      Some 
months  afterwards   her  health  began  more  de- 
cidedly to  fail ;  spots  appeared  on  her  skin  ;  she 
had  a   sore-throat,   and  her  hair  came  off.     In 
May,  1854,  she  gave  birth  to  her  third  child ;  it 
was  dead,  and  she   fancied  she   had  not  gone 
more  than   six  months  and  a  half  with  it.     In 
November  of  the   same  year   she   aborted   at 
the  third  month.     In  August,  1855,  she    had  a 
child  born  dead  at  the  sixth  month ;   and  in  Oc- 
tober,   1856,  she  was  delivered  at  the  eighth 
month  of  pregnancy  of  another  dead  child. 


The  infant  only  remained  well  about  a  turtnight, 
when  it  manifested  all  the  symptoms  due  to 
constitutional  syphilis.  The  treatment  consist- 
ed in  the  inunction  of  mercurial  ointment,  no 
medicine  of  any  kind  being  given  by  the  mouth. 
In  a  month  the  child  was  apparently  well  in 
every  respect,  so  that  all  medical  treatment  was 
discontinued  ;  but  a  fortnight  afterwards  it  died 
suddenly.  At  the  post-mortem  examination, 
every  organ  was  found  healthy,  the  brain,  lungs, 
thymus  gland,  heart,  &c.,  all  presenting  a  per- 
fectly natural  appearance.  The  only  change  was 
in  the  blood,,  which  seemed  to  be  more  watery 
than  it  ought  to  be. 

The  paper  concluded  with  some  remarks  upon 
constitutional  syphilis  in  infants,  and  with  the 
recital  of  a  case  partly  resembling  the  foregoing, 
recorded  by  old  Richard  Wiseman,  Serjeant- 
Chyrurgeon  to  Charles  the  Second. 

INVAGINATION  OF  THE    INTESTINE   IN   A   CHILD,    AGED 
TWENTY    MONTUS,  bUCCESSFULLY    TREATED. 

BYT  Bali akd,  IlSQ., 
The  child  became  affected  wi  h  invagination 
of  the  intestine,  in  consequence,  as  the  author 
believed,  of  *•  fruitless  sucking.'*  The  facts  in 
support  of  the  theory  of  fruitless  sucking  being 
a  cause  of  this  and  other  disorders  of  iniancy, 
he  had  already  brought  before  the  profession. 
In  the  instance  now  adduced,  the  child  was  cur- 
ed, the  suck  ng  having  been  discontinued,  and 
certain  remedies  administered. 


ON    THE   MORE   FREQUENT    USE   OF   THE  FORCEPS  AS  A 
MEANS  or  LESSENIhO   BOTH  MATERMAX  AND  FCETAL 
MOIUALIIY.  ^ 

BY  rUlLIPH    HAbrEil    FKCU.  (BY  EXaM.),  ETC., 

The  author  first  examined  the  question,-— 
What  are  the  ill  effects,  <4ither  to  the  mother 
or  child,  produced  by  the  forceps  ? — and  en- 
deavored to  show  that  not  one  of  those  usually 
ascribed  to  them  could  properly  be  attributed 
to  the  use  of  the  instrument  itself,  but  only  to 
its  abuse.  He  then  showed,  from  various  au- 
thorities, that  the  causes  of  maternal  death 
after  this  use  were  the  same  as  after  unassisted 
tedious  labor,  and  therefore,  that  their  origin 
must  be  sought  in  the  delay,  rather  than  in  the 
use,  of  the  instrument,  especially  so  long  as  it 
was  only  applied  in  the  extreme  cases  of  tedious 
labor.  The  causes  of  the  large  foetal  mortality 
are  likewise  to  be  found  in  the  long-continued 
and  violent  efforts  made  by  the  uterus  on  the 
child  previously  to  its  application,  and  which 
are  more  fatal  than  the  compression  of  the  in* 
strument  in  the  proper  direction.  He  then 
showed,  from  the  cases  of  unassisted  tedious  la- 
bor reported  by  Johnson  and  Sinclair,  that  mere 
duration  alone,  without  any  abnormal  circum- 
stance, is  a  main   element  in  rendering  labor 
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dangerous  ;  fully  confirming  the  law  laid  down 
by  Dr.  Simpson,  and  which  holds  good  both  in 
mother  and  child.  He  went  on  to  examine  the 
same  works,  and  found  that  both  the  maternal 
and  foetal  mortality  in  their  cases  was  greater 
in  tedious  labor  than  in  their  forceps  cases.  The 
maternal  mortality  iu  their  craniotomy  cases 
was  greater  than  in  either.  Having  spoken  of 
the  general  powers  of  the  instruments,  as  ex- 
tractors and  rectifiers,  he  then  examined  them 
as  compressors,  in  order  to  discover  how  much 
compression  might  safely  be  exercised  upon  the 
foetal  head.  He  mentioned  some  experiments 
of  his  own  upon  children  still-born  after  footling, 
and  other  such  cases,  where  he  applied  forceps 
immediately  after  birth,  and  fastening  the  hand- 
les together  with  india-rubber  springs,  had  left 
them  on  for  a  time,  with  the  effect  of  much  al- 
tering the  form  of  the  head,  and  diminishing 
its  diameter,  without  any  apparent  injury  to  the 
brain.  These  cases,  of  course,  only  bear  slight- 
ly upon  the  question  of  compression  previously 
to  the  child's  death.  The  brain  must  be  pres- 
sed in  a  direction  parallel  with  the  base  of  its 
anterior  lobes,  to  produce  the  dangerous  effects 
spoken  of  by  Radford  and  others.  In  practice 
this  is  not  really  so  easy,  as  it  is  to  apply  them 
so  that  the  pressure  may  be  excited  upon  the 
prominent  parts  of  the  frontal  bone  anteriorly, 
and  the  junction  between  the  middle  and  lower 
thirds  of  the  occipital  bone  posteriorly.  When 
applied  thus,  and  compression  gradually  exert- 
ed, the  posterior  mass  of  brain  is  lifted  into  the 
hollow  of  the  forceps,  whilst  the  anterior  lobes 
are  depressed.  This  movement  being  similar 
to  the  one  adopted  by  nature  in  moulding  the 
head  into  the  long  oval  shape.  The  author  then 
briefly  spoke  of  the  various  states  which  may 
call  for  the  use  of  the  forceps,  dwelling  more 
paiticularly  upon  those  dependent  upon  some 
peculiarity  existing  in  the  uterus  itself,  such  as 
rheumatism,  spasm,  irregular  action  of  its  fibres, 
irritability  and  debility,  and  which  are  very 
frequent  causes  of  lingering  and  tedious  labor. 
The  period  of  the  labor  at  which  they  should  be 
applied  is  a  very  important  question,  audit 
must  ever  be  remembered  that  two  lives  are  at 
stake.  It  is  not  enough  to  show  a  small  ma- 
ternal mortality,  but  we  must  also  have  a  small 
foetal  mortality.  The  second  stage  of  labor 
ought  to  be  steadily  progressive,  and  if  such  be 
not  the  case,  we  ought  to  interfere.  Careful 
study  of  the  positions  assumed  by  the  child's 
head,  whilst  passing  through  the  pelvis,  and  not 
subjected  to  forcing  pains  without  progressing, 
show  that  the  earlier  they  are  applied,  the  more 
favorable  is  the  position  in  which  they  compress 
the  head.  The  mother  is  exhausted,  flooding  is 
avoided,  the  soft  parts  are  uninjured,  and  the 
child  is  alive.  In  short,  long  delay  previous  to 
their  application  destroys  the  efficiency  of  the 
instruments  themselves,  and  prevents  tho  good 
effects  otherwise  attainable.  In  examining  the 
various  states  in  which  their  early  use  is  advi- 
sable, the  author  dwelt  especially  upon  inertia 


and  sluggishness  of  the  uterus.  He  was  of 
the  opinion,  that  to  rouse  an  overworked  and 
overtasked  organ  to  fresh  exertion,  was  a  yery 
questionable  proceeding.  He  brought  forward 
various  statistics  to  show  that  ergot  exerted  a 
most  baneful  and  deleterious  action  upon  the 
foetus,  and  must  be  considered  a  poison  to  IL 
He  had  long  ceased  giving  it  under  any  circum- 
stances previous  to  the  birth  of  the  child,  bat 
always  used  the  short  forceps  instead,  and  witli 
very  great  advantage,  both  to  mother  and  child. 
It  was  in  this  class  of  labors  that  all  the  cases 
of  short  forceps  which  he  had  recorded  were 
found.  In  cases  of  disproportion,  which  for  anj 
reason  did  not  admit  of  turning,  the  forcepi 
should  be  applied  early,  especially  as  there  is 
nothing  more  dangerous  than  the  head  being 
impacted  in  any  one  position.  In  bringing  for- 
ward various  statistical  tables  to  prove  the  pro- 
position, that  *'  the  earlier  and  more  frequently 
the  forceps  are  applied  in  proper  cases,  the 
more  maternal  and  foetal  lives  are  saved,"  be 
separated  all  arm,  breech  footling,  and  placental 
presentations,  together  with  their  maternal  and 
foetal  mortality.  It  is  necessary,  also,  to  sep- 
arate puerperal  fever  cases  and  those  in  whicb 
death  arose  from  other  labor  causes,  or  from 
constitutional  causes  coincident  with  the  occoi- 
rence  of  labor.  The  necessity  for  thus  dealing 
with  the  statistics,  in  order  to  arrive  at  a  jnst 
conclusion,  prevented  his  using  all  the  obsterie 
histories  which  have  been  published,  as  they  do 
not  all  contain  these  data.  He  examined  Col- 
lins, Hardy,  and  M'Clintock,  /Johnston,  and 
Sinclair,  and  his  own  statistics,  and  from  them 
considered  the  proposition  confirmed  and  prov- 
ed. He  concluded  by  hoping  that  the  Fellows 
would  give  his  various  propositions  and  statis- 
tics their  calm  consideration,  and  not  reject 
them  because  the  results  were  startling,  and 
contrary  to  general  opinions. 

Mr.  Harper,  in  answer  to  questions  from  Pr. 
Barnes  and  Dr.  Druitt,  stated  that  in  his  private 
cases  there  has  been  no  maternal  mortality ; 
there  was  a  mortality  from  all  causes  of  1  in  500. 
The  class  of  cases  was  mixed :  4000  and  upwards 
were  in  a  mining  district 

Dr.  Tyler  Smith  thought  it  would  be  satisfac- 
tory to  the  Society  if  the  facts  related  by  the 
author  were  a  little  more  substantiated,  for  the 
following  reasons  : — Those  facts  were  peculiar. 
6000  cases  was  a  large  number  for  one  man  to 
have  attended,  amounting  to  300  per  annum  for 
twenty  years.  The  results  were  gratifying  in 
an  extraordinary  degree.  There  were  300  for- 
ceps cases  and  only  2  deaths.  Usualljthe 
deaths  were  1  in  20.  In  Johnston  and  Sinclair's 
recent  work,  with  the  worst  cases  eliminated  by 
craniotomy,  the  mortality  in  forceps  cases  was  I 
in  20.  In  Mr.  Harper's  cases  it  was  stated  to 
have  been  1  in  150  ;  and  he  appeared  to  haTC 
used  the  forceps  with  extraordinary  frequency 
— once  in  26  cases.  Believing  that  the  forceps 
might  be  much  used,  he  yet  considered  thii 
proportion  far  too  frequent.      There  was  an  *i' 
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Tantage  in  the  statistics  from  publio  institutions, 
that  they  were  perfeotly  reliable  and  open  to 
investigation.  He  would  certainly  like  to  have 
Bome  guarantees  of  the  practice  detailed  in  the 
paper.     The  consultation  practice  detailed  was 


Jr,  Murphy  was  old-fashioned  and  sufficiently 
"parrot-like"  to  repeat  the  ada^e  that  a  '*  med- 
dlesome midwifery  is  bad."  The  forceps  had 
been  used  by  the  author  of  the  paper  to  an  un- 
warrantable extent.  He  remarked  on  the  ab- 
sence in  the  paper  of  details  as  to  the  causes 
producing  the  prolonged  labor.  False  figures 
were  infinitely  worse  than  false  facts.  He 
would  ask.  Had  the  fellows  met  with  the  high 
mortaUty  from  tedious  labors,  in  their  everyday 
praotioe,  which  was  laid  down  by  the  author  ? 
in  face-presentations  the  forceps  was  not  ne- 
cessary. Nature  required  time,  and  time  should 
be  given  her.  He  believed  that  more  lacerations 
were  caused  by  the  forceps  than  in  any  other 
way- 

Dr.  Barnes  observed  that  in  the  Eoyal  Mater- 
nity Charity,  the  statistics  of  which  he  would 
adduce,  the  mortality  was  very  low :  in  10,000 
cases  the  mortality  was  1  in  400  or  1  in  500, 
rarely  over  1  in  400.  In  that  charity  the  kind 
of  practice  detailed  by  Br.  Murphy  was  faith- 
fully carried  out.  Nature  is  allowed  to  act,  and 
the  forceps  is  rarely  used.  He  thought  that,  to 
serve  a  usefol  purpose,  the  author  should  have  di- 
vided his  facts  into  two  kinds, — those  in  which  he 
did  not,  and  those  in  which  he  did,  use  the  for- 
ceps extensively.  Disposed  to  go  as  far  as  any 
one  in  reason,  he  still  thought  the  use  of  the 
forceps  onoe  in  26  cases  was  far  too  fre- 
quent. 

Dr.  Granville  had  formerly  much  experience, 
and  in  many  thousand  cases  directly  or  indirect- 
ly under  his  control  he  believed  the  forceps  had 
been  used  only  fifty  times.  He  was  astonished 
both  at  the  number  of  cases  and  at  the  number  of 
apnlications  of  the  forceps. 

Mr.  Harper,  in  reply,  stated  that  many  ques- 
tions put  by  Fellows  would  have  been  unneces- 
sary had  there  been  time  to  read  all  parts  of  the 
paper  in  extenxo.  With  reference  to  the  facts 
upon  which  comment  had  been  made,  he  could 
only  say  that  they  were  as  stated.  He  had  prac- 
tised until  lately  in  a  large  mining  district, 
where  it  was  not  at  all  unusual  for  one  medical 
aum  to  put  500  women  to  bed  in  one  year. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mr.  Fxrousson,  President. 


Br.  Wilks  exhibited  specimens  of 

STPHILITIC  FIBROID  D£0EN£RATI0N   OF  TXSTXS. 

Iliese  came  from  a  man  who  died  of  laryngeal 
disease  and  other  syphiltic  affections ;  they  were 
about  half  the  natural  size,  and  their  section 
showed  a  fibrous  tissue  taking  the  place  of  the 
healthy  structure.    The  exhibitor  stated  that 
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he  had  met  with  several  such  specimens,  and 
in  one,  which  he  also  showed,  the  gland  tissue 
was  entirely  destroyed  by  the  presence  of  fib- 
rous nodules.  In  all  these  cases  the  existence  of 
syphilis  was  unequivocal ;  in  none  could  he  dis- 
cover that  there  had  been  any  symptom 
during  life,  and  therefore  he  believed  the  dis- 
ease was  not  the  result  of  orchitis,  but  rather 
a  degeneration. 

Br.  Wilks  next  showed  a  specimen  of 

DI8EASKD  ST7PRA-RENAL   CAPSULE  AND  BRONZED  SKIN. 

This  was  sent  by  Mr.  Welford,  of  Bishopwear- 
mouth,  to  Br.  Addison  with  the  history  that  it 
came  from  the  body  of  a  young  man  who  had 
been  complaining  for  several  months  of  extreme 
debility  without  anything  to  account  for  it,  al- 
though his  friends  had  remarked  his  skin  becom- 
ing darker,  and  which  they  styled  jaundice. 
When  first  seen  by  the  medical  attendant,  the 
whole  body  was  found  to  be  of  an  excessively 
dark  color,  but  some  parts  more  so  than  others, 
and  the  genital  organs  were  almost  black ;  the 
debility  was  extreme,  and  he  was  also  troubled 
with  vomiting ;  these  symptoms  continued  until 
death.  A  post  mortem  examination  was  made, 
and  the  organs  were  said  to  be  healthy,  with 
the  exception  of  one  of  the  supra-renal  capsules, 
which  was  sent  to  London.  This  was  stated 
by  Br.  Wilks  to  be  diseased  in  the  usual 
manner,  the  normal  structure  being  replaced 
by  albumino-cretaceous  deposit. 

Br.  Wilks  showed 

SIXTEEN     CALCULI     REMOVED    FROM     THE   BLADDER. 

A  man  about  sixty  years  of  age  was  admitted 
into  Guy's  Hospital,  under  Mr.  Cock's  care,  in 
a  dying  state ;  calculi  were  detected  in  the  blad- 
der, but  it  was  too  late  to  operate,  and  death 
occurred  in  a  few  hours.  On  post-mortem  ex- 
amination the  kidneys  were  found  diseased  and 
thp  bladder  immensely  enlarged ;  and  in  the 
latter  were  contained  sixteen  calculi,  all  of  equal 
dimensions,  the  diameter  of  each  being  equal  to 
that  of  a  shilling  piece. 

Dr.  O'Connor  wished  to  know  whether,  in 
the  firat  cases  related  by  Br.  Wilks — those  of 
syphilitic  disease  of  the  testicle— it  was 
known  what  was  the  situation  of  the  primary 
sore. 

Dr.  Wilks.— It  was  not. 

Dr.  O'Connor  said  that  his  reason  for  asking 
the  question  was^that  he  observed  that  syphilitic 
disease  of  the  testicle  was  invariably  the  result 
of  urethral  chancre.  This  was  a  very  impor- 
tant practical  question,  to  which  he  wished  to 
direct  the  attention  of  the  members  of  the  So- 
ciety. Since  his  connection  with  the  Royal 
Free  Hospital,  he  had  had  extensive  opportu- 
nities of  noticing  this  fact.  Many  such  cases 
were  treated  as  gonorrhoeal  affections,  and  were 
invariably  followed  by  severe  secondary  symp- 
toms. His  (Br.  O'Connor's)  attention  was  first 
directed  to  this  subject  in  consequence  of  the 
great  number  of  cases  of  apparent  phthisis  that 
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presented  themselves  to  him  at  the  Royal  Free 
flospital.  In  those  cases,  all  the  constitutional 
evidences  of  phthisis  existed,  but  there  could 
not  be  detected  any  of  the  physical  signs  of  that 
disease,  and  by  inquiring  into  the  history  of 
the  patients,  syphilis  was  found  to  have  existed 
previously.  The  judicious  use  of  mercury  was 
almost  always  successful.  In  one  of  these  cases, 
the  patient,  who  denied  having  had  syphilis,  but 
whose  condition  was  supposed  to  depend  on 
syphilitic  taint,  was  treated  with  mercury,  and, 
within  a  week,  the  cough,  which  was  constant, 
and  the  abundant  night-9weats,  entirely  dis- 
appeared. He  said  that  one  of  his  testicles, 
which  for  two  years  was  as  large  as  a  cricket- 
ball,  was  getting  soft  and  small.  On  examina- 
tion of  the  urethra,  there  were  discovered  two 
flmall  indurations,  like  the  halves  of  a  split-pea, 
rubbing  against  each  other.  In  this  case  the 
mercurial  treatment  was  persevered  in,  and 
the  testicle  restored  to  a  healthy  condition  ;  the 
urethral  chancre  also  disappeared.  Dr.  O'Con- 
nor states  that  there  is  recorded  in  a  late  num- 
ber of  the  Dublin  Quarterly  Journal  a  very  in- 
teresting case  of  infantile  syphilis,  which  is  de- 
scribed to  be  of  pseudo-syphilitic  origin.  The 
mother  of  the  child  is  stated  to  be  perfectly 
free  from  disease,  whilst  it  is  recorded  of  the 
father  that  six  months  before  his  marriage  he 
had  an  attack  of  gonorrhoea,  but  he  never  had 
any  sores  on  the  genitals.  Dr.  O'Connor  be- 
lieved that  it  would  be  found  on  examination  of 
the  father  of  the  child  that  urethral  chancre 
existed,  to  which  the  condition  of  his  offspring 
might  be  traced,  and  that  a  chancre  existed  in 
the  urethra  at  the  time  of  the  supposed  gonor- 
rhoea! attack. 

Dr.  J.  W.  Ogle  related  a 

CASE  or  EPILEPSY    WITH    FACIAL    PARALYSIS^   IN  CON- 
NECTION   WITH    DISEASE    OF    THE    INTERNAL    EAR, 


FOLLOWING 
BRAIN. 


SCARLET    FEVER   AND  ABSCESS  OF  THE 


The  patient  was  a  woman,  aged  twenty-two, 
who  for  many  years  had  had  discharge  from  one 
of  her  ears,  coming  on  after  scarlet  fever.  For 
ten  days  before  admission  into  St.  George's 
Hospital,  she  had  had  sharp  pain  in  the  ear, 
and  two  days  afterward  was  attacked  by  a  vio- 
lent epileptic  seizure,  which  left  her  with  the 
mouth  and  features  drawn  on  one  side.  At  this 
time  there  was  much  febrile  disturbance,  and 
albumen  in  the  urine.  The  right  eyeball  was 
also  found  to  be  drawn  inwards,  and  there  was 
great  general  restlessness.  There  was,  however, 
no  permanent  loss  of  consciousness,  and  the 
patient  sat  up  and  read  in  bed.  She  sank,  how- 
ever, and  died.  On  post-mortem  examination, 
much  pus  was  found  under  the  pericardium 
covering  the  right  temple,  and  pus  existed  in 
the  diploe  of  the  skull  at  this  part.  There 
was  considerable  caries  of  the  petrous  portion  of 
the  temporal  bone,  with  sloughing  of  the  corres- 
ponding dura  mater,  an  abscess  of  the  size  of 
a  walnut  in  the  middle  lobe  and  the  right  cere- 


bral hemisphere,  and  also  extensive  deposits  of 
fibrin  in  a  laminated  form,  part  of  which  ^a» 
quite  softened  and  puriform  in  the  right  lateral 
sinus  and  neighboring  veins.  Dr.  Ogle  looked 
upon  the  abscess  in  this  case  as  caused  by  the 
plugging  up  of  the  veins  of  the  affected  part  of 
the  brain,  and  consequent  softening.  He  took 
occasion  to  speak  of  this  as  one  of  the  ways  in 
which  abscess  of  the  brain  is  often  traceable  to 
disease  of  the  ear  ;  the  veins  of  the  ear  becom- 
ing affected,  and  then  the  sinuses  into  which  they 
empty  themselves,  owing  to  which  the  cerebral 
veins  become  in  their  turn  affected. 
Dr.  Ogle  also  related  a 

CASE  OF  HEMIPLEGIA,  IN  CONNECTION  WITH  PNEU- 
MONIA, AND  ABSCESS  IN  THE  LOWER  AND  BACE  PART 
OF  THE  CEREBRAL  HEMISPHERES,  AND  FIBRIKOU» 
PLUGS  OF  THE  LATERAL  SINUS  AND  SEVERAL  CERE- 
BRAL VEINS. 

The  patient  was  a  man  aged  twenty-six,  ^who 
was  brought  into  St.  George's  Hospital  with 
pneumonia  on  the  right  side  of  four  day's  stand- 
ing. Of  this  he  got  better,  but  suffers  d  a  re- 
lapse ;  at  the  end  of  a  week,  however,  he  was 
pretty  well  again,  under  the  use  of  calomel  and 
opium  and  blisters.  After  this,  some  affection 
of  sight  in  the  right  eye  came  on  ;  his  pulse 
was  languid ;  he  often  complained  of  sharp 
pain,  at  first  referred  to  the  occiput,  and  after- 
wards chiefly  to  the  left  temple.  He  was  one 
morning  discovered  quite  unconscious,  and  withj- 
out  muscular  power  on  the  whole  of  the  left 
side  of  the  body.     He  died  comatose. 

On  post-mortem  examination,  the  superior 
longitudinal  and  the  left  lateral  sinuses,  a.long 
with  a  large  number  of  veins  tributary  to  these 
channels,  were  found  plugged  up  by  firm  dark 
fibrine.  The  arachnoid  cavity  on  the  left  side 
contained  a  large  quantity  of  purulent  fluid  ;  and 
a  cavity,  containing  a  small  colJection  of  purulent 
fluid,  of  the  size  of  a  hazel  nut,  and  lined  bj  a 
loose  membrane,  was  found  beneath  the  surface 
of  the  posterior  and  lower  part  of  the  middle 
lobe  of  the  cerebral  hemisphere  on  the  left  side. 
The  lungs  contained  several  patches,  in  a  gray, 
hepatized  condition  ;  and  one  or  two  abscesses. 
Dr.  Ogle  looked  upon  the  abscess  of  the  brain  as 
being  the  result  of  the  prolonged  congestion, 
softening,  and  other  changes  following  upon  the 
plugging  up  of  the  cranial  sinuses,  and  of  the 
small  veins  returning  the  blood  to  them  from 
the  affected  parts  of  the  brain  ;  and  thought  that 
this  mighty. be  considered  as  an  instance  of  one 
of  the  results  of  occlusion  of  the  veins  by  old- 
standing  coagulum — results  in  such  an  organ 
as  the  brain  quite  as  disastrous  as  those  conse- 
quent upon  plugging  up  of  the  arteries.  Dr.  Ogle 
was  inclined  to  consider  the  coagulum  in  the  veins 
and  sinuses  as  having  a  common  origin  with  the 
pneumonia — some  cause  existing  tending  to  the 
elimination  of  fibrine  into  the  textures  of  the 
body,  and  to  its  precipitation  in  the  bloodves- 
sels. 
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Dr.  J.  B.  Sanderson  read  a  paper  entitled, — 

AH  ACCOUNT  OF  AN  EPIDEMIC  OF  DIPHTHERIA. 

The  epidemic  in  question  occnrred  in  the 
Bmall  rural  parish  of  Hertingfordbury,  in  Hert- 
fordshire. This  parish  occupies  a  somewhat 
triangular  space  between  the  river  Lea  and  its 
branch,  the  Mimeran,  which  unites  with  it  im- 
mediately above  the  town  of  Hertford.  The 
epidemic  was  confined  to  the  village  of  Herting- 
fordbury, favorably  situated  on  a  gravelly  slope 
on  the  southern  bank  of  the  river  Mimeran,  and 
to  a  few  small  hamlets  on  the  elevated  ground 
between  the  two  rivers,  where  the  slight  in- 
eiinadon  and  the  impenetrable  nature  of  the  sub- 
soil are  alike  unfavorable  to  the  removal  of  sur- 
face-water. The  outbreak  comQienced  at  the 
end  of  October,  1858,  attained  its  acme  early  in 
December,  and  suddenly  ceased  towards  the  end 
of  the  year.  Fifty -three  persons  were  attacked 
in  a  population  of  750,  of  whom  47  were  chil- 
dren. There  were  14  deaths,  all  of  children 
under  twelve. 

1.  Characters  of  the  disease. — Pain  in  the  throat, 
generally  inconsiderable,  sometimes  severe ; 
either  preceded  by  slight  pyrexia  or  not ;  coryza 
occasionally  preceding  all  other  symptoms  for 
some  days. 

Locai  changes — Fauces  at  first  congested: 
membranous  exudation,  commencing  on  one,  or 
both,  tonsils,  usually  within  twenty-four  hours 
from  onset,  spreading  continiumsly  to  soft  palate, 
nvula,  pharynx;  forming,  when  first  seen,  a 
white  opa(|ue  patch,  with  elevated  edges,  sur- 
rounded by  a  narrow  border  of  bright  carmine. 
It  is  soft  and  inelastic,  and  can  be  easily  detach- 
ed, leaving  an  intensely  congested,  bleeding  sur- 
face, free  from  ulceration.  It  is  capable  of  sep- 
aration into  layers,  and  consists  throughout  the 
whole  substance  of  nuclei  and  nucleated  cells, 
embedded  in  granular  or  dotted  fibrine.  The 
author  inferred  from  his  examination,  that  the 
membrane,  when  first  formed,  consisted  mainly 
of  cellular  elements,  the  latter  exudations  con- 
taining more  fibrine. 

Condition  preceding  death  in  fatal  cases. — In 
most  cases  countenance  pale,  skin  cool,  pulse 
rapid,  and  eventually  so  weak  as  to  be  imper 
ceptible  ;  no  appearance  of  dyspnoea,  the  pa- 
tient remaining  in  a  condition  of  tranquil  dro;v7- 
siness,  from  which,  however,  he  could  easily  be 
roused.  In  one  or  two  instances,  there  were 
paroxysms  of  sufibcation,  with  cyanosis  and  vio- 
lent jactitation  ;  extreme  prostration  during  the 
remissions.  The  urine  was  found  to  be  albu- 
minous in  most  of  the  eases  in  which  the  neces- 
sary observations  were  made.  Convalesence, 
slow  ;  loss  of  muscular  power  of  lower  limbs  ; 
impairment  of  vision  ;  complete  paralysis  of  the 
velum  palati,  frequently  persisting  for  some 
time  after  restoration  to  health  in  other  respects. 
In  the  only  post-mortem  examination  which  was 
made,  (no  record  was  kept,  and  the  author  was 


not  present,)  the  false  membrane  did  not  extend 
to  the  larynx.  In  this  case  there  has  not  been 
the  symptoms  of  sufibcation. 

2.  Causes :  Drainage. — ^In  this  respect  there 
was  a  marked  contrast  between  the  village  of 
Hertingfordbury  and  the  other  hamlets  in  which 
the  disease  prevailed  ;  the  former  being  dry, 
the  latter  damp  and  ill-drained,  the  cottages  be- 
ing situated  on  patches  of  common  land,  soaking 
with  moisture.  Offensive  emanations  were  ob- 
served in  none  of  the  dwellings,  which  were  all 
provided  with  detached  cesspool  privies. 

Water-supply. — ^All  the  cottages  are  supplied 
with  water  from  wells  from  twelve  to  thirty  feet 
deep.  Owing  to  the  diminished  rain-fall  during 
the  autumn,  these  were  dried  up,  or  very  low. 
A  family,  in  which  five  children  were  attacked 
and  four  died,  being  supplied  from  a  well  in 
this  condition,  the  water  was  examined.  It  was 
found  to  contain  living  Crustacea,  protozoa  and 
protophyta,  and  vegetable  organic  debris  in  sus- 
pension, with  organic  impurity  in  the  proportion 
of  5*2  grains  in  tiie  gallon.  As  none  of  these 
conditions  were  either  peculiar  to  the  localities 
affected,  or  common  to  all  of  them,  the  author 
did  not  think  that  they  could  be  considered  of 
material  importance,  as  determining  the  causes 
of  the  outbreak  ;  and  as  regards  the  whole  dis- 
trict, he  maintained  that  it  might  be  favorably 
compared  with  most  rural  neighborhoods. 

Scarlatina  and  other  diseases. — Several  chil- 
dren  were  attacked  during  convalescence  from 
measles  and  hooping-cough.  Scarlatina  occur- 
red, but  did  not  prevail  during  the  epidemic. 
In  one  fatal  case  of  diphtheria,  an  eruption  re- 
sembling that  of  scarlatina  appeared  on  the  third 
day.  No  instances  were  met  with  in  which 
children  affected  with  diphtheria  had  previously 
had  scarlatina.  This  the  author  attributed  to 
the  fact,  that  the  latter  diseases  had  not  prevail- 
ed in  the  district  for  some  time  past. 

That  the  disease  was  capable  of  transmission 
by  personal  communication  appeared  from  the 
mode  of  progress  of  the  epidemic.  When  one 
case  appeared  in  a  family,  all  the  children  were 
usually  attacked,  and  there  was  no  instance  in 
which  the  disease  invaded  one  family  in  a  ham- 
let without  extending  to  others.  The  origin  of 
the  epidemic  could  not  be  traced  to  this  cause  ; 
but  in  the  neighboring  parish  of  Tewin,  four 
miles  and  a  half  distant,  the  only  two  individu- 
als attacked  were  in  frequent  communication 
with  Hertingfordbury. 

Two  other  papers 

ON  DIPHTHEEU, 

by  Dr.  J.  Jackson,  of  Her  Majesty's  Indian  Ser- 
vice, (communicated  by  Dr.  Murchison,)  and  Dr. 
A.  Eugene  Mackay,  of  Her  Majesty's  ship 
Royal  Albert,  (communicated  by  Dr.  M' William,) 
were  read  by  Dr.  M*William. 

Dr  Jackson  opened  his  communication  by  sta- 
ting, that  in  the  year  1833,  a  lady  and  her  two 
children  arrived  at  Calcutta  from  the  upper 
provinces.    These  children  were  suddenly  at- 
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tacked  with  disease  in  the  throat,  said  to  be  of 
the  nature  of  putrid  sore-throat,  and  although 
the  affection  apparently  was  not  particularly  se- 
vere, they  all  sank  under  it  with  strange  rapid- 
ity, and  unexpectedly.  They  were  supposed  to 
have  died  from  sore -throat,  firee  from  any  great 
uneasiness  in  the  throat,  or  difficulty  of  respira- 
tion or  swallowing  until  the  last.  The  first 
case  that  came  under  the  author's  immediate  ob- 
servation occurred  gome  years  afterwards  in  a 
child  living  in  the  suburbs  of  Calcutta.  The 
child's  breathing,  and  the  stridulous  cough,  at 
once  indicated  a  disease  of  a  croupy  nature. 
The  disease  had  existed  for  three  days.  On 
closer  examination,  the  throat,  soft  palate,  the 
uvula,  and  tonsils,  were  covered  with  a  firm  ex- 
udation of  plastic  lymph,  of  the  thickness  and 
color  of  kid  leather.  An  emetic  produced  slight 
relief,  but  had  no  effect  in  separating  or  re- 
moving the  membrane.  The  child  became  speed- 
ily worse,  and  died  after  four  hours  from  the 
time  Br.  Jackson  was  first  called  in.  In  the 
above  instance,  the  disease  was  very  different 
from  the  ordinary  form  of  croup.  The  exuda- 
tion of  lymph  on  the  tonsils,  soft  palate,  and 
uvula,  most  probably  passing  down  the  air-pas- 
sages, marked  it  as  an  affection  of  a  peculiar  and 
uncommon  character.  The  author  had  seen 
much  of  croup  amongst  the  natives  and  Euro- 
peans, and  at  once  pronounced  the  case  to  be  of 
an  unusual  nature.  Two  other  cases  occurred 
in  a  short  time  afterwards,  and  they  both  proved 
fatal.  The  occurrence  of  a  number  of  cases, 
many  of  which  terminated  in  death,  at  the  Mar- 
itime School,  under  the  care  of  Dr.  Webb,  led 
to  an  inquiry  into  the  nature  and  causes  of  the 
disorder.  Thirteen  of  the  school  children  were 
attacked  by  the  disease,  of  whom  five  died.  The 
post-mortem  examinations  revealed  exudation  of 
lymph  covering  the  tonsils,  and  passing  down 
the  air-passages  into  the  bronchial  tubes,  as  far 
as  their  minute  ramifications.  The  main  cause 
of  the  disorder  was  considered  to  be,  the  exist- 
ence of  extensive  sheepfolds  to  windward  of  the 
building,  impregnating  the  atmosphere,  and 
carrying  the  effluvia  into  the  sleeping  rooms  of 
the  children.  The  sheepfolds  were,  of  course, 
removed,  and  the  ground  in  front  of  them  thor- 
oughly cleansed.  In  none  of  the  cases  was 
there  any  rash  upon  the  body,  or  any  resem- 
blance to  scarlatina.  Nor  was  there  any  proof 
of  the  disease  being  communicable  from  one  per- 
son to  another. 

Dr.  Mackay's  paper  recorded  an  interesting 
case  of  diphtheria  which  occurred  in  the  har- 
bor of  Rio  Janeiro,  on  board  the  flag-ship,  Cum- 
berland,  in  October,  1857.  The  patient,  a  naval 
cadet,  aged  thirteen,  of  delicate  constitution, 
was  placed  upon  the  sick  list  on  the  25th  of  Oc- 
tober, for  what  appeared  to  be  simple  "  cynanche 
tonsillaris."  The  fauces  were  injected,  the  ton- 
sils were  enlarged  and  there  was  considerable  fe- 
brile action.  The  weather  at  this  time  was  fine, 
the  thermometer  usually  above  82^.  There  was 
a  tendency  to  slight  sore-throat  amongst  the 


ship's  company  generally,  but  the  cases  were 
mostly  of  a  trivial  character.  Diarrhoea,  of  % 
mild  nature,  was  also  so  prevalent  as  to  be  con- 
sidered epidemic.  On  the  28th,  the  patient  had 
so  much  improved  under  the  ordinary  treatment 
of  common  sore-throat  that  Dr.  Mackay  intend- 
ed reporting  him  for  duty  on  the  following  day. 
During  the  night,  however,  he  was  kept  awake  by 
a  constant  necessity  to  eject  what  he  thought  to 
be  saliva  continually  collecting  in  the  throat. 
The  ship  having,  on  the  previous  day,  pro- 
ceeded  to  sea,  the  temperature  fell  seven  or 
eight  degrees,  and  the  atmosphere  was  much 
more  grateful  than  in  harbor.  On  the  29th,  there 
was  an  aggravation  of  all  the  symptoms ;  and,  on 
examination  of  the  throat,  the  uviua  was  found 
covered  with  a  yellowish  exudation,  which  was 
at  once  recognized  to  be  of  a  diphtheric  charac- 
ter. Every  effort  to  remove  the  plastic  lymph 
was  ineffectual.'  The  fauces  were  scrubbed  with 
strong  solution  of  the  nitrate  of  silver,  a  linctas 
of  hydrochloric  acid  and  a  svrup  was  used; 
blisters  and  poultices  were  applied  to  the  throat; 
the  vapor  of  hot  water  and  camphor  was  contin- 
ually inhaled  ;  and  chlorate  of  potash  was  free- 
ly exhibited  in  his  drinks.  Wine  was  also  giv- 
en to  raise  the  flagging  powers.  The  exudation 
continued  to  extend,  and  although  large  masses 
of  the  membrane  were  from  time  to  time  brought 
up,  they  were  speedily  replaced  by  fresh  depo- 
sitions. StethoBcopic  examination  indicated  that 
the  chest  and  bronchial  tubes  were  unaffected. 
On  the  evening  of  the  30th,  all  the  symptoms 
increased,  when  an  emetic  was  tried  ;  and  it  had 
the  effect  of  bringing  away  a  considerable  quan- 
tity of  mucus  and  membrane.  Only  temporary 
relief  was  thus  obtained  ;  for  the  pulse  shortly 
became  feeble,  the  countenance  was  livid,  and 
delirium  set  in.  As  a  last  resource,  tracheotomy 
was  now  performed,  with  the  effect  of  raising 
the  pulse,  and  affording  so  much  ease  that  the 
patient  fell  off  into  a  quiet  sleep,  which  lasted 
two  hours.  The  tube  was  kept  clean  by  a  quill  i 
feather,  and  by  suction  with  the  mouth  perform- 
ed by  Dr.  Mackay  and  Mr.  MoUoy,  one  of  his  as- 
sistants. Early  on  the  morning  of  the  31st  the 
patient  again  became  restless,  mucus  began  to 
collect  rapidly  in  the  bronchial  tubes,  and  he 
sank  at  three  o'clock.  Dr.  Mackay,  at  the  time 
of  the  officer's  illness,  was  complaining  of  sore- 
throat.  Six  days  after  cleaning  the  tube  in  the 
patient's  windpipe  by  suction  he  had  symptoms  of 
diphtheria,  with  considerable  exudation  of  lymph 
and  high  fever.  He  recovered  under  the  free 
application  of  the  nitrate  of  silver,  the  use  of 
hot  baths,  and  the  administration  of  diaphoret- 
ics. Mr.  MoUoy,  who  was  in  excellent  health 
when  he  put  his  lips  to  the  tracheotomy  tube, 
suffered  no  inconvenience  from  this  proce- 
dure. 

Dr.  Oreenhow,  with  reference  to  Dr.  Sander- 
son's statement  that  no  instances  had  been  met 
with  in  which  children  affected  with  diphtheria 
had  previously  had  scarlatina,  observed  that  he 
had  lately  seen  in  a  country  village  a  family  which 
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had  recently  suffered  from   diphtlieria,  all  the 
members  of  which  had  scarlatina  in  1851. 

Dr.  Semple  said  that  from  the  papers  read 
that  evening,  one  could  arrive  at  a  correct  idea 
of  what  diphtheria  really  was.  The  pathologi- 
cal i^pearances  seemed  to  he,  essentially,  the 
formation  of  a  false  membrane  extending  over 
the  pharynx,  the  nasal  passage,  and  the  bronchial 
tubes,  thus  causing  death.  This  membrane  was 
sot  a  mere  fibrinous  exudation  like  that  of  pleu- 
risy, but  an  exudation  of  separate  laminae,  like 
the  leaves  of  a  book, — a  plastic  coagulation  with 
epithelial  scales,  of  a  mucous  rather  than  of  a 
serous  character.  The  cases  recorded  as  having 
occurred  in  India  and  at  Rio  Janeiro  were,  like 
those  of  Dr.  Sanderson,  true  diphtheria.  With 
regard  to  treatment,  he  was  not  aware  that 
much  success  had  attended  tracheotomy  ;  a  case, 
however,  had  been  recorded  by  Dr.  Gueneau  de 
Mussy,  in  which  recovery  took  place  after,  and 
most  probably  in  consequence  of,  that  operation. 
When  the  exudation  was  hard,  it  might  be  re- 
moved ;  but  it  was  often  friable,  and  could  not 
be  taken  away.  Aretaeus  had  recommended 
sulphate  of  copper,  in  the  Egyptian  form  of  the 
disease,  as  an  emetic ;  and  so  had  Bretonneau. 
The  same  system  was  largely  had  recourse  to 
in  the  present  day. 

Dr.  Murchison  observed,  with  reference  to 
the  coexistence  of  scarlatina  with  diphtheria, 
that  he  had  collected  a  series  of  cases  to  show 
the  concurrence  of  many  of  the  exanthemata, 
proving  the  views  of  Hunter  on  this  point  to  be 
erroneous. 

Dr.  Camps  considered,  as  respected  the  cause 
of  diphtheria,  it  was  important  to  bear  in  mind 
that  the  lower  animals  had  suffered  from  a  simi- 
lar affection.  At  Boulogne,  it  was  alleged  that 
the  disease  in  man  was  first  caused  by  eating 
the  flesh  of  a  pig  which  had  had  the  throat  dis- 
order, and  it  had  also  been  stated  that  the  pig 
had  fed  upon  the  flesh  of  a  glandered  horse. 
Dr.  Sanderson  had  ably  treated  his  subject. 

Mr.  Burge  was  of  opinion  that  meteorological 
influences  played  a  main  part  in  the  causation  of 
the  disease.  It  was  quite  true  that  we  could 
not  control  meteorological  phenomena,  but  we 
had  some  control  over  many  local  agencies 
whieh  afford  a  pabula  for  the  spread  of  dis- 
eases. 

After  a  few  observations  from  Mr.  Hunt  with 
reference  to  the  operation  of  tracheotomy  in  this 
disease, 

Br.  Sanderson  replied  to  the  various  speakers, 
aad  in  the  course  of  his  observations,  remarked 
thdit  he  thought  Dr.  Semple  wrong  in  saying 
that  diphtheria  proves  fatal  from  the  membran- 
ous exudation  passing  downwards.  In  the  tra- 
chea the  deposition  was  fibrinous,  and  in  the  vel- 
om  palati  it  consisted  of  exudation-cells.  He 
by  no  means  intended  to  prove  the  identity  of 
diphtheria  with  scarlatina,  but  he  was  of  opin 
ion  that  diphtheria  might  follow  scarlatina. 


HARVEIAN  SOCIETY. 
Dr.  E.  Hart  Vinen,  President. 


Dr.  Camps  mentioned  a  case  of 

TOTAL    BLINDNX8S, 

in  a  girl  aged  fifteen,  who  had  become  so  from 
an  attack  of  fever  five  years  since.  The  blind- 
ness was  amaurotic.  It  had  been  hoped  that 
when  the  menses  were  thoroughly  established 
she  would  have  recovered  her  sight;  in  this  her 
friends  were  disappointed,  as  the  catamenia  were 
now  perfect,  but  the  blindness  continued.  Dr. 
Camps  did  not  attend  the  girl,  and  therefore 
could  not  say  whether  the  fever  was  typhoid  or 
typhus.  He  understood  that  there  had  been 
some  amount  of  delirium,  but  not  very  mark- 
ed. 

The  President  mentioned  a  case  of  total  blind- 
ness in  a  young  lady  who,  while  travelling  in  In- 
dia, had  a  slight  attack  of  rubeola.  In  her  case 
it  was  also  amaurotic. 

Mr.  Harry  W.  Lobb  read  a  paper  on  . 

THE  TRSATMCNT  OF  PARALYSIS  BT  THE  COMBINSn 
AID  or  THE  CONTINUOUS  GALVANIC  CURRENT  AND 
LOCALIZED  GALVANISM. 

In  the  spring  of  last  year  he  had  read  a  paper 
upon  galvanism,  in  which  he  had  described  the 
apparatus  best  adapted  for  the  production  of  the 
currents  useful  as  therapeutic  agents,  as  also 
their  physiological  and  therapeutical  effects. 
This  paper  has  since  been  embodied  in  a  pam- 
phlet ;  he  proposed,  therefore,  that  evening,  to 
consider  the  treatment  of  paralysis,  without  go- 
ing over  any  of  the  old  ground. 

He  divided  paralysis,  primarily,  into  central 
and  peripheric.  In  the  former,  the  disease  is 
seated  in  the  brain  or  spinal  cord ;  in  the  latter, 
in  the  muscles  themselves,  or  the  nerves  supply- 
ing them.  Localized  galvanism  affords  us  a 
most  admirable  diagnostic  of  paralysis  of  the  cord, 
upon  its  application  to  the  affected  muscles  ;  if 
they  readily  contract,  we  know  that  the  cord  is 
healthy ;  whereas,  if  they  do  not  contract,  the 
cord  or  muscles  themselves  are  faulty.  In  rheu- 
matic paralysis,  the  muscles  .contract,  causing 
severe  pain ;  whereas,  in  disease  of  the  brain 
there  is  no  pain  upon  contraction. 

The  author  then  proceeded  to  recount  a  case 
of  rheumatic  paralysis  of  the  deltoid,  of  three 
months'  duration,  relieved  the  first  day,  and 
cured  the  second.  He  stated  that  this  was  a 
common  affection  in  both  sexes  after  the  fiftieth 
year,  and  that  it  easily  succumbed  to  the  com- 
bined aid  of  the  continuous  and  interrupted  gal- 
vanic currents.  This  affection  was  the  result  of 
cold  or  damp  affecting,  primarily,  the  cutaneous 
nerves  ;  these  by  flexion  give  rise  to  a  secondary 
injury  to  the  motor  nerves,  probably  setting  up 
an  inflammatory  condition,  which,  upon  subsi- 
dence, leaves  an  inability  to  move  without  pain. 
Friedberg,  quoted  by  Ziemssen,  has  demonstra- 
ted in  these  affections  the  atrophy  of  the  arter- 
I  ies  supplying  the  part    The  author  then  pro- 


134 


HARVEIAN  SOCIETY. 


ceeded  to  explain  the  method  of  treatment,  con- 
flisting  of  local  Faradization,  together  with  the 
aid  of  the  continuous  current,  the  patient  wear- 
ing a  Pulyermacher  chain. 

The  next  form  of  paralysis  was  from  disease 
and  destruction  of  muscular  fibre,  without  cen- 
tral disease. 

Lieutenant    C ,  wounded    before    Delhi, 

June  1867,  by  a  shell,  followed  by  fever  and 
erysipelas.  He  was  totally  incapacitated  from 
using  the  left  arm,  and  had  obtained  three  years' 
leave  on  full-pay,  with  a  certificate  from  the 
Medical  Examining  Board,  doubting  his  ever 
regaining  a  useful  arm.  He  stated  that  he  was 
afraid  to  use  the  arm,  lest  he  might  drop  any- 
thing, as  he  had  no  confidence  in  it ;  that  he  was 
unable  to  ride  on  horseback,  as  he  had  no  con- 
trol over  the  animal.  Looking  upon  this  case 
as  one  of  paralysis  from  disuse,  not  from  disease, 
Mr.  Lobb  promised  him  the  perfect  use  of  his 
arm  in  three  weeks.  A  Pulvermaoher  chain  of 
forty  elements  was  applied  from  the  insertion  of 
the  deltoid  to  the  outer  condyle  of  the  humerus, 
the  seat  of  the  wound.  Direct  current,  to  pro- 
mote circulation,  and  the  interrupted  current  of 
the  primary  wire,  were  applied  daily  for  half  an 
hour,  exciting  the  debilitated  muscles  to  con- 
traction. After  the  third  day  he  was  enabled  to 
make  every  normal  movement  of  the  arm,  al- 
though weakly,  and  at  the  end  of  a  week  he 
could  raise  a  chair,  and  hold  it  out  at  arms 
length,  and  supine  the  arm  although  it  was  at- 
tempted to  prevent  it.  This  was  a  most  satis- 
factory case,  and  astonished  the  operator,  from 
the  rapidity  of  cure,  almost  as  much  as  the  pa- 
tient. 

Mr.  Lobb  then  related  a  case  of  infantile 
paralysis  from  teething,  under  one  year  of  age, 
which  had  been  under  treatment  for  ten  weeks 
with  the  most  marked  success  ;  but  as 
the  case  was  not  complete,  it  is  omitted 
here. 

The  fourth  case  was  that  of  a  youns  lady, 
partially  hemiphlegic  for  seven  years,  who  had 
undergone  various  forms  of  treatment  without 
success  ;  amongst  others,  she  had  been  operated 
upon  at  the  Orthopsodic  Hospital  without  bene- 
fit. The  lower  arm  was  completely  paralyzed, 
with  contraction  of  the  flexor  muscles  of  the 
thumb  and  finders.  Electro-muscular  contractil- 
ity was  speedily  set  up  in  all  the  affected  mus- 
cles, but  voluntary  motion  was  tardy  and  very 
gradual ;  it  commenced  with  the  fingers,  then 
the  thumb,  and  supination  was  last ;  she  had 
voluntary  power  in  all  the  paralyzed  muscles  in 
the  course  of  six  weeks,  but  contraction  is 
slow,  and  evidently  the  result  of  great  and 
fatiguing  efforts  of  the  will.  The  muscles  are 
now  large  and  healthy,  and  with  continued  vol- 
untary efforts  will  all  return  to  their  allegiaix^e 
to  the  brain. 

Mr.  Lobb  proposed  upon  some  future  occasion 
to  relate  to  the  Society  the  results  of  his  success 
in  the  treatment  of  neuralgise  with  the  continu- 
ous galvanic  current. 


Mr.  Thomas  Ballard  read  a  paper  on 

LIGHT  THE  ONLT  CAUBX  OF  PURULENT  OPHTHALMIA  Of 
UfPANTB. 

After  some  observations  on  the  frequency  of  the 
disease,  especially  amongst  the  poorer  classes, 
and  the  various  degrees  of  injury  to  the  ey^ 
that  resulted  from  it,  the  author  stated  his  con- 
viction that  the  sole  cause  of  the  affection  was, 
the  exposure  of  the  infant  to  the  bright  light 
during  the  day.  He  called  attention  to  the  cir- 
cumstance of  the  distress  which  even  adults 
suffer  when  their  eyes  are  exposed  to  a  bright 
light  while  asleep  and  on  awaking,  and  to  the 
common  practice  of  obscuring  the  light  from 
sleeping-rooms.  New-born  infants,  however, 
whose  eyes  have  but  just  known  their  natural 
stimulus,  have  to  sleep  and  awaken  from  iheir 
slumbers  frequently  during  the  day  whilst  ex- 
posed to  a  strong  glare  of  light.  This  is  especiallj 
the  case  among  the  poorer  classes  for  two  princi- 
pal reasons  :  1st,  because  they  live  in  small 
rooms,  and  the  bed  is  consequently  near  to  the 
window,  and  it  is  inconvenient  to  keep  the 
room  darkened  ;  2nd,  because  many  are  confined 
in  the  lying-in  wards  of  public  institutions, 
where  it  is  usual  to  have  whitewashed  walls 
and  large  lofty  windows,  without  blinds.  Cases 
of  ophthalmia  occur  also  amongst  the  higher 
classes  when  the  furniture  of  the  room  hap- 
pens to  be  particularly  favorable  for  the  reflec- 
tion of  light,  or  when  the  bed  is  placed  directly 
opposite  the  window,  or,  indeed,  under  any 
other  circumstances  which  permit  of  the  infant 
being  exposed  continually  to  the  daylight.  The 
generally  received  doctrine,  that  the  disease 
results  from  contact  with  vaginal  discharges, 
was  disputed — 1st,  because  the  disease  does 
not  appear  until  several  days  after  birth  ;  2nd, 
the  author  had  notes  of  several  cases  of  extreme 
leucorrhaea  during  pregnancy  where  the  infante 
had  not  been  affected,  the  light  having  been  oh- 
soured  from  the  lying-in  chambers  by  a  green 
blind  ;  and,  8rd,  notes  of  other  cases  where 
there  was  no  leucorrhcea,  and  yet  the  infants 
suffered  with  ophthalmia,  there  being  no  green 
blinds  to  the  windows.  The  proofs  offered  m 
favor  of  the  opinion  of  light  causing  the  disease 
were— 1st,  that  the  occurrence  of  it  could  he 
prognosticated  when  the  circumstances  were  &* 
vorable  for  the  free  exposure  of  the  infant  to 
the  light;  2nd,  that  no  case  had  occurred 
where  these  conditions  were  prevented;  3rd, 
that  all  cases,  including  some  of  the  most 
severe,  had  been  cured  by  obscuration  only,  no 
lotion  or  application  of  any  kind  being  em- 
ployed. The  author  urged  that  in  all  lying-in 
chambers  a  green  blind  should  be  used,  and 
that  it  would  a  great  boon  to  the  poorer  classes  if 
in  all  public  lying-in  wards  the  upper  half  at  least 
of  the  beds  were  shaded  by  a  green  blind  ;  and 
that  when  cases  of  purulent  ophthalmia  were 
to  be  treated,  caustics  and  astringent  lotions 
should  be  dispensed  with,  together  with  the 
forcible  opening  of  the  eylids,  which  must  be  so 
painful  to  the  infant,  and  always  causes  distress 
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in  the  mind  of  the  parent.  The  worst  cases 
would  recover  in  a  week  if  only  a  green  blind 
were  placed  before  the  window  of  the  room  in 
which  the  infant  passes  the  day. 


WKTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 


Mr.  Pollock  read  a  paper  on 

THE    IMPORTAKCS  OF  PAIN  AS  A  SYMPTOM  OF   DISEASE 

The  author  commenced  by  observing  that  the 
question  was  one  of  much  practical  interest  ; 
and,  without  taking  into  consideration  the  rela- 
tioQ  of  pain  to  altered  conditions  of  the  nervous 
rrstem,  he  wished  to  examine  how  far  pain,  con- 
tinued or  intermittent,  might  be  considered  to 
indicate  some  important  alteration  of  structure, 
dependent  either  on  malignant  growth,  tubercu- 
lar deposit,  or  other  diseased  action. 

A  man  complained  of  severe  pain  in  the  abdo- 
men for  some  months,  which  was  treated  as  neu- 
ralgia ;  he  was  then  suddenly  seized  with  par- 
aplegia ;  a  tumor  was  now  observed  attached  to 
hie  eighth  rib,  evidently  of  cancerous  origin. 
The  pain  had  entirely  ceased,  but  the  lower  ex- 
tremities had  become  oedematous.  He  died 
shortly  afterwards,  the  disease  of  the  spine  be- 
ing a  malignant  growth  affecting  the  bones. 

A  woman  oomplained  of  excruciating  pain, 
coming  on  suddenly  about  six  months  previous 
to  her  death.  The  pain  complained  of  was 
chiefly  referred  to  the  left  groin.  No  disease 
eoold  be  detected  within  the  pelvis  to  account 
for  its  occurrence.  The  posterior  wall  of  the 
uterus  was  slightly  enlarged,  but  not  sufficient 
to  excite  any  suspicion  that  the  pain  was  de- 
pendent on  this  slight  enlargement.  The  pain 
continued  without  remission  until  her  death. 
On  examination,  a  small  encephaloid  tubercle, 
about  the  size  of  a  small  walnut,  was  found  in 
the  posterior  wall  of  the  uterus,  softened,  and 
communicating  by  minute  openings  with  the 
cavity  of  the  uterus  and  with  the  cavity  of  the 
peritoneum.      No  other  viscera  were  affected. 

These  two  cases  present  remarkable  instances 
of  excessive  pain  continued  over  a  long  period 
before  the  development  of  its  cause  was  suffici- 
ent to  be  externally  detected.  Pain  may  be  the 
tell-tale  of  disease  other  than  malignant,  but 
equally  serious  in  its  results.  The  presence  of 
tubercle  is  seldom  manifested  by  pain,  but  oc- 
casionally pain  is  the  forerunner  of  tubercle  to  a 
very  marked  extent.  The  author  mentioned 
some  cases  illustrating  this  point  in  a  striking 
manner,  in  all  of  which  pain  existed  long  pre- 
vious to  any  actual  disease  being  detected,  but 
in  all  of  which  tubercular  deposits  were  found 
after  death.  The  author,  lastly,  drew  attention 
to  various  forms  of  pain,  often  included  in  the 
term  "tic  douloureux.''  One  of  these  condi- 
tions frequently  depended  on  a  diseased  condi- 
tion of  the  arteries,  and  might  be  severe  for 
some  months  previous  to  death,  without  other 


evidence  of  altered  structure.  He  had  frequent- 
ly witnessed  this  in  connection  with  diseased 
bone  of  the  face  or  decayed  teeth,  and  he  cited 
several  interesting  cases  to  illustrate  the  impor- 
tance of  attention  to  such  complications  when 
long-continue  (I  remitting  pain  affected  any  por- 
tion of  the  face  or  head.  Pain  should  always 
be  looked  upon  as  an  important  and  suspicious 
symptom  when  occurring  without  any  assign- 
able cause,  and  when  continuing  without  early 
evidence  of  disease  ;  when  its  locality  is  not 
very  defined,  and  when  its  removal  is  not  affect- 
ed by  medical  aid  ;  when  the  local  examination 
of  the  part  in  pain  does  not  appear  to  add  to  its 
severity,  and  when  the  general  constitutional 
condition  is  not  at  first  affected.  In  all  cases, 
and  in  every  condition,  pain  is  an  evil  to  which 
the  patient  submits  with  difficulty,  and  which 
therefore  requires  our  utmost  endeavors  to  miti- 
gate or  remove. 

Dr.  Anstie  exhibited  a  specimen  of 

MEDULLAR  T  SARCOMA   ABOUT  THE    KNEE-JOINT, 

for  which  Mr.  Holt  had  performed  amputation 
of  the  limb.  The  growth  seemed  connected 
with  the  periosteum,  and  nowhere  invaded  the 
bone  ;  the  patella  was  pushed  forwards  and  to- 
wards the  right  side,  and  a  process  of  the  tumor 
extended  behind  it  into  the  joint,  pushing  the 
synovial  membrane  before  it.  The  tumor  did 
not  extend  into  the  posterior  aspect  of  the  limb 
at  all.  The  patient  died  from  the  effects  of 
pleurisy  some  days  after  the  operation,  and 
masses  of  deposit  similar  to  that  seen  in  the  tu- 
mor were  found  in  the  pleura. 

Dr.  Anstie  also  showed  a  specimen  of 

ANEURISM  OF  THE  AORTA, 

occurring  in  two  places  close  to  its  origin.  It 
took  place  in  a  patient  for  whom  Mr.  Holt  had 
tied  the  subclavian  artery  twelve  months  pre- 
viously for  axillary  aneurism.  The  patient 
bled  from  dyspnoea,  dependent  upon  excessively 
congested  lungs. 


MEDICAL  SOCIETY  OF  LONDON. 
Mr.  Hilton,  F.R.S.,  President. 


Dr.  J.  Webster,  F.R.S.,  read  a  paper  entitled — 

THE  influence  OF  WEATHER    ON    DISEASE  AND   OK 
THE   HUMAN  FRAME. 

After  adverting  to  Hippocrates  and  Sydenham, 
who  had  both  paid  much  attention  to  the  ques- 
tions now  brought  under  discussion,  the  author 
observed  that  he  thought  that  the  effects  pro- 
duced by  meteorological  phenomena  upon 
disease  have  not  always  attracted  that  notice 
from  modern  medical  writers  which  such  really 
interesting  subjects  deserved  ;  therefore  he  was 
induced  to  lay  before  the  Society  his  present 
communication.  Indubitably,  weather.  Or  its 
changes,  frequently  formed  the  topic  of  conver- 
sation   in   England ;    and  the    author    alluded, 
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amongst  other  popular  notions,  to  that  of  an  east 
wind  producing  ague ;  and  to  the  injurious 
action  of  a  low  temperature,  especially  if  of  long 
duration,  upon  bodily  maladies  ;  while  it  was 
equ  ally  well  known  that  prolonged  hot  and  dry 
weather  will  alike  prove  inimical  to  health.  Qn 
the  other  hand,  moderate  changes  in  the  condi- 
tion of  the  atmosphere,  if  within  restricted  lim- 
its, frequently  act  beneficially.  At  least  the 
author  was  of  opinion  that,  whenever  atmos- 
pheric alterations  are  not  abrupt  or  extreme  in 
degree,  they  prove  less  prejudicial  than  persist- 
ent tracks  without  variation.  Several  illustra- 
tions of  the  marked  influence  of  long-continued 
weather  of  the  same  kind  upon  public  health 
were  then  quoted.  For  example,  very  dry  sum- 
mers, if  also  hot,  and  followed  by  much  rain>  are 
usually  succeeded  by  unhealthy  autumns  ;  while 
if  copious  rains  have  prevailed,  causing  rivers 
to  overflow  and  inundate  a  country,  should  the 
next  year  prove  remarkably  hot  and  dry,  severe 
epidemic  maladies  are  likely  to  supervene. 
Allusion  was  then  made  to  the  summer  of  last 
year  in  England,  which  continued  drv  and  very 
warm  during  many  months,  much  sickness  being 
afterwards  observed,  while  deaths  were  numer- 
ous in  autumn  and  early  winter. 

The  beneficial  effect  which  changes  of  weather 
often  produce  was  next  adverted  to  by  Dr. 
Webster.  Of  this  he  briefly  described  a  most 
remarkable  illustration  that  occurred  in  Mes 
flina  during  1854,  when  cholera  raged  amongst 
its  population.  After  the  weather  had  been 
intensely  hot,  dry,  calm,  and  hazy  for  some  time 
in  that  city,  a  severe  thunder  storm  supervened, 
with  heavy  rains  and  lightning,  which  inundat- 
ed the  streets,  and  greatly  disturbed  the  previ- 
ous unhealthy,  still  condition  of  the  atmosphere. 
Subsequently  the  mortality  by  cholera  fell 
quickly  from  1300  and  1400  deaths  per  diem  to 
very  few  fatal  cases,  and  about  two  weeks 
afterwards  the  malady  ceased  entirely.  In  con- 
nection with  this  violent  epidemic  at  Messina, 
the  author  related  a  fact  to  show  how  very  dif- 
ferently medical  practitioners  are  treated  in  Sici- 
ly, compared  with  England,  should  they  ever 
presume  to  disobey  police  injunctions.  A 
physician,  having  informed  the  public  authorities 
that  he  had  treated  cases  of  cholera,  was  ordered 
not  to  mention  the  case  to  any  person.  Never- 
theless, this  gentleman  spoke  to  some  profes- 
sional friends  on  the  subject ;  whereupon  he 
was  seized  like  a  culprit  by  sens  d'armes,  and 
put  in  prison,  without  any  trial,  as  a  punishment 
for  his  talkativeness. 

The  eflFect  of  cold,  northerly  gales  in  produc- 
ing inflammatory  diseases  of  the  chest  was  next 
noticed.  Fevers  of  a  low  type  seemed  often 
much  influenced  in  their  course  by  southerly 
gales,  especially  when  accompanied  with  moist- 
ure ;  whereas  south-west  winds  usually  mitigat- 
ed the  symptoms  of  phthisis,  and  even  kept  con- 
sumptive patients  alive  longer  than  under 
adverse  circumstances. 
^The  author  then  alluded  to  the  marked  influ- 


ence of  particular  winds  upon  the  mental  ind 
moral  faculties  of  residents  in  different  coun- 
tries. Of  these  the  "  mistral,"  a  north-west  wind 
was  first  mentioned.  This  bitterly  cold,  drying 
blast,  which  frequently  blows  with  much 
violence,  acts  very  injuriously  on  plants  uid 
animals  in  the  south  of  France.  Again  the  so- 
occo  wind,  especially  as  it  prevails  in  southern 
Italy,  coming  from  the  arid,  burning  plains  of 
Africa,  often  seems  to  annihilate  the  mental  ind 
bodily  energies  of  the  inhabitants ;  while  in 
Sicily  it  is  said  to  be  sometimes  attended  by 
putrid  diseases,  and  to  prove  even  mortal  to  its 
victims  within  a  very  short  period.  The  solano 
wind  of  Madrid,  which  frequently  occasions 
pulmonary  affections  in  that  capital,  was  like- 
wise alluded  to,  and  the  popular  saying  of  Span- 
iards in  reference  to  its  lethal  effects  upon  the 
Madrilenos  was  quoted — ^viz^  that  ''it  will 
kill  a  man  but  not  extinguish  a  candle."  In 
that  capital.  Dr.  Webster  said,,  palsies  and  apo- 
plexies likewise  prevail  with  great  frequency 
when  the  "  gallego,''  or  north  wind,  rushes 
down  from  the  often  snow-clad  Guadarrama 
mountains.  He  also  remarked,  that  the  mental 
faculties  of  individuals  resident  in  certain  dis- 
tricts of  the  globe  were  often  singularly  affected 
when  particular  winds  prevailed.  Thni  at 
Buenos  Ayres,  in  South  America,  Sir  Woodbine 
Parish  states,  while  the  "  viento  norte"  blows 
from  over  the  great  Pampas  plains  towards  that 
city,  it  frequently  produces  an  irritability  and 
temporary  derangement  of  the  moral  faculties, 
almost  approaching  to  insanity,  especially 
amongst  the  lower  orders,  whioh  lead  to  crime 
and  even  bloodshed.  Indeed,  it  is  reported, 
that  advocates  actually  plead  the  prevalence  of 
the  "  viento  norte''  as  an  extenuation  of  their 
clients'  delinquencies.  At  Malaga,  in  Spain,  a 
somewhat  analogous  effect  follows  when  the 
"  levante"  wind  prevails,  and  the  judges  are 
said  to  modify  their  sentence  tipon  criminals  in 
consequence. 


Although  moderate  variations  of  temperature, 
and  slight  changes  from  drv  to  moist  weather, 
are  not  prejudicial  to  health,  rapid  and  consid- 
erable alternations  of  the  barometer  or  ther- 
mometer act  injuriously.  Whenever  the  temper- 
ature between  day  and  night  time  varies  to  a 
great  extent,  then  sickness  will  most  probably 
abound,  and  mortality  be  greater  than  under  op- 
posite atmospheric  phenomena.  This  circum- 
stance materially  tends  to  produce  the  "  pulmo- 
nia  "  of  Madrid,  where  very  hot  days  are  often 
succeeded  by  cold  nights ;  nay,  even  during  day- 
time, the  temperature  felt  on  one  side  of  a 
street  will  vary  twenty  degrees  from  that  on  the 
other,  according  as  the  burning  sun  acts  there- 
on, or  a  cold,  dusty  and  dry  wind  blows  from 
the  adjacent  mountains.  Besides  these  causes, 
Dr.  Webster  observed,  barometric  pressure  ex- 
erts considerable  influence  upon  the  human 
frame  in  reference  to  disease.  Regarding  this 
point,  he  stated,  when  the  column  of  mercury 
ranges  high,  so  will  maladies  likely  asaume  i>^ 
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inflammatory    or     sthenic    diathesis :     while, 
shoald  an  opposite  condition  of  the  barometer 
prevaO,    then    sickness    will    more    probably 
aasome  an  asthenic  character,  particularly  if 
flouth-westerly  winds  continue  for  any  length  of 
time,  with  a  moist  atmosphere,      under  such 
cirdunstanoes,     hsamoptysis,     epistaxis,      and 
haemorrhages,  from  mucous  surfaces,   are  also 
much  oftener  observed  to  occur  than  otherwise. 
Li  support  of  this  opinion,  allusion  was  spec- 
iallj  made  to  frequent  supervention  of  bleeding 
from  tiie  lungs,  when  travellers  ascend  very 
high  mountains,  and  where  water  boils   several 
degrees  below  ihe  point  it  does  at  sea  levels. 
Some  pertinent  remarks  were  afterwards  made 
regarding  the  influence  which  habitually  moist 
or  dry  climates   appear  to  produce  upon   the 
pliysical  constitution  of  residents.    Upon  this 
point  Dr.  Webster  observed,  that  in  countries 
whose  climate  is  proverbially  devoid  of  mois- 
ture, and  also  exposed  to  dry  scorching  winds, 
the  natives  are   invariably  thin,  wiry,  and  of 
honj  frames,  being  seldom  or  never  corpulent ; 
whereas  those  dwelling  in  climates  of  an  entire- 
ly different  character  are  endowed  with  more 
moscular  frames,  and  frequently  show  an  inclin- 
ation to  obesity.     Of  the  former  condition,  Ara- 
bia furnishes  an  excellent  illustration,  seeing 
its  natives  are  spare,  wiry,  and  rarely  exhibit 
any  tendency  to  become  fat ;  whilst  in  England 
and  Holland,  which  have  both  moist  climates, 
especially  the  kingdom  last  named,  the  inhabit- 
ants thereof  are  generally  corpulent ;  indeed,  to 
be  "Dutch  built,"  is  a  common  proverb  through- 
oat  Europe.   Subsequently, various  additional  in- 
teresting topics  were  discussed  in  the  author's 
eommumcation,  all  bearing  upon  the  main  ques- 
tions brought  under  notice,  but  to  which  space  pre- 
cludes any  further  reference  at jpresent.and  there 
fore  must  be  wholly  omitted.  Dr.  Webster,  how* 
ever,  finally  observed,  that  by  the  pubUo  gener- 
&llj,  and  even  occasionally  by  medical  men,  er- 
roneous notions  are  often  entertained  respecting 
the  unhealthiness  or    salubrity    of   particular 
countries  ;  the  opinions  expressed  thereon  be- 
ing often  formed  from  physical  sensations  pro- 
duced upon  an  individual's  own  bodily  system, 
rather  than  through  minute  investigations  and 
^enkrged  experience.    An  agreeable  climate  is 
not  always  the  most  salubrious,  compared  with 
places  where   atmospheric  impressions  seem  of 
a  contrary  description.     For  instance,  the  fame 
of  the  south  of  France,  or  even  Italy,  both  much 
lauded  on  account  of  their  salutarv  climates,  and 
fi&native  effects  in  alleviating  disease,  appears 
founded  on  exaggerated  reports,  which   often 
prove  erroneous.     The  air  in  these  souchem  dis- 
tricts no  doubt  frequently  feels  delightful  to 
itrangers  ;  nevertheless,  maladies  are  generally 
M  serious  as  elsewhere,  seem  often  more  rapid 
jn  progress,  and  become  equally  uncontrollable 
by  treatment.     Further,  the  average  term  of 
human  life  is  there  rarely  so    prolonged  as  in 
more  northern  and  bleaker  regions  of  the  globe. 
Human  development  would  ^also    appear  far 


quicker  in  warm  and  dry  countries,  but  it  sooner 
decays ;  whilst  longevity  is  oftener  met  with 
amongst  inhabitants  living  in  the  former,  than 
the  latter  district.  If  allowed  to  speak  figura- 
tively (Dr.  Webster  observed,  when  concluding 
his  paper),  throughout  most  southern  places  in 
Europe,  animal  life  somewhat  resembles  a  wax 
taper  briskly  burning  in  oxygen  gas,  which 
blazes  up  rapidly,  gives  at  the  same  time  much 
light,  produces  a  great  flame,  but  sooner  burns 
away  and  gets  quickly  extinguished  ;  whereas, 
under  different  external  circumstances,  the 
phenomena  consequent  upon  atmospherical  influ- 
ences frequently  assume  an  entirely  opposite 
aspect,  and  hence  prove  much  less  prejudicial 
to  human  existence. 

Dr.  Eouth  read  a  paper  on 

DEFECTIVE    ASSIMILATION   IN   INFANTS — ^ITS   PKEVEN- 
TION  AND  TREATMENT. 

The  object  of  this  paper  was  to  show  that 
most  of  the  mortality  of  infants  was  due  to  de- 
fective assimilation.  Defective  assimilation 
was  almost  always  the  result  of  want  of  breast 
milk  and  the  use  of  judicious  food  ;  the  disease 
was  most  effectively  prevented  bv  supplying 
this  milk.  Dr.  Routh  then  detailed  the  result 
of  breast  milk  exclusively  given,  artificial  food 
without  breast  milk  and  with  it,  or  the  develop- 
ment and  mortality  of  children,  from  tables  of 
Messrs.  Merei  and  Whitehead  ;  from  which  he 
showed  that  in  proportion  as  breast  milk  pre- 
dominated, in  proportion  was  good  development 
observed,  and  vice  versA,  He  then  shewed  that 
the  most  frequent  diseases  amongst  children 
were  abdominal  diseases,  occurring  in  the  pro- 
portion of  23*4  per  cent. ;  development  diseases 
in  that  of  8*8  per  cent,  of  all  cases  ;  rachitic  dis- 
eases constituting  3*2  per  cent. ;  atrophy  or  mar- 
asmus, 6.2  per  cent.  He  believed,  however, 
that  all  these  were  produced  by  defective  assim- 
ilation, the  former  in  most  cases  being  se- 
quelae of  it  ;  atrophy  or  marasmus  being 
only  the  more  marked  and  characteristic 
sta^e. 

Dr.  Routh  then  described  the  disease  as  con- 
sisting of  three  stages  :  first  or  premonitory,  in 
which  peevishness,  some  loss  of  flesh,  occasional 
attacks  of  indigestion,  acid  eructations,  &c.  were 
most  prevalent ;  in  the  second  stage,  emaciation 
was  more  marked,  eyes  became  unusually  bright, 
much  loss  of  digestive  powers,  sometimes  with 
diarrhoea  and  lientery ;  third  or  exhaustive 
stage,  generally  attended  with  diarrhoea,  aphthae, 
frightful  emaciation,  complete  loss  of  digestion, 
&c.  Sometimes  the  diseases  from  the  second 
stage  passed  on  to  tuberculosis,  rachitism,  and 
most  developmental  disorders,  and  not  to  the 
third  stage. 

Causes. — The  predisposing  causes  were — 
hereditary,  tubercular  habit,  and  exanthemata  ; 
exciting  causes — ^bad  air,  want  of  cleanliness, 
injudicious  food,  and  especiallv  an  atmosphere 
contaminated  by  too  tnany  children  being  con- 
gregated together. 
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Post-mortem    appearances — Three     kinds  : 
emaciation  yery  great,  loss  of  adipose,  cellalar, ' 
and  muscular  tissue,  in   all  varieties  ;   but  in  j 
one,   where  diarrhoea  has    been  present,  red 
patches,  or  aphthse  over  the  alimentary  mucous  ; 
membrane,  these  aphthae   often  containing  the  j 
oidium  albicans.     In  other  cases,  also  with  diar- 
rhoea, the  mucous  membrane  exuding  a  reddish- 
colored  mucus,  intensely  acid.     In  others,  with- 
out diarrhoea  or  with  it,  Peyer's  glands  project- 
ing, and  enlarged    in  patches,    as    in  Asiatic 
cholera.    In  all,  undigested  matter  in  canal,  with 
very  foetid  foecal  matters. 

The  disease  seems  to  be  gradual,  passing  on 
to  entire  loss  of  primary  assimilation  ;  the  se- 
condary still  persisting,  although  inactive  from 
want  of  assimilable  matters  to  take  up.  Albu- 
minous, starchy,  and  oily  matters  were  not  di- 
gested. 

The  treatment  consists  in  supplying  fatty 
acids  and  already  artificially  digested  animal 
and  occasionally  vegetable  substances,  especial- 
ly human  milk.  If  this  could  not  be  sucked,  it 
should  be  collected  in  a  cup  and  given  by  the 
spoon.  Dr.  Routh  strongly  animadverted  here 
upon  the  absurd  do^ma,  that  it  is  wrong  to  mix 
human  and  cow's  muk.  He,  on  the  contrary,  be- 
lieved the  plan  not  only  safe,  but  the  very  best 
practice  in  many  cases,  and  the  only  means  of 
saving  an  infant's  life.  Simple  juice  of  meat, 
and  this  with  vegeto-animal  food,  he  found  most 
useful  in  fulfilling  these  indications.  The  rem- 
edies were  of  two  kinds:  1st,  Those  calculated  to 
increase  cell  growth  and  development.  Phos- 
phate of  soda,  producing  an  emulsion  with  fats, 
thus  allowing  of  their  assimilation  ;  chloride  of 
potassium,  to  dissolve  carbonate  of  lime ;  phos- 
phate of  lime,  to  enable  blood  to  take  up  more 
carbonic  acid,  and  thus  hold  in  solution  more 
carbonate  of  lime  ;  (these  substances  severally 
strengthening  muscular  and  bony  structure ;) 
lime-water,  to  provide  lime  to  blood.  2nd. 
These  last  also  acted  as  some  of  the  remedies 
calculated  to  allay  local  irritation  of  the  ali- 
mentary canal.  Carminatives  were  useful,  such 
as  dill,  but  especially  cinnamon-powder,  to  cor- 
rect flatus  and  to  check  diarrhoea.  Anodynes 
were  also  (however  objected  to  generally)  strong- 
ly recommended  by  the  author.  For  the  diar- 
rhoea, when  present,  nitrate  of  silver  and  sul- 
phate of  copper  were  the  best  remedies.  Wine 
was  also  found  very  serviceable,  even  if  given 
in  large  quantities.  These  remedies,  however,  it 
must  be  confessed,  proved  in  most  cases  of  no 
avail  in  the  third  stage,  which  was,  he  might 
say,  almost  incurable  ;  but  they  acted  very 
effectively  in  the  second  and  first  stages. 

BTPHILITIC   INOCULATION. 

Mr.  Henry  Lee  read  a  paper  on  the  above 
subject,  and  reviewed  the  progress  that  had 
within  the  last  few  years  been  made  in  relation 
thereto.  For  many  years  the  inoculability  of 
an  ulcer  with  the  lancet  upon  the  patient  himself 
was  considered  as  a  proof  of  its  syphilitic  nature, 


and  by  many  it  was  regarded  as  a  test  of  the  pro. 
priety  of  giving  mercury.  In  1856  Mr.  Lee 
had  shown  that  sores  affected  with  the  specific 
adhesive  inflammation  were  not  inoculable,  u  \ 
rule,  with  the  point  of  the  lancet ;  and  as  tkese 
were  the  only  sores  which  were  ordinarily  fol 
lowed  by  secondary  symptoms,  the  inocul&bilitr 
of  their  secretions  was  a  reason  against  the  ad- 
ministration of  mercury,  and  not  for  it.  Sinoe 
the  fact  pointed  out  by  him  (Mr.  Lee)  in  1856, 
that  indurated  sores  were  not  inoculable,  as  i 
rule,  with  the  point  of  the  lancet,  a  complete  re- 
volution of  opinion  had  taken  place,  aud  some 
French  authors  were  now  contending  that  saeii 
sores  were  not  inoculable  at  all.  This  was,  in 
his  opinion,  to  generalize  too  hastily.  He  show- 
ed that,  although  indurated  sores  could  not  be 
inoculated  when  in  a  quiescent  state,  yet  thit 
upon  being  subject  to  certain  forms  of  irritation 
they  become  inoculable  with  the  lancet  upon  the 
patients  themselves.  The  result  of  the  inocula- 
tions (illustrated  by  cases  and  drawings  frompir 
tients  under  Mr.  Lee*s  own  care)  was  not  the 
"  characteristic  pustule**  in  which  all  primarjf 
syphilitic  sores  had  so  long  been  said  to  origi- 
nate, but  some  form  of  adhesive  inflammation. 

Mr.  Lee  concluded,  from  the  cases  and  obficr- 
vations  laid  before  the  Society,  that  the  indura- 
ted form  of  chancre  presented  physical  charac- 
ters peculiar  to  itself,  and  differing  from  those 
of  every  other  form  of  syphilitic  disease ;  that 
even  when  made  to  suppurate  artificially,  the  re- 
sult obtained  by  inoculation  was  not  similar  to 
that  produced  by  the  pustular  variety  of  inocula- 
tion ;  and  that,  therefore,  those  who  haddeflcrib- 
'  ed  (as  was  very  common  three  or  four  years  ago) 
the  conversion  of  the  results  of  an  ordinary  pus- 
tular inoculation  into  an  indurated  chancre,  had 
in  reality  never  witnessed  what  they  professed 
to  teach. 

%  mirror 

OF  THE  PRACTICE  OP 
MEDICINE    AND     SUEGEKT 

IN   THE 

HOSPITALS  OF  LONDON. 


Nulla  ©8t  alia  pro  oerU)  noecendi  via,  nisi  qnain  plorimtf  et  morj^ 
rum  et  dissectionum  historiae.  tam  aliorum  proprias,  oollecus  mw- 
re  et  inter  se  comparare.— mobgigxi.  l>e  <ShZ.  ct  Caui.  Jfort,o>- 
14.    Proo&miam. 


WESTMINSTER  HOSPITAL. 
Large  Aneurism  of  the  Arch  of  the  Aorta; 
Death  from  Syncope. 
(IJDder  the  care  of  Dr.  Radguffb.; 

The  history  of  the  following  case  points  to  » 
niptureof  the  arch  ofthe  aorta,  most  probably 
through  an  atheromatous  ulceration,  giving  rise 
to  an  aneurism,  which  at  first  pressed  upon  the 
right  bronchus.  Its  increase  gave  rise  to  the 
symptoms  of  pressure  upon  the  trachea  and  oeso- 
phagus ;  it  appeared  above  the  sternum,  and  en- 
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Urged  until  it  had  attained  the  size  of  an  infant's 
bead.  Finally  the  cuticle  about  the  centre  of 
the  tumor  became  very  thin,  of  a  red  color,  and 
for  some  days  before  death,  seemed  on  the  eve 
of  bursting.  The  patient's  sufferings  were  in- 
tense from  the  constant  dyspnoea,  which  amount- 
ed to  a  feeling  of  suffocation  on  the  morning  of 
the  day  on  which  he  died.  It,  however,  ceased 
at  night,  and  for  the  first  time  since  his  stay  in 
the  hospital  he  lay  down  to  sleep,  but  a  few 
minutes  only  had  elapsed  when  he  was  found 
dead  from  syncope.  In  such  a  case  as  this  the 
most  usual  termination  is  from  rupture  of  the 
aneurism,  and  it  was  actually  looked  for  from 
day  to  day.  For  the  following  notes  we  are  in- 
debted to  Mr.  Arthur  Charles  Judges,  clinical 
assistant  to  the  hospital : — 

JBobert  H ,  aged  forty-six,  cooper,  was  ad- 
mitted into  Burdett  ward  on  January  4th,  1859, 
when  he  gave  the  following  history  of  himself  : 
— About  two  months  since,  whilst  engaged  at 
his  usual  work,  he  felt  the  right  side  of  his  neck 
and  chest  as  if  it  \iere  fixed,  as  if  it  were  tied 
down  with  a  cord  ;  also  a  pain  in  the  right  half 
of  the  forehead,  eyeball,  and  below  the  malar 
bone.  Coincident  with  this  there  was  great 
pain  in  the  head  generally,  with  giddiness  and 
faintncss — ^in  ^ct,  the  hammer  fell  out  of  his 
hanol  and  he  himself  would  have  fallen  had  he  not 
been  supported  by  one  of  the  men  working  with 
him.  Ue  felt,  and  continues  frequently  to  feel 
a  sensation  of  contraction  in  the  right  side  of  the 
thorax,  extending  to  the  vertex  of  the  head, 
causing  him  to  gasp  for  breath.  When  the 
above-mentioned  pain  came  on,  he  was  straining 
himself  by  driving  some  iron  hoops  on  to  a  butt, 
using  a  large  heavy  hammer. 

On  admission,  he  complained  of  the  pains 
above  alluded  to  ;  dyspnoea ;  cough,  with  slight 
expectoration  of  small  pellets  of  tough,  stringy 
mucus,  colorless,  save  from  the  floating  carbon 
of  the  atmosphere.  On  percussion,  botV  sides 
of  the  chest  were  resonant,  the  right  rather 
.  more  so  than  the  left.  On  the  upper  part  of 
the  right  side  anteriorly,  the  respiratory  mur- 
mur was  not  quite  so  loud  as  natural,  and  the 
expiratory  murmur  was  slightly  rough  ;  poste- 
riorly the  sounds  were  natural.  Heart's  sounds 
healthy  ;  pulse  80,  regular,  and  of  good  strength ; 
tongue  pale,  white,  and  moist ;  bowels  confined  ; 
appetite  good.  He  was  thereupon  temporarily 
ordered  a  slightly  laxative  alterative  mixture, 
and  to  have  middle  diet. 

Jan.  10th. — ^There  is  some  difficulty  of  deglu- 
tition, with  increase  of  the  dyspnoea,  especially 
when  in  a  recumbent  position ;  indeed,  so  much 
BO  that  he  cannot  lie  on  his  back  or  right  side, 
sleeping  only  on  the  left  side.  On  taking  a 
deep  inspiration,  pain  is  felt  under  each  clavi- 
cle Pulse  now  about  100  ;  the  same  at  either 
radial ;  both  small  and  thrilling  under  the  fin- 
gers. At  the  right  sterno-clavicular  articula- 
tion, and  bulging  above  it,  there  is  a  small  tu- 
mor perceptible,  pulsating,  and  thrilling  under 
the  fingers.      Both  sounds  of  the  heart  heard 


distinctly  here,  as  well  as  all  along  the  course  of 
the  aorta,  increasing  until  they  reach  the  right 
sterno-clavicular  articulation.  On  the  opposite 
side  the  sounds  are  much  less  distinct.  The 
pain  on  swallowing  is  felt  exactly  opposite  the 
cricoid  cartilage,  and  shortly  afterwards  in  the 
epigastrium. 

By  the  beginning  of  February  the  aneurismal 
tumor  had  rapidly  increased  in  size,  and  pulsa- 
tion was  very  visible  to  the  eye.  The  breathing 
is  generally  rough,  and  on  the  right  side  there 
is  a  strong,  harsh,  blowing  inspiratory  mur- 
mur. 

Feb.  11th. — ^The  tumor  is  much  larger ;  breath- 
ing much  harsher  and  more  diflficult.  There  is 
a  slight  difference  between  the  pulses  at  the  two 
wrists,  the  right  one  being  rather  stronger. 

By  the  middle  of  the  month,  the  tumor  was 
slowly  increasing  in  size  ;  the  dyspnoea  greater  ; 
cough  very  troublesome,  with  the  same  scanty 
sputa ;  the  right  pulse  decidedly  more  full  and 
strong  than  the  left.  The  expectoration  has  con- 
tained a  streak  of  blood,  but  that  only  after 
using  the  greatest  violence  to  excrete  it. 

Shortly  after  that,  there  seemed  a  diminution 
in  the  differences  of  the  pulses,  the  numbers  be- 
ing just  the  same  at  either  wrist,  and  of  much 
the  same  power.  The  increasing  difficulty  in 
breathing,  and  the  constant  irritative  cough,  and 
almost  total  absence  of  sleep,  necessitated  the  ex- 
hibition of  an  opiate  every  night,  repeated  at 
discretion,  according  to  the  urgency  of  the 
symptoms.  His  diet  was  also  altered  to  beef- 
tea,  and  extras  of  a  less  solid  character  than 
meat;  and  in  addition,  four  ounces  of  wine 
daily. 

In  the  early  part  of  March,  there  was  a  slow- 
er increase  in  the  size  of  the  aneurism,  but  the 
dyspnoea  increased,  and  with  it  the  want  of  sleep 
at  night.  Small  doses  of  morphia  were  given 
occasionally,  and  the  bowels  kept  open  by  castor 
oil. 

By  the  middle  of  the  month,  the  tumor  had 
greatly  increased  in  size,  and  extended  up  the 
neck,  apparently  in  the  course  of  the  sheaths  of 
the  carotids. 

No  material  alteration  (except  a  steady  in- 
crease in  the  size)  was  observable  until  about 
the  1st  of  April,  when  a  sudden  increase  in  the 
size  of  the  tumor  took  place,  after  having  suffer- 
ed a  night  of  great  agony  from  the  exhaustion 
consequent  upon  the  laborious  breathing.  The 
lower  part  has  a  red,  turgid  appearance,  tender 
on  pressure,  with  a  shiny  surface,  as  though 
nothing  remained  but  the  cuticle  to  burst, 
and  that  possessing  a  semi-decomposed  look. 

On  the  8d  of  April,  Mr.  Judges  was  called  to 
him  early  in  the  morning,  the  nurse  stating  he 
was  dying.  He  found  him  gasping  for  breath, 
his  eyes  forcibly  protruding  from  their  sockets, 
and  he  himself  wildly  tearing  at  the  tumor,  in 
the  hopes  of  either  bursting  it  to  relieve  his 
pain,  or  taking  pressure  off  his  windpipe,  as  he 
expressed  himself.  This  great  distress,  howev- 
er, seemed  to  have  resulted  from  a  morsel  of 
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food  hastily  swallowed.  Some  ioe  was  ordered 
him,  which  through  the  day  gave  him  marvel- 
lous relief,  and  which  it  continued  to  do  until 
his  death.  A  day  or  two  previously,  he  had  the 
addition  of  a  few  drops  of  digitalis  to  his  opiate, 
the  heart's  action  being  very  powerful  and  ex- 
citepL ;  but  he  imagined  it  distressed  his  cough 
more,  and  prevented  the  excretion  of  the  sputa, 
and  so  he  was  humored  with  the  belief  of  its 
omission. 

By  the  9th  of  April,  there  was  an  appearance 
of  the  tumor  pointing  upwards,  where  at  one 
spot  the  pulsation  was  much  more  distinct,  and 
the  tumor  soft  and  yielding. 

The  increase  in  the  size,  and  the  concomitant 
difficulty  of  swallowing,  continued  to  the  20th 
of  April,  when  the  dyspnoea  seemed  to  have 
reached  its  maximum,  the  poor  sufferer  begging 
to  be  released  from  his  pain  and  anguish.  In 
the  afternoon  of  this  day  he  seemed  almost  suf- 
focated, the  feeling  of  pain  and  difficulty  being 
ascribed  to  the  epigastrium  and  umbilical  re- 
gions ;  the  face  was  turgid.  The  administration 
of  castor  oil,  which  speedilv  operated,  and  the 
application  of  a  warm  poultice  to  the  abdomen, 
gave  him  temporary  ease.  In  the  evening,  after 
a  violent  gasp  for  breath,  he  was  enabled  to  lie 
almost  in  a  flat  posture.  His  wife  (who  had  been 
with  him  many  nights,  expecting  his  end)  was 
reclininff  and  half  supporting  him,  when  he  told 
her  he  should  go  to  sleep,  as  he  felt  so  much 
easier,  and  he  wished  her  to  do  the  same.  In 
ten  minutes'  time  she  turned  to  him,  thinking 
he  was  asleep,  when,  to  her  great  surprise,  she 
found  him  dead.  He  had  died  without  a  strug- 
gle, gasp,  or  groan,  apparently  quite  exhausted 
by  his  prolonged  sufferings.  Throughout  the 
whole  of  his  stay  in  the  hospital  he  was  indulg- 
ed with  any  little  extras  he  might  fancy. 

Examination  ttaenty 'four  hours  after  death. — 
The  body  was  fairly  covered  with  muscle  ;  the 
abdominal  viscera  were  healthy,  the  lungs 
gorged  with  blood,  but  quite  crepitant,  and 
floating  in  water.  There  was  no  mark  of  any 
great  pressure,  but  of  a  general,  continued,  and 
diffused  kind  upon  the  trachea  and  larynx.  The 
heart  was  rather  small,  fat,  and  flabby  ;  the 
valves  were  healthy.  On  tracing  the  aorta  up- 
wards, the  pouch  of  the  aneurism  in  the  arch 
was  reached,  just  by  the  spot  where  the  innom- 
inate artery  is  given  off,  but  not  involving  that 
vessel,  towards  uie  front  and  right  side  of  which 
it  lay.  The  sac  was  filled  with  coagulum,  and 
would  contain  about  a  pint  of  fluid  ;  the  aper- 
ture of  entrance  to  it  was  about  f  of  an  inch  in 
diameter,  just  admitting  the  introduction  of  the 
little  finger.  From  the  manner  of  death,  with- 
out rupture,  of  course  the  sac  remained  in* 
tact. 
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Four  cases  of  Thoracic  Anetirism,  ttoo  prmng 
fatal. 

(Under  the  care  of  Dr.  Pollock.) 

Several  oases  of  thoracic  aneurism  have  re- 
cently occurred  at  this  hospital,  which  present 
several  points  of  interest,  especially  in  contngt 
with  each  other,  and  with  the  one  in  the  pre- 
ceding report  The  diagnosis  has  been  prettj 
clear  in  each  ;  two  have  proved  fatal,  and  n 
been  verified  by  the  autopsy.  Two  are  still  un- 
der observation,  A  fifth  case,  of  apparently  the 
same  affection,  under  Dr.  Pollock's  private  eare, 
is  added,  as  illustrative  of  the  diagnosis.  The 
notes  are  condensed. 

Case  1. — A.  G^ ,  aged  fifty,  a  clerk,  mid- 
dle-sized, spare  habit,  not  of  robust  build,  pre- 
sented himself  early  in  November  last.  Earlj 
in  summer  he  had  cough  and  dyspnoea.  In  Jnlj 
he  became  much  worse  ;  the  dyspnoea  increased, 
with  sense  of  tightness,  thickening,  pain,  and 
weight  in  the  chest.  Fits  of  insensibility,  last- 
ing about  half  an  hour,  occurred  soon  after, 
accompanied  by  gasping  of  a  most  distressing 
kind.  He  had  occasional  complete  aphonia; 
at  other  times  his  voice  had  a  squea^tone; 
there  was  no  dysphagia;  pain  was  felt  at  first 
at  the  sternum,  lately  between  the  shoulders, 
slight  and  dull.  His  cough  was  of  a  pecoliir 
tone — a  hi^h  note,  as  if  sent  through  a  tube. 

Phf^siccU  Signs. — Marked  immoDility  of  boli 
sides  of  the  chest,  the  left  flatter ;  no  external 
tumor;  deficient  respiration  in  a  marked  de- 
gree over  the  whole  left  side,  but  a  low  vesicn- 
far  sound  heard  throughout.  Slight  dullness 
over  the  upper  part  of  the  sternum,  and  to  the 
right  side  of  that  bone  as  low  as  the  fourth  rib; 
the  sounds  of  the  heart  heard  in  this  spaee 
louder  than  over  the  aortic  valves,  the  second 
sound  loudest ;  no  murmur.  Posteriorly :  Bron- 
chial respiration  and  bronchial  voice  over  the 
whole  superior  scapular  region  of  the  right 
side,  and  the  expiration  prolonged  and  bloving. 
The  sounds  of  the  heart  heard  faintly  in  Ihe 
same  space  ;  no  murmur. 

Other  signs  and  symptoms  of  aneurism  were 
carefully  sought  for,  but  the  above  summary  con- 
tains all  that  were  really  present. 

He  died  nine  days  afterwards,  evidently  from 
gradually  increasing  pressure  on  the  trachea. 
He  was  insensible  for  the  three  preceding  days, 
and  remained  in  a  sitting  posture,  leaning  for- 
wards. The  respiration  became  equal  on  both 
sides  the  day  before  he  died,  which  was  rightly 
attributed  to  the  pressure  having  become  nearly 
e(^ual  on  the  two  bronchi.  His  radial  pulse 
failed  thirty  hours  before  the  respiration. 

An  aneurism  of  the  size  of  a  small  orange, 
springing  from  the  first  portion  of  the  tfcH 
of  the  aorta,  lay  on  the  bifurcation  of  the 
trachea,  greatly  compressing  the  left  hronchnBt 
but  pressing  on  the  root  of  the  right  lung,  >n^ 
had  nearly  opened  into  the    right  broncbn^. 
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BoUi  pulmonary  arteries  were  much  compressed, 
bat  the  right  least ;  the  oesophagus  was  free  ; 
the  left  lung  collapsed,  the  right  voluminous 
and  emphysematous.  The  aorta  was  covered 
with  atheromatous  patches,  and  the  valves  were 
^ckaaed. 

Case  2. — W.  M ,  aged  thirty-three,  a 

carpenter,  middle  height  and  build ;  for  twenty- 
two  months  had  complained  of  "  rheumatic 
pains ''  in  the  neck  and  shoulders.  Dyspnoea  for 
one  year,  exasperated  by  exertion.  Occasional 
alight  h»moptysis.  A  thick,  purulent  expecto- 
ration ;  half  a  pint  in  the  day.  Some  night- 
Bweats.  His  brother  died  of  phthisis.  Slight 
oedema  of  feet.  Urine  not  albuminous  ;  scanty. 
The  case,  so  far,  looked  like  phthisis,  but  the 
physical  signs  caused  Dr.  Pollock  to  register 
the  diagnosis  as  aneurism.  There  were  also 
alight  occasional  aphonia  and  dysphagia. 

Physical  Signs, — ^Mobility  much  impaired  on 
both  sides.  Dullness  on  percussion  very  mark- 
ed on  the  right  clavicle,  and  for  a  space  under 
the  clavicle  about  three  inches  in  extent,  en- 
croaching on  the  sternum.  Slight  pulsation 
felt  here,  and  the  sounds  of  the  heart  heard. 
No  murmur.  Loud  bronchial  r&les  over  both 
chests.  Both  radial  pulses  weak  ;  the  right  less 
in  volume. 

He  died  six  weeks  afterwards,  with  extreme 
dyspnoea,  in  violent  repeated  fits. 

A  small  aneurism  was  found  pressing  on  the 
bifiircation  of  the  trachea,  adherent  to  the  apex 
of  the  right  pleura,  and  opposite  the  first  and 
second  right  costal  cartilages.  Intense  bron- 
chitis over  both  lungs.  The  tubes  were  filled 
with  muco-purulent  fluid.* 

Case  3. — C.  P ,  aged  fifty-six,  a  gar- 
dener, spare  appearance,  temperate  habits, 
ehest  fairly  formed.  For  two  months  has  had 
constant  dull  pain  at  the  top  of  the  sternum, 
with  gradually  increasing  dyspnoea,  which  obliges 
him  to  sit  up  at  night.  Slight  cough  lately  ;  no 
expectoration.  Never  had  rheumatism,  dyspha- 
gia, nor  aphonia.  No  inherited  tendency  to  any 
chest  affection.  Anasarca  of  both  legs  and 
thighs  for  a  fortnight  past.  Urine  scanty  ;  highly 
albuminous. 

Physical  Signs — ^Visible  pulsation  of  sub- 
ckvians,  carotids,  and  brachials.  Slight  projec- 
tion of  the  upper  part  of  the  sternum,  and  slight 
dullness  in  this  spot.  A  hoarse,  double  murmur 
over  aortic  and  mitral  valves,  all  the  cardiac 
space,  over  the  middle  of  the  sternum,  and  from 
the  right  clavicle  to  the  right  nipple.  The 
point  of  greatest  intensity  is  about  the  middle 
of  the  sternum,  and  rather  to  the  right  of  it :  the 
diastolic  sound  loudest.  Very  harsh  murmur 
above  both  clavicles,  more  intense  on  the  right, 
where  there  is  visible  and  tangible  pulsation 
tnd  "  firemissement."  The  systolic  sound  is 
here  in  excess.  There  is  slight  fullness  to  the 
eye  above  the  ri^ht  clavicle.  Radials  equal 
in  volume.    Respiratory  sounds  pretty  equal. 


*Th«  ■pcoimaiiB  were  reeeatly  exhibited  at  the  Paihologioal 


Slightly  interrupted  respiration  on  left  sub- 
clavicular space.  Very  marked  and  rather  fine, 
crepitation  and  dulness  at  the  left  posterior 
base.     Slight  arcus  senilis. 

The  diagnosis  recorded  is,  disease  of  the 
aortic  and  mitral  valves  of  the  aorta  itself,  with 
aneurism  of  the  arch,  possibly  engaging  the 
arteria  innominata. 

Case  4. — A.  T ,  aged    thirty-nine,   low 

stature,  large  chest ;  a  professional  singer,  with 
a  good  tenor  voice,  which  he  is  now  daily  prac- 
tising in  public,  and  he  says  he  never  sang  bet- 
ter than  lately.  His  only  complaint  is  that,  for 
the  last  six  years,  he  has  felt  tightness  and  pain 
across  Ae  lower  part  of  the  sternum,  with  slight 
dyspnoea ;  his  distress  being  rather  after  than 
at  the  time  of  singing.  He  has  no  cough,  and 
no  other  symptoms  of  any  kind.  One  brother 
died  of  phthisis. 

Physical  signs. — ^A  rough,  double  murmur  is 
heard,  most  intense  opposite  the  secpnd  and 
third  right  costo-stemal  articulation,  and  audi- 
ble to  the  level  of  the  right  nipple.  A  slight 
impulse  is  felt  here.  A  double  murmur,  much 
less  intense  than  in  the  above  space,  is  also 
heard  over  the  aortic  and  mitral  valves  ;  a  sys- 
tolic murmur  (loud)  above  the  right  clavicle  :  a 
double  murmur  (faint)  over  the  left  clavicle. 
Percussion  dull  over  the  lower  part  of  the 
sternum  (?).  Sounds  of  the  heart  not  heard 
posteriorly.  Respiratory  sounds  equal  on  both 
sides. 

Case  5. — ^R.  V ,  aged  thirty-seven,  large 

chest,  appearance  of  robust  health,  sanguineous 
temperament;  accustomed  to  hunt  and  take  active 
exercise.  A  sister  died  suddenly  of  heart  dis- 
ease. In  1853,  he  had  a  profuse  haemoptysis  ; 
and  again  in  1855 ;  soon  after  which  he  was 
carefully  examined  by  Dr.  Pollock,  in  consulta- 
tion, who  could  not  detect  any  organic  lesion  in 
the  heart,  bloodvessels  or  lungs.  He  fully  re- 
covered health,  and  presented  himself,  in  1857, 
complaining  only  of  slight  sense  of  fulness  in 
the  prsecordial  region,  and  feelings  of  tension  in 
the  head. 

Physical  signs. — ^Impulse  and  pulsation  slight, 
but  manifest  to  the  eye  and  touch  opposite  the 
third  right  costo-stemal  articulation,  where 
there  is  also  a  rough  systolic  murmur,  also  heard 
over  the  right  side  of  the  sternum  ;  slight  occa- 
sional systolic  murmur  over  the  right  clavi- 
cle. 

In  1858,  the  above  signs  were  persistent, 
and  heard  over  a  greater  extent,  extending  to 
the  level  of  the  right  nipple.  Has  taken  digi- 
talis, and  been  occasionally  leeched  over  the 
sternum,  with  relief  to  the  sensation  of  tight- 
ness. He  is  sometimes  unable  to  lie  on  the  left 
side,  and  once  lately  had,  for  a  few  days,  most 
distressing  feelings  of  "  stretching  "  and  pain 
across  the  chest.  He  has  the  hsemorrhagic  temper- 
ament in  a  marked  degree.  Leechbites  are  always 
most  difficult  to  stop  ;  and  he  was  once  much  ex- 
hausted from  this  cause.  A  high  authority  on 
aneurism  saw  the  patient  with  Dr.  Pollock,  and 
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mentioned  a  case  in  whioh  he  had  observed 
exactly  the  same  physical  signs  persistent  for 
seyenteen  years,  the  subject  remaining  in  per- 
fect health. 

A  comparison  of  the  above  cases  will  be 
found  of  interest  in  estimating  our  means  of  di- 
agnosing aneurism.  In  none  of  the  five  cases 
was  there  any  external  tumor  ;  in  two  of 
them,  there  was  no  murmur  in  any  part  of  the 
chest. 

In  Case  1,  the  diagnosis  depended  on  the  evi- 
dence of  pressure  on  important  organs  ;  the 
deficiency  of  respiration  over  the  left  lung,  in- 
dicating a  nearly  total  obliteration  of  the  left 
bronchus ;  and  the  peculiar  character  of  the 
aphonia  and  cough,  showing  a  narrowing  of  the 
calibre  of  the  trachea,  and  probably  pressure 
on  the  respiratory  nerves,  pneumogastric  and 
recurrent.  This  pressure  might  have  been 
caused  by  a  tumor  in  the  same  situation  ;  there 
was  nothing  to  make  aneurism  certain,  but  much 
to  make  it  probable.  To  the  latter  class  of 
evidence  we  refer  the  known  frequency  of  aneu- 
rism lying  on  the  bifurcation  of  the  trachea,  and 
the  absence  of  the  aspect  of  malignant  disease. 
The  indications  of  pressure  on  the  upper  part 
of  the  right  lung  (bronchial  voice  and  bron- 
chial respiration)  were  very  interesting  in  this 
case. 

In  Case  2,  the  diagnosis  depended  on  a  limit- 
ed, well-marked  dulness  of  percussion  in  a  sus- 
picious situation,  encroaching  on  the  sternum — 
pulsation  and  the  heart's  sounds  being  also 
heard  here.  There  was  but  faint  evidence  of 
pressure  in  the  slight  aphonia  and  dysphagia, 
but  death  occurred  from  apnoea.  The  complica- 
tion with  intense  bronchitis  (arising  from  pres- 
sure) masked  the  case. 

In  case  3,  we  have  the  more  ordinary  signs 
and  symptoms  of  diseased  lining  membrane  of 
the  valves  and  aorta,  in  ihelocalcQi  the  distress- 
ing sensations,  and  in  the  situation  and  character 
of  the  murmurs.  The  character  of  the  pulse 
and  the  visible  action  of  the  arteries  indicate 
patent  aortic  valves.  There  is  probably  pres- 
sure on  the  great  venous  trunks,  for  anasarca 
has  recently  set  in,  and  the  urine  is  albuminous. 
The  latter  symptom,  indicating  congestion  of  the 
kidney,  may  stand  in  the  relation  of  cause  to  the 
anasarca ;  but  more  probably  both  are  due  to 
venous  congestion,  from  narrowing  of  the  auricu- 
lo-ventricular  openings,  hypertrophy  of  the 
heart,  and  probably  the  mechanical  pressure  of 
an  aneurismal  tumor.  The  crepitation  and  dul- 
ness at  the  base  of  the  left  lung,  there  being  no 
symptoms  of  a  recent  acute  inflammation  noi^of 
chronic  tubercular  deposit,  may,  with  most  prob- 
ability of  accuracy,  be  referred  to  oedema 
from  congestion,  or,  at  least,  to  a  pathological 
condition  of  a  passive  rather  than  of  an  active 
nature. 

Case  4  characterized  by  murmur  and  slight 
impulse  to  the  right  of  the  sternum  and  above 
the  clavicles,  offers  the  ordinary  characters  of 
aneurismal  signs.    There  is  no  evidence  de- 


rivable from  pressure  on  internal  parts.  If  there 
be  pressure  on  the  trachea,  it  is  uniform,  there 
being  no  difference  in  the  respiratory  sounds  on 
either  side.  The  symptoms  are  slight  but  char- 
acteristic. The  large  chest  and  daily  occapa- 
pation  of  the  patient  favor  the  diagnoBis  record- 
ed. The  long  duration  of  the  symptoms  (six 
years)  is  remarkable.  The  position  of  the  an- 
eurism in  the  chest,  the  resistance  of  surroandnig 
tissues,  and  the  degree  of  disease  in  the  artery 
itself,  will  infinitely  modify  the  duration.  On 
the  whole,  the  longest-lived  cases  of  aneurism 
are  those  which  point  externally,  as  the  vital 
parts  about  the  root  of  the  lungs  are  thus  freed 
from  pressure. 

The  last  case,  being  an  instance  of  sonnda 
referable  only  to  disease  of  the  aorta,  persistent 
for  years,  and  only  slightly  increasing,  with  nea^ 
ly  total  absence  of  symptoms,  and  no  eyidenoe 
from  pressure,  must  be  regarded  with  cantioD. 
The  history  of  the  case,  showing  the  hsemor- 
rhagic  diathesis  (brittle  vessels)  in  a  marked 
degree,  assists  the  diagnosis. 


CHA.RING-CROSS  HOSPITAL. 

Epilepsy  and  Amaurosis  from  a  Tumor  beneath 
the  Occiput;  removal  q/*  the  growth  with  good 
results. 

(Uoder  the  care  of  Mr.  Hancock.) 

We  have  watched  with  some  anxiety  a  boy  in 
this  hospital,  whose  case  is  in  many  respect;]  a 
very  peculiar  and  unusual  one.  When  first  ad- 
mitted, two  things  were  noticed — ^a  large  tumor 
at  the  back  of  the  neck,  running  up  to  the  occip- 
ital bone,  and  lying  in  the  hollow  between  the 
trapezius  muscles ;  and  complete  amaurosis. 
These  commenced  contemporaneously  two  years 
ago,  his  health  being  perfect  up  to  that  time,  if 
we  except  occasional  headaches,  the  result  of  a 
fall  on  the  head  four  years  previeusly.  As  the 
growth  of  the  tumor  extended  more  deeply*  it 
produced  such  an  interference  in  the  cerebral 
circulation  as  to  bring  on  epilepsy  six  weeks 
before  admission,  the  predisposition  to  which 
no  doubt  existed  from  the  time  of  the  injury. 
The  convulsive  attacks  were  so  frequent  and 
violent  as  to  cause  fears  to  be  entertained  for 
his  life,  and  they  were  indicative  of  the  extent 
of  mischief  produced  by  the  tumor,  which  pro- 
bably sprang  from  the  theca  vertebralis  in  the 
upper  part  of  the  neck.  That  this  might  be  so, 
the  result  of  the  operation  seemed  to  prove ;  for 
although  all  of  the  growth  has  not  been  removed, 
from  the  causes  mentioned  in  the  notes  of  the 
case,  nevertheless  the  pressure  has  been  relieved,  ^ 
the  fits  ceased  for  sixty-nine  days,  and  the 
amaurosis  is  disappearing.  When  we  last  fl»w 
him,  on  the  4th  instant,  there  was  a  little  ten- 
derness about  the  neck  ;  otherwise  with  the  ex- 
ception of  the  two  fits  the  night  before,  he  was 
doing  well.  Cause  and  effects  are  well  illustra- 
ted by  this  case,  which  besides  affords  an  exam* 
pie  of  one  of  those  rare  instances  in  which  epil* 
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epsy  has  shown  itself  by  influences  in  action  ex- 
ternal to  the  brain,  yet  sufficient  to  interfere 
with  the  balance  of  the  circulation  in  that  im- 
portant organ ;  for  we  may  remark  that  the  boy 
had  a  decidedly  congested  appearance  about 
the  head  before  he  was  submitted  to  the  opera- 
tion. 

R.  D ,  aged  fifteen,  with  large  head,  sal- 
low and  yellowish  skin,  was  admitted  on  Feb. 
19th,  1859,  with  a  large  tumor  on  the  back  of 
his  neck,  commencing  a  little  below  the  occipit- 
al protuberance,  extending  four  inches  and  a 
half  down  the  neck,  and  four  inches  across  ;  the 
eircumference  of  his  neck,  including  the  tumor, 
being  twenty  inches.  He  enjoyed  good  health 
until  nine  years  of  age,  when  he  fell  into  a  cel- 
lar in  CoTcnt-garden-market,  falling  heavily  on 
his  head ;  since  then  he  has  occasionally  com- 
plained of  pain  in  his  head,but  neither  his  gen- 
eral health  nor  his  appetite  was  affected  until 
two  years  ago,  when  he  felt  unwell.  His  neck 
commenced  to  swell,  and  his  sight  gradually 
failed,  so  much  so  that  when  admitted  he  requir- 
ed to  be  fed,  and  led  to  and  from  his  bed. 
About  six  weeks  before  his  admission,  he  was 
attacked  with  epilepsy,  the  fits  becoming  more 
frequent,  so  that  when  admitted  into  the  hospi- 
tal it  was  found  there  was  scarcely  half  an 
hoars*  interval  between  the  attacks. 

When  admitted,  under  the  bare  of  Mr.  Han- 
cock, his  face  was  pallid ;  eyes,  large,  promin- 
ent, staring,  and  motionless,  and  the  tumor  was 
found  to  be  deeply  seated  under  the  deep  fascia 
of  the  neck.  As  the  fits  increased  in  violence 
and  frequency,  it  became  a  question  how  far 
they  were  influenced  by  the  tumor,  or  rather  by 
the  tension  of  the  deep  fascia  of  the  neck  caused 
by  the  tumor  interfering  with  the  circulation  of 
the  brain.  The  boy  was  sinking  fast,  and  it  was 
evident  that  if  something  were  not  done  for  him 
he  would  die.  Mr.  Hancock,  therefore,  propos- 
ed to  the  friends  to  remove  as  much  of  the  tu- 
mor as  he  could,  at  the  same  time  explaining  the 
danger  of  the  operation  in  hi»  then  condition, 
and  the  chances  that  he  might  sink  under  it. 
They,  however  were  so  anxious  that  something 
should  be  done,  that  they  begged  him  to  try. 
Accordingly,  on  the  26th  March,  the  patient 
was  placed  slightly  under  the  influence  of  chlo- 
roform, and  the  greatest  portion  of  the  tumor 
removed.  He,  however,  became  so  low  from  the 
loss  of  blood  that  it  was  deemed  advisable  to 
desist  from  further  attempts. 

June  4th. — The  case  has  proceeded  more  fa- 
Torably  than  could  have  been  anticipated.  He 
was  of  nesessity  kept  on  his  left  side  as  much  as 
possible,  and  for  some  time  there  was  consider- 
able oedema  of  the  left  side  of  head  and  face  ; 
thiS)  however,  subsided.  He  had  two  fits  on  the 
night  of  the  operation,  but  not  any  since  until 
kst  night,  when  he  had  two  slight  attacks.  His 
eyesight  is  slowly  improving.  The  circumfer- 
ence of  his  neck  is  now  fourteen  inches  over 
the  cricoid  cartilage,  instead  of  twenty,  as  it  was 
before  the  operation.    He  eats  and  sleeps  well. 


He  understands  and  answers  questions  with 
great  promptitude,  and  he  is  very  cheerful  and 
contented.     The  wound  has  almost  healed. 


MIDDLESEX  HOSPITAL. 

Small  Carcinomatous  Tumor  at  the  Margin  of 

the  Mammary  Gland;  removal  by  operation. 

(Under  the  care  of  Mr.  Shaw.) 

The  diagnosis  of  a  chronic  mammary  tumor 
is  ably  assisted  by  remembering  that  it  is 
mostly  found  in  young  women.  It  usually  com- 
mences at  the  circumference  of  the  breast,  is 
quite  movable  under  the  skin,  and  no  evidences 
are  present  of  malignancy,  either  in  the  breast 
itself  or  in  other  parts  of  the  body.  In  the  ma- 
jority of  patients  who  are  the  subjects  of  this 
form  of  growth,  the  age  is  under  thirty,  although 
instances  are  met  with  in  which  it  has  been 
much  more.  Very  lately  a  female,  nearly  forty 
years  of  age  was  admitted  into  the  Middlesex 
Hospital,  under  Mr.  Shaw's  care,  with  a  small 
tumor  situated  almost  at  the  extreme  lower 
margin  of  the  right  breast,  a  peculiarity,  as  Mr. 
Shaw  remarked,  by  no  means  common  in  car- 
cinoma of  the  gland,  yet  of  frequent  occurrence 
in  the  chronic  mammary  tumor.  This  tumor 
was  about  the  size  of  a  full-grown  walnut,  was 
not  movable,  and  its  growth  had  been  of  compar- 
atively short  duration.  None  of  the  axillary  or 
other  glands  were  aff'ected,  nor  were  the  lymph- 
atics infiltrated  by  the  disease  ;  but  what  partic- 
ularly rendered  the  case  capable  of  diagnosis 
was  the  state  of  the  integuments  immediately 
over  the  tumor.  These  were  drawn  in,  puck- 
ered, and  slightly  discolored,  which,  together 
with  occasional  mild  attacks  of  pain,  pointed  out 
the  nature  of  the  disease. 

It  is  advisable,  almost  as  a  general  rule,  when  a 
given  portion  of  the  breast  is  afliected  with  can- 
cer to  remove  the  whole  gland  ;  but  as  the  tumor 
in  the  present  instance  seemed  to  be  so  much  iso- 
lated, Mr.  Shaw  resolved  to  excise  only  that 
part  of  the  breast  containing  the  disease.  This 
was  performed  on  the  25th  ult.,  when  the  patient 
was  under  the  influence  of  chloroform,  the  af- 
fected portion  of  skin  being  included  in  the  re- 
moval of  the  tumor.  On  making  a  section  of  it 
afterwards,  well-pronounced  carcinoma,  in  its 
earliest  stage,  was  presented  to  view,  imbedded 
in  much  adipose  tissue. 

The  patient  is  a  well-developed  woman,  with 
a  redundancy  of  the  fatty  element,  and  possess- 
ing prominent  and  large  mammae.  Since  the 
operation  we  learn  she  is  doing  very  well. 

We  have  seen  many  instances  in  which  a 
portion  only  of  a  carcinomatous  breast  has  been 
excised  when  the  disease  was  limited  ;  in  some 
the  return  has  been  early,  whilst  in  others, 
again,  the  patients  have  enjoyed  comparative 
immunity  for  two  or  three  years.  Some  sur- 
geons, however,  maintain  that  the  entire  gland 
should  be  taken  away,  if  but  a  small  portion  only 
is  affected,  giving  as  a  reason  that  the  neighbor- 
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ing  lobules  mnst  be  oontaminated  with  the  ele- 
ments of  the  disease. 

At  St.  Mary's  Hospital,  on  the  same  daj  as 
Mr.  Shaw's  operation  (May  25th),  Mr.  Lane  re- 
moved a  cancerous  tumor  the  size  of  a  pigeon's 
egg,  which  was  situated  in  the  right  breast,  to 
the  left  of  the  nipple,  of  a  woman  about  fifty 
years  of  age.  In  this  instance  the  affected  por- 
tion of  the  gland  solely  was  removed. 

On  the  30th  of  April,  two  carcinomatous 
breasts  were  excised  by  Mr.  Holmes  Coote,  at 
Bt.  Bartholomew's  Hospital.  In  one,  the  entire 
cutaneous  covering  was  affected  with  the  disease, 
extending  inwards  ;  in  the  other,  there  was  gen- 
eral infiltration  of  the  gland.  And,  on  the  14th 
of  May,  we  saw  Mr.  Fergusson  remove  the  en- 
tire left  breast  of  a  woman,  sixty  years  of  age,  at 
King's  College  Hospital,  in  whom  the  cancerous 
disease  had  been  present  for  ten  years.  She 
latterly  became  very  nervous  and  anxious  about 
herself,  and  wished  it  to  be  removed.  In  all  of 
these,  the  true  nature  of  the  malady  was  well 
marked. 

On  the  4th  of  June,  the  last-named  surgeon 
removed  a  tumor  from  the  leftbreastof  a  woman, 
aged  about  sixty  years,  at  the  same  hospital.  It 
was  as  large  as  half  the  closed  fist,  and  look- 
ed like  scirrhus  undergoing  strumous  degener- 
ation, although  the  yellowish  spots  sometimes 
seen  by  no  means  possess  the  elements  of  true 
tubercle.     The  tumor  only  was  taken  away. 

On  the  same  day  (June  4th),  at  the  Charing- 
cross  Hospital,  Mr.  Canton  amputated  an  enor- 
mous scirrhous  mass,  which  was  formed  by  the 
right  breast  of  a  woman  aged  fifty-four,  whose 
complexion  was  florid,  and  habit  fleshy.  The 
cancer  contained  a  good  deal  of  fak  in  its  struc- 
ture. The  left  breast  of  this  patient  was  ampu- 
tated by  Mr.  Canton,  three  yeara  ago,  for  the 
same  disease. 


LONDON    HOSPITAL. 

Aneurism  of  the  Arch  of  the  Aorta,  profecting 
between  the  second  Rib  and  the  Sternum, 
(Under  the  care  of  Mr.  Adims.)  . 

As  a  companion  to  the  cases  of  aneurism  of 
the  aorta  which  appeared  in  our  "  Mirror"  of  the 
14th  instant,  we  luid  the  following  example,  the 
notes  of  which  were  taken  by  Mr.  D.  W.  Bush. 
The  patient  is  still  under  treatment,  which  so 
far  has  proved  beneficial,  especially  the  applica- 
tion of  the  ice  and  astringent  lotion  to  the  tu- 
mor, which,  by  its  projecting  outwardly  below 
the  second  rib,  has  evidently  absorbed  a  part^f 
the  sternum. 

Wm.  B — — ,  aged  fifty-eight  years,  by  occupa- 
tion a  dock  laborer,  was  admitted  into  the  above 
hospital  on  the  3rd  of  May,  1859,  with  an  aneur- 
ism of  the  arch  of  the  aorta  and  commencement 
of  the  arteria  innominata.  This  patient,  a  strong, 
heal  thy -looking  man,  states  that  he  worked  at 
the  tea  warehouse,  London  Docks,  for  the  last 
twelve  years,  being  principally  occupied  in  car- 


rying wood  &c.,  on  his  left  shoulder  up  five 
flights  of  stairs.  About  four  months  ago  he 
complained  of  a  pain  extending  from  the  elbow 
to  the  shoulder  on  the  right  side,  which  wa« 
worse  when  he  was  at  rest.  A  month  after  this 
he  first  noticed  a  lump  of  the  size  of  a  filbert,  on 
the  same  side,  opposite  the  junction  of  the  sec- 
ond rib  with  the  sternum,  which  continued  grad- 
ually to  increase  until  his  admission,  although 
he  did  not  discontinue  his  employment  until  a 
fortnight  previously,  his  labor  having  been  oon- 
siderably  lightened.  He  had  previously  enjoy- 
ed good  health,  both  in  India  (where  he  was  on 
service  several  years)  and  in  England.  He  haa, 
however,  had  an  occasional  attack  of  asthma 
lately,  of  which  disease  his  father  died  at  an  ad- 
vanced age. 

When  examined,  he  had  a  tumor,  about  tiie 
size  of  an  esg,  just  under  the  second  rib,  in 
which  pulsation  was  very  marked,  a  portion  of 
the  sternum  being  apparently  absorbed.  Mr. 
Adams  thought  that  the  pulse  was  stronger  on 
the  right  side  than  on  the  left.  He  was  order- 
ed rest,  milk  diet,  and  beef  tea ;  was  bled  to 
eight  ounces,  and  to  take  ten  minims  of  tincture 
of  digitalis  every  four  hours  ;  ice  to  be  kept  on 
the  tumor.  He  was  also  seen  by  Dr.  Andrew 
Clark  the  same  day,  who  approved  of  the  treat- 
ment, and  recommended,  in  addition,  a  saturated 
solution  of  tannic  acid  and  alum  as  a  lotion  to 
the  tumor  under  the  ice,  which  was  accordinglj 
employed. 

«fune  7th. — He  has  been  under  this  treatment 
ever  since  his  admission.  The  tumor  is  much 
decreased  in  size ;  no  difference  in  the  pulse  on 
either  side  can  be  observed. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Long-standing  Disease  af  the  Prostate  and 
Bladder  ;  Retention  of  Urine  to  the  amount 
of  Five  Pints, 

(UDder  t^e  care  of  Ma.  Hbnbt  Thompsok  ) 

Enlargement  of  the  prostate  is  an  affiecUon 
which  appears  only  in  advanced  life,  notwith- 
standing the  impression  entertained  by  many 
surgeons  that  it  is  a  disease  very  commonly  met 
with  when  the  hair  begins  to  turn  gi'ey.  In  re- 
lation to  this  question,  Mr.  Henry  Thompson 
states  in  his  recent  work  '*  On  the  Enlarged 
Prostate,''  that  although  it  never  appears  hut 
at  the  period  we  have  mentioned,  yet  "  it  is  not, 
therefore,  a  natural  or  necessary  concomitant  of 
age.  It  is,  on  the  other  hand,  a  complaint 
which  the  very  large  majority*  of  elderly  men 
escape.  Contrary  to  the  generally  received  opin- 
ion, its  occurrence  is  not  normal,  but  exception- 
aL"  (p.  65.)  Mr.  Thomson's  facts  prove  very 
clearly  that  prostatic  enlargement  so  far  front 
being  an  invariable  or  usual  change  in  the  aged, 
is  an  exceptional  condition.  We  refer  to  this 
important  fact  here  because  the  mistake  is  of- 
ten made  of  attributing  retention  of  nrine  to 
hypertrophy  of  the  gland  when  the  patient  has 
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reached  a  certain  age.  In  the  following  case, 
however,  in  which  the  prostate  was  foar 
times  larger  than  natural,  it  produced  retention 
of  urine;  and  we  remember  a  very  similar 
ease  under  Mr.  Curling's  care,  at  the  Lon- 
don Hospital,  some  menus  back. 

In  the  present  instance,  besides  the  enlarge- 
meat,  there  was  much  disease,  which  was  par- 
ticipated in  by  the  bladder,  producing  retention 
of  urine  to  the  extent  of  five  pints.  The  pre- 
oaation  adopted  in  this  case  of  drawing  it  off  at 
mtervalB,  to  prevent  a  fatal  syncope,  is  an  essen- 
tial point  which  cannot  be  too  much  insisted 
upon ;  for  we  have  seen,  on  more  than  one  occa- 
sion, a  fiatal  result  ensue,  in  an  aged  patient,  by 
completely  emptying  a  distended  bladder  at  a 
single  sitting.  Mi,  Thompson,  so  far  as  we  are 
aware,  appears  to  be  the  only  writer  who  espe- 
cially draws  attention  to  the  subject,  and  the 
value  of  his  remarks  is  our  excuse  for  quoting 
them  entire : — 

"  In  very  rare  instances,  the  removal  of  a  large 
quantity  of  urine,  amounting  to  several  pints, 
has  been  followed  by  fainting  and  depression, 
from  which  the  patient  has  never  rallied.  When 
the  eztent  of  vesical  dullness  is  very  consider- 
able, it  is  therefore  prudent  to  afford  relief  in  a 
gradual  manner,  and,  supposing  that  the  cathe- 
ter b  retained,  this  may  easily  be  accomplished. 
The  removal  of  some  thirty  or  forty  ounces  will 
probably  afford  complete  ease,  and  after  the 
lapse  of  half  an  hour  or  an  hour,  another  por- 
tion may  be  withdrawn ;  in  this  manner  the 
bladder  may  be  gradually  brought  to  adapt  it- 
self to  the  normal  condition  of  contraction, 
which  subsequently,  as  a  rule,  must  be  ensured, 
at  least  once  or  twice  a  day."  (p.  180.) 

The  interest  and  importance,  therefore,  of  the 
snbjoined  case  will  be  at  once  recognized,  for 
&e  patient  was  not  only  aged,  but  weak  and  de- 
bilitated. A  fatal  syncope  was  averted  by  the 
treatment  adopted,  but,  owing  to  other  causes, 
he  succumbed  nine  days  afterwards. 

An  extremely  infirm  old  man,  aged  seventy- 
eight  years,  was  admitted  for  relief  of  retention 
of  urine  oh  the  27th  of  April,  1859.  Several 
attempts  had  been  made  before  his  admission 
to  pass  a  catheter,  but  without  success.  Mr. 
Thompson,  being  in  the  ward  at  the  time,  exam- 
med  him  immediately,  and  found  the  bladder 
forming^  i  large  tumor,  reaching  to  the  umbili- 
cus. The  patient  was  suffering  great  agony, 
and  was  much  exhausted.  He  passed  a  No.  9 
silver  catheter  without  difficulty  into  the  blad- 
der, when  a  quantity  of  dark-colored  and  foetid 
urin#  flowed.  The  patient  showing  signs  of  in- 
creased weakness,  and  the  pulse,  which  was 
carefully  examined  throughout,  becoming  very 
feeble,  thirty  ounces  were  only  withdrawn,  and 
the  catheter  stopped,  and  tied  into  the  bladder, 
—-Mr.  Thompson  remarking  that  a  large  quan- 
tity of  urine  remained  in  the  bladder,  and  that 
in  such  a  subject  it  was  extremely  dangerous  to 
withdraw  more  than  a  moderate  quantity  at  a 
time.  He  stated  that  he  had  known  deatii  from 
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syncope  to  occur  through  neglect  of  this  pre- 
caution. The  prostate  was  found  to  be  consid- 
erably enlarged  by  rectal  examination,  and  the 
bladder  pressing  down  into  the  bowel  from  ex» 
treme  distension.  An  hour  afterwards,  he  with* 
drew  rather  more  than  a  pint,  and  four  or  five 
hours  afterwards,  more  than  two  pints  and  a 
half,  which  emptied  the  bladder.  More  than 
five  pints  had  been  thus  withdrawn  in  the  same 
number  of  hours.  The  catheter  was  left  in. 
Stimulants  and  strong  fluid  nourishment  to  be 
taken  freely. 

April  28th. — The  silver  catheter  was  exchang- 
ed for  a  gum  catheter.  The  patient  much  bet- 
ter, and  expressed  himself  as  greatiy  reliev- 
ed. 

29th. — The  gum  catheter  having  slipped  out 
in  the  night,  it  is  found  that  he  has  no  power  to 
void  any  urine  by  his  own  efforts.  It  is  replac- 
ed, and  a  piece  of  India-rubber  tube,  about  four 
feet  long,  is  attached  to  the  mouth  of  the  cathe- 
ter, the  other  end  of  the  tube  being  placed  in  a 
vessel  beneath  the  bed.  Mr.  Thompson  is  in 
the  habit  of  adopting  his  plan,  which  effectual- 
ly prevents  the  bed  from  being  wetted,  and  car- 
ries off  offensive  urine  to  any  distance  from  the 
patient  which  the  condition  of  it  may  make  de- 
sirable. In  this  case,  the  urine  is  extremely 
foetid,  and  loaded  with  muco-purulent  mat- 
ter. 

May  1st. — The  patient  is  excessively  weak  ; 
it  is  still  necessary  to  provide  for  the  removal 
of  all  his  urine  by  means  of  instruments,  as  he 
has  no  power  to  expel  it. 

3d. — He  daily  grows  weaker,  refuses  nou- 
rishment, and  takes  only  stimulants.  It  is  ap- 
parent that  at  his  great  age,  and  with  the  amount 
of  disease  present,  he  must  soon  succumb. 

5th. — He  gradually  sank,  and  died  this  morn- 
ing. 

7th. — Post-mortem  examination, — ^The  whole 
of  the  urinary  apparatus  was  removed  entire. 
The  kidneys  were  about  the  natural  size,  but 
congested  ;  the  uterus  not  enlarged.  The  pros- 
tate was  at  least  four  times  as  large  as  in  the 
healthy  state,  and  contained  numerous  rounded 
bodies,  constituted  apparently  chiefly  of  glandu- 
lar substance.  There  were  numerous  cavities 
filled  with  dark  concretions.  The  bladder  was 
large,  and  hypertrophied ;  the  mucous  mem- 
brane dark  in  color  and  highlv  injected.  Two 
sacculi  existed,  capable  of  holding  from  one  to 
two  ounces  of  urine.  The  neck  of  the  bladder 
was  greatly  obstructed  by  the  enlarged  pros- 
tate. 

>♦  > 

DREADNOUGHT  HOSPITAL. 
2W  Cases  of  Diphtheria,  follou^ed  by  Recovery. 
(Under  the  care  of  Dr.  Baane?.) 

The  two  following  cases  of  diphtheria  are 
chiefly  taken  from  the  case-books,  and  are  full 
of  practical  interest. 

Case  1. — J.  L ,  a  sailor,  aged  thirty -five, 

landed  from  a  voyage  to  Jamaica  on  the  19th  of 


146 


CLINICAL  BBCORDS. 


August,  1858,  and  lodged  during  the  ensuing 
week  at  Jamaica-place,  Commercial-road.  He 
felt  in  good  health  until  the  24th,  when  he  first 
experienced  a  little  stifihess  and  soreness  under 
4he  jaws.  On  the  morning  of  the  25th  he  did 
not  feel  much  worse,  but  towards  evening,  the 
stifihess  increased,  with  swelling  under  the  jaws, 
ptjalism  and  fever.  He  was  admitted  on  the  26th, 
when  the  ptyalism  was  exceedingly  profuse ; 
there  was  intense  inflamma)tion  of  the  mucous 
membrane  of  the  tongue^  mouth,  and  fauces ; 
a  plastic  membrane  covered  the  tongue,  and  lay 
in  patches  on  the  velum,  fauces,  and  inside  the 
lips ;  the  tongue  was  enormously  swollen  ;  the 
swelling  and  soreness  under  the  jaws  were  great. 
He  was  unable  to  swallow  anything,  even  liq- 
uids ;  there  was,  however,  no  dyspnoea.  He  spoke 
with  difficulty.  Pulse  small,  quick ;  skin  cold. 
The  membrane,  when  examined,  showed  no  trace 
of  vegetable  organisms.  He  was  ordered  chlo- 
rate of  potash,  fifteen  grains  in  water,  every  two 
hours,  and  to  sponge  tibe  mouth  frequently  with 
pilune  hydrochloric  acid  ;  wine  six  ounces. 

On  the  following  day,  he  had  experienced 
much  relief  from  swallowing  slowly  small  lumps 
of  ice,  and  from  the  hydrochloric  acid  gargle ; 
can  swallow  r  and  has  taken  beef-tea  during  the 
night.  The  swelling  of  the  tongue  and  of  the 
tissues  under  the  jaws  and  the  ptyalism  have 
diminished.  The  membrane  is  thrown  off  in 
pieces,  but  is  immediately  succeeded  by  a  new 
thin  one,  which  is  exuded  in  its  place.  The 
pulse  was  a  little  stronger,  but  still  weak ;  the 
skin  cold. 

The  patient  went  on  improving  under  nourish- 
ing diet,  and  left,  contrary  to  advice,  in  three 
days.    He  was  still  ansemic. 

Case  2.— J.   A ,  a  Bussian  Finn,  aged 

nineteen,  of  robust  frame,  was  admitted,  under 
Dr.  Barnes,  on  the  18th  of  January  last.  When 
on  the  passage  from  the  Baltic,  and  four  days 
pripr  to  the  arrival  of  the  ship  in  the  Commer- 
cial Docks,  (that  is,  on  Jan.  7th,)  he  was  seized 
with  shivering  and  vertigo,  and,  for  two  or 
three  days  before  admission,  had  been  much 
purged. 

On  admission,  he  complained  of  pain  over  the 
forehead  and  eyes  and  dyspnoea.  Pulse  96  ;  skin 
hot ;  tenderness  on  pressure  over  abdomen,  but 
no  spots ;  face  flushed,  and  looked  slightly  swoll- 
en. No  pneumonia.  Access  of  typhoid  diag- 
nosed. Ordered  acetate  of  ammonia;  milk, 
strong  beef-tea,  and  eight  ounces  of  wine. 

Jan.  19th. — ^Purging  having  continued,  he 
had  an  enema  of  starch  and  laudanum,  which  re- 
lieved it.  The  mucous  membrane  of  the  mouth 
and  fauces  was  now  observed  to  be  inflamed ; 
the  gums  were  swollen,  and  there  was  difficulty 
in  breathing. 

20th. —  Dyspnoea  increased;  a  plastic  mem- 
brane covered  the  tongue  and  fauces  ;  fever  and 
prostration  great.     To  take  quinine  mixture. 

On  the  21st  and  22nd  prostration  had  increas- 
ed. Two  large  pieces  of  membrane  were  blown 
out  through  the  nostrils.    The  blanched  anae- 


mic aspect  was  striking.  Fifteen  minims  of  tbe 
tincture  of  sesqnichloride  of  iron,  and  an  equal 
quantity  of  dilute  hydrochloric  acid,  were  added 
to  the  quinine  mixture  ;  twelve  ounces  of  port 
wine  ;  to  swab  the  mucous  membrane  with  di- 
lute hydrochloric  acid.  The  prognosis  was  a( 
this  time  very  unfavorable. 

23rd. — He  is  better ;  marked  benefit  from 
the  local  application  of  the  hydrochloric  acid. 

24th. — Tendency  to  diarrhoea. 

27th. — Has  gone  on  improving,  the  same  treat- 
ment having  been  persevered  in. 

29th. — Still  improving,  but  very  anaemic ;  the 
mucous  membrane  now  clean ;  no  sabmaxillarj 
swelling. 

On  the  first  of  February  he  was  ordered  eggs, 
a  chop,  six  ounces  of  wine,  and  a  pint  of  porter. 
On  the  15th,  although  gaining  strength,  the  an- 
aemic condition  was  still  striking.  He  was  die- 
charged  about  a  fortnight  later,  quite  well. 

The  observations  made  by  Dr.  Barnes  were, 
that  in  this  case  diphtheria  seemed  to  super- 
vene on  typhoid,  which  it  continued  to  compli- 
cate ;  that,  although  daily  examinations  of  tbe 
skin  and  urine  were  made,  there  was  neither 
redness,  desquamation,  nor  albumen  to  support 
the  presumption  of  identity  with  scarlatina ;  that 
the  anaemia  was  more  marked,  and  was  mani* 
fested  earlier,  than  he  had  ever  seen  in  scarla- 
tina ;  that  there  seemed  to  be  some  peculiarly 
intense  destructive  agency  upon  the  red  glo- 
bules ;  that  repeated  examinations  of  the  mem- 
brane never  revealed  any  vegetable  organisms ; 
and  that  wine^  beef-tea,  quinine  with  sesquichlor- 
ide  of  iron,  and  free  sponging  with  hydrochloric 
acid,  exerted  a  marked  beneficial  influence  oTcr 
the  disease. 

"  These  cases  may  be  regarded  as  typical  of  a 
form  of  diphtheria  which  the  observations  made 
and  collected  by  Mr.  Ernest  Hart,  in  his  report 
on  this  disease,  show  to  have  been  very  prcTa- 
lent  in  this  country.  It  has  been  especially 
severe  in  Lincolnshire,  and  many  cases  have 
been  observed  in  which  it  has  supervened  upon 
scarlatina  during  the  period  of  convalescence. 
Such  cases  have  been  noted  by  Dr.  Copland, 
amongst  others. 


Clmkal  l\fforii0. 


WOUND     or      THE     AXILLARY    ARTERY    AND    MEDUK 
MERVE  FROM  A  FALL  THROUGH   A   SKYLIGHT. 

On  the  3rd  inst.,  a  man  thirty-two  years  of 
age,  fell  through  a  skylight,  and  severely  ynnd- 
ed  his  right  arm,  which  bled  profusely.  He  was 
taken  to  the  London  Hospital,  and  admitted  un- 
der the  care  of  Mr.  Adams,  who  found,  on  ex- 
amination, that  not  only  was  the  axillary  arterj 
wounded,  but  that  the  median  nerve  and  ven« 
comites  were  completely  cut  across,  probably  dJ 
the  glass  of  the  skylight.  He  accordingly  tied 
the  axillary  artery.  The  man  was  kept  Tcry 
quiet,  and  seemed  to  be  progressing  favorably 
till  the  third   day,    when   traumatic  gangrene 
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commenced  in  the  forearm  and  was  spreading 
upwards.  Under  such  circumstances,  no  re- 
source was  left  but  amputation  of  the  arm, 
which  was  performed  pretty  high  up,  above  the 
seat  of  injury.  Although  but  a  few  days  had 
ekpsed  when  ve  saw  the  patient,  the  stump 
was  healing  kindly,  and  we  believe  he  will  make 
a  good  recovery. 

it  is  well  known  that  traumatic  gangrene  is 
tralj  a  constitutional  affection,  and  is  attributa- 
ble to  the  state  of  the  blood  more  than  to  the 
local  injury.  In  the  patient  we  have  just  refer- 
ed  to,  we  think  the  gangrene  was  the  result  of 
the  destruction  of  nervous  power  by  the  divis- 
ion of  the  median  nerve  with  its  accompanying 
yeiDs,  and  this  view  is  somewhat  strengthened 
by  the  fact  that  he  has  had  no  very  severe  con- 
stitational  symptoms. 

SON-SEBCSNT    OF    TH£      T£8TI8      ASSOCIATED     WITH 
STRANG  ULATED  HERNIA  ;   OPERATION. 

A  person,  ia  whom  one  or  both  testes  may 
liot  have  descended  may  possibly  go  through 
life  without  being  ruptured,  but  the  tendency  to 
rupture  in  such  an  individual  will  always  remain. 
A  young  maa  whose  right  testicle  remained 
within  the  abdomen,  and  who  had  never  suffered 
from  hernia,  became  suddenly  aware  of  the  pres- 
ence of  a  tumor  in  the  groin,  whilst  carrying  a 
weight  of  107  pounds.  The  swelling  increased  in 
size,  and  became  very  painful,  as  he  bore  along  this 
heavy  load.  He  afterwards  became  sick,  and 
sent  for  a  surgeon,  who  applied  the  taxis  for  an 
hour  and  a  half  without  success,  after  using 
much  force,  the  tumor  at  this  time  not  being 
vcrj  large.  He  was  at  once  taken  to  SU  Bar- 
tholomew's Hospital,  and  was  very  sick  when 
admitted,  the  tumor  having  increased  in  size. 
The  left  testicle  only  was  in  the  scrotum.  His 
howels  were  relieved  the  day  before  the  acci- 
dent (June  9th),  and  he  remained  quiet  till  the 
Uth,  when  Mr.  Lloyd  determined  at  once  to  re- 
duce the  hernia  by  operation.  It  was  now  large 
and  prominent,  occupying  considerable  space  in 
the  right  groin.  Chloroform  having  been  ad- 
ministered, an  attempt  was  made  to  divide  the 
stricture  at  the  abdominal  ring,  external  to  the 
sac,  but  this  could  not  be  accomplished.  The 
sac  was  therefore  opened,  and  out  gushed  a 
large  piece  of  soft  omentum,^  much  infiltrated 
with  blooS  and  ecchymosed ;  the  bulk  of  the 
tumor,  however,  consisted  of  small  intestine. 
The  stricture  was  now  divided,  and  the  bowel 
returned  ;  but  a  question  arose  as  to  what  was 
to  be  done  with  the  omentum.  Mr.  Lawrence, 
Mr.  Stanly,  and  others,  recommended  that  it 
should  be  cut  off,  which  was  done,  after  apply- 
ing a  ligature  around  it.  Several  vessels  were 
tied.  On  examination,  Mr.  Lloyd  found  he  had 
divided  the  cord  of  the  undescended  testis, 
which  had  so  surrounded  the  abdominal  ring  as 
to  appear  a  portion  of  the  stricture ;  the  testicle 
itself,  however,  was  not  met  with. 

The  prognosis  of  this  case  was  necessarily 
serioos,  from  opening  the  sac,  and  cutting  away 


the  omentum,  already  in  an  inflamed  state.    The 
patient  subsequently  succumbed. 

FISTULA,  HERNIA,   PURPURA,    AND    VARIOLA,    IN     THE 
SAME    PATIENT. 

A  nobleman's  footman,  about  twenty -one  years 
of  age,  was  recently  an  out-patient  at  the  Royal 
Free  Hospital,  with  fistula  in  ano  and  an  inguinal 
hernia,  under  the  care  of  Mr.  de  M^ric.  He 
was  to  be  submitted  to  an  operation  for  the  cure 
of  the  former,  when  he  was  attacked  with  pur- 
pura over  both  of  his  legs,  for  which  he  became 
an  in-patient,  under  the  care  of  one  of  the  phys- 
icians. After  being  in  the  hospital  two  days, 
the  simple  form  of  variola  set  in,  which  ran  its 
course  uninterruptedly,  and  when  we  saw  him  on 
the  13thinst.,he  was  approaching  convalescence. 
During  the  attack,  however,  it  was  found  neces- 
sary to  support  him  with  wine.  He  had  been 
vaccinated  when  young.  One  of  the  nurses  in 
this  hospital  has  just  contracted  small-pox,  which 
in  her  case  is  clearly  the  result  of  contagion. 

DESTRUCTION  OF  THE  HAND  AND  POOT. 

Sometimes  the  most  trivial  surgical  maladies 
take  on  an  inflammatory  action,  which  spreads 
to  important  parts,  and  may  involve  the  loss  of 
a  member.  Such  a  case  we  saw  at  St.  Barthol- 
omew's Hospital  on  the  28th  ult.,  under  Mr. 
Skey's  care.  Five  weeks  before,  a  woman  ap- 
parently in  very  ill  health  and  of  bad  constitu- 
tion, was  suffering  from  an  abscess  of  an  ordi- 
nary character  in  the  thumb  and  another  in  the 
little  finger.  Both  were  opened  by  Mr.  Batten, 
the  house-surgeon.  The  inflammation,  however, 
extended  to  the  wrist,  and  numerous  consecu- 
tive abscesses  formed,  which  were  treated  in  a 
similar  manner.  The  wrist-joint  now  became 
involved  ;  and  as  the  mischief  seemed  irrepara- 
ble, no  resource  remained  but  amputation  of  the 
forearm,  which  Mr.  Skey  performed  at  its  upper 
third  at  the  date  mentioned,  and  since  the  op- 
eration we  learn  the  patient  is  doing  well. 

On  the  9th  inst.,  we  saw  Mr.  Adams  remove 
the  lower  limb  of  a  man  in  the  London  Hospital, 
for  general  disease  of  the  leg  and  foot,  which 
originated  primarily  in  a  compound  fracture  of 
the  bones  of  the  leg  near  the  ankle,  for  which  he 
was  admitted  on  the  10th  of  April  last.  Short- 
ly after  his  admission,  a  portion  of  the  lower  end 
of  the  tibia  was  removed  ;  but  the  healing  pro- 
cess did  not  go  on  kindly.  Infiltrating  abscess- 
es formed,  with  destruction  of  tissue,  which  ne- 
cessitated the  amputation  of  the  limb  ;  and  this 
was  affected  pretty  high  up,  by  double  rectangu- 
lar flaps,  immediately  below  the  head  of  the 
tibia.  This  was  the  more  necessary  as  the  ab- 
scesses had  extended  freely  upwards.  The 
man's  constitution  appears  to  be  enfeebled,  but 
we  see  no  reason  to  doubt  his  recovery.  The 
rectangular  flaps  adopted  in  this  case  by  Mr. 
Adams  were  not  those  of  Mr.  Teale. 

On  the  28th  ult.,  we  examined  the  stump  of 
a  boy  in  St.  Bartholomew's  Hospital,  whose 
left  thigh  had  been  amputated  seven  weeks  be- 
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fore  by  Mr.  Coote,  for  disease  of  the  knee-joint 
of  four  years'  standing.  His  health  was  good, 
but  the  long  anterior  rectangular  flap  of  Teale 
(which  was  made  on  this  occasion)  had  consider- 
ably shrunk,  thus  reducing  the  stump  to  the 
condition  of  an  ordinary  antero-posterior  flap 
operation.  Experience  has  yet  to  show  whether 
this  shrinking  is  likely  to  prove  a  common  result 
in  Teale 's  flaps. 

riBRO-PLASTIC   TUMOR  OF  THX  NECK. 

The  side  of  the  neck — that  is  to  say,  the  part 
of  it  posterior  to  the  stemo-cleido-mastoid  mus- 
cle— is  subject  to  every  variety  of  tumor  which 
comes  under  the  notice  of  the  surgeon  for  re- 
moval. Our  "  Clinical  Records"  have  afforded 
illustrations  of  the  greater  number,  many  admit- 
ting of  extirpation,  and  others  again  involving 
structures  of  too  great  importance  to  permit  of 
such  a  proceeding.  When  a  tumor  is  freely 
movable,  well  defined  in  its  general  characters, 
and  apparently  not  too  deeply  situated,  its  re- 
moval is  attended  with  prospects  of  success,  as 
in  an  instance  which  we  saw  at  Guy's  Hospital 
on  the  27th  ult.,  in  an  elderly  man  under 
Mr.  Hilton's  care.  A  circular,  prominent 
growth,  of  the  size  of  an  orange,  occupied  the 
right  side  of  the  neck,  a  little  above  the  clavicle. 
It  was  freely  movable,  had  been  growing  slowly 
for  twenty-five  years  up  to  six  or  seven  months 
ago,  from  which  time  its  increase  has  been  more 
rapid,  and  hence  was  likely  to  involve  the  more 
important  parts  in  this  region  of  the  neck.  It 
was  therefore  taken  away,  with  a  second  growth, 
of  the  size  of  a  walnut,  situated  above  it,  and  both 
wore  found  to  be  somewhat  deeply  planted  be- 
tween the  s ter no-mas toid  and  trapezius  muscles. 
On  section,  it  presented  the  characters  of  a 
fibro-plastic  tumor,  and  since  the  operation  the 
man  has  been  doing  well. 

FRACTURE   OF  THE  NECK  OF    THE    FEMUR:    ABSENCE 
OF   SOME  OF   THE  USUAL   SYMPTOMS. 

We  lately  examined  two  cases  of  fracture  of 
the  neck  of  the  femur  within  the  capsular  liga- 
ment, in  the  Westminster  Hospital,  which  were 
chiefly  remarkable  for  the  absence  of  some  of 
the  usual  signs  diagnostic  of  this  form  of  injury. 
The  first  of  these  was  a  woman,  fifty-seven  years 
of  age,  who  tripped  over  a  mat,  and  fell  on  her 
side ;  she  became  quite  helpless,  and  was 
brought  to  the  hospital,  and  placed  under  Mr 
Brooke's  care.  On  careful  examination,  distinct 
crepitus  was  felt  within  the  capsule  ;  there  was 
no  shortening  nor  eversion  of  the  limb,  and  she 
had  the  power  of  drawing  it  up  in  bed.  There 
was  no  flattening  of  the  hip  and  no  impaction, 
yet  the  diagnosis  was  pretty  clear.  In  two  or 
three  days  the  limb  was  two-thirds  of  an  inch 
shorter  ;  the  foot  was  slightly  everted,  but  she 
could  invert  it  again,  and  still  draw  it  up  in  bed. 
The  limb  was  put  up  in  a  long  Listen's  splint. 

The  second  case  was  that  of  a  male  patient, 
aged  fifty-five  years,  and  was  somewhat  similar 
to  the  preceding.    No  shortening  of  the  limb 


was  present ;  but  there  were  complete  eversion 
of  the  part,  and  very  indistinct  crepitus.  Tfe« 
injury  seemed  to  be  but  a  bruise.  Seven  d&ji 
afterwards  the  limb  was  examined  under  chloro- 
form, during  which  shortening  occurred,  and 
very  distinct  crepitus  was  heard  and  felt.  No 
splint  was  employed  in  this  case,  and  the  p^ 
tient  left  the  hospital  some  nine  weeks  after- 
wards, walking  lame,  with  a  crutch. 

In  relation  to  the  absence  of  shortening  which 
was  observable  in  both  cases,  it  must  be  remem- 
bered that  this  is  no  uncommon  occurrence  for 
the  first  few  days,  when  the  neck  is  fractured 
vnthin  the  capsule,  and  this  is  mainly  due  to  the 
(more  or  less)  integrity  of  the  ligament  of  Weit- 
brecht.  After  a  while  the  shortening  becomes 
more  decided,  as  the  ligamental  fibres  become 
lacerated  from  the  patient's  exertions.  A  fea- 
ture of  interest  was  the  power  possessed  by  both 
patients  of  drawing  up  their  limbs  in  bed. 

CHIMNXT-S weepers'   CANCER. 

This  well-known,  although  now  less  common, 
disease,  which  was  first  clearly  described  by 
Pott,  occasionally  presents  itself  for  treatment 
at  our  hospitals.  The  irritation  produced  bj 
the  soot  which  lodges  in  the  folds  of  the  scrotum 
gives  rise  to  the  formation  of  a  tubercle,  or 
soot'Wartj  which  becomes  inflamed,  cracks,  and 
ulcerates,  and  assumes  the  characters  of  epithe- 
lial cancer. 

A  stout  chimnev-sweep,  about  thirty-five  years 
of  age,  was  brought  into  the  theatre  of  St.  Bar- 
tholomew's Hospital,  on  the  28th  ult.  with  two  ul- 
cerated tubercles,  situated  on  the  right  side  of 
the  scrotum,  towards  its  most  depending  part. 
These  had  originated  in  the  manner  described, 
and  were  removed  by  Mr.  Stanley,  who  took  up 
the  portion  of  the  scrotum  containing  them  be- 
tween the  blades  of  a  pair  of  curved  forceps,  cut- 
ting along  their  under  surfaces  with  a  scalpel. 
The  disease  was  not  extensive,  and  the  present 
was  the  first  attack  of  it  sustained  by  the  patient. 
He  was  advised  to  give  up  his  employment,  else 
a  return  of  the  cancer  would  surely  ensue ;  but 
he  declared  that  he  was  proud  of  it,  and  would 
not  resort  to  any  other  avocation.  It  is  most 
probable  that  an  early  removal  like  the  present, 
before'glandular  implication  has  ensued,  would 
be  followed  by  a  perfect  cure,  were  the  exciting 
cause  of  the  complaint  to  cease ;  otiierwise  it 
will  sooner  or  later  return,  and  ultimately  de- 
stroy life. 

The  diseased  mass  was  cut  into  two  portioM, 
and  presented  by  Mr.  Stanley  to  two  distinguish- 
ed American  physicians  who  were  present,  for 
their  museums.  The  operation  on  this  occasion 
was  performed  without  chloroform. 

FALL  FROM  THE  TOP  OF  A  ROUSE,  AND  IMPAI-** 
MENT  ON  THE  AREA  RAH^INOS. 

We  have  many  times  recorded  the  results  of 
falls  from  a  great  height,  wherein  the  patients 
have  either  been  immediately  killed  or  have  re- 
covered from  their  injuries,  the  latter  being  oc- 
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easionally  comparativelj  trivial  when  the  nature 
of  the  fall  has  been  duly  weighed.  There  is  a 
lad,  fourteen  years  of  age,  in  one  of  Mr.  Erich- 
sen's  wards  at  University  College  Hospital,  who 
is  recovering  from  some  severe  injuries  received 
by  «n  accident  of  the  kind.  On  the  9th  of  May, 
he  fell  from  the  top  of  a  house  forty  feet  hieh 
on  to  some  area  railings.  His  fall  was  slightly 
broken  by  some  intervening  substance.  One 
iron  spike  passed  through  his  left  thigh  behind 
the  femur,  and  another  mrough  the  right  thigh 
behind  the  same  bone,  which,  however,  was 
fractared.  He  was  admitted  the  same  day,  and, 
besides  the  injuries  named,  the  right  side  of  his 
forehead  and  the  left  temple  were  found  wounded 
by  two  other  iron  spikes,  but  fortunately  not 
penetrating  the  bone.  He  was  unconscious  for 
£ve  minutes  only  after  the  accident.  The  frac- 
tared limb  was  put  up  in  starch  bandages,  and 
has  nnited  ;  all  the  wounds  have  nearly  healed 
up,  and  he  feels  pretty  comfortable.  His  recov- 
ery has  been  more  rapid  than  at  first  sight  seem- 
ed probable  from  the  nature  of  the  injuries  sus- 
tuned. 


00KU.6U  IN   THE   LEFT  LEO;  i.ND    COMPOUND    FRAC- 
TURE IN  THE  RIGHT,  WITH  SUBSEQUENT  NECROSIS. 

About  twenty  months  ago,  a  little  boy,  eleven 
years  of  age,  sustained  a  compound  and  commin- 
uted fracture  of  the  middle  of  the  right  thigh, 
and  some  injury  to  the  left,  which  latter  was  fol- 
loved  by  inflammation  of  the  knee-joint.  He 
was  admitted  into  St.  Bartholomew's  Hospital, 
under  Mr.  Stanley's  care,  and  for  three  months 
he  was  hovering  between  life  and  death.  The 
fracture  united,  but  fistulous  openings  remained, 
which  communicated  with  the  originally  com- 
minuted fragments.  The  acute  inflammation  in 
the  left  knee  was  followed  by  suppuration  with 
in  the  joint,  which  had  to  be  opened  to  let  out 
the  matter,  and  the  result  was,  a  permanent 
anchylosis  in  that  articulation.  He  slowly  re- 
covered his  health,  and  gained  both  flesh  and 
strength ;  but  the  condition  of  his  right  thigh  re- 
quired some  surgical  interference.  A  probe 
passed  readily  to  denuded  bone,  and  on  the  28th 
ult.,  chloroform  was  administered,  an  incision 
was  made  at  the  inner  part  of  the  thigh  near  its 
lower  third, — ^with  much  caution,  from  the  vicin- 
ity of  the  great  femoral  vessels, — and  after  some 
effort,  Mr,  Stanley  removed  a  piece  of  bone, 
which  proved  to  be  a  portion  of  the  original  frac^ 
ture.  This  was,  so  far,  satisfactory ;  but  on  ex- 
amination, it  was  discovered  that  there  was  still 
lome  more  to  be  taken  away,  which  was  at  pres* 
ent  quite  immovable.  The  necrosed  part  re- 
maining was  situated  to  the  inner  side  of  the 
vessels,  and  until  nature  further  interfered  to 
loosen  it,  the  prudent  course  was  adopted  of 
lea?ing  matters  as  they  were  for  some  time  lon< 


INTERNAL  DIVISION  OF    IRRITABLE  STRICTURE. 

The  operation  of  internal  division  of  stricture 
is  not  one  which  has  hitherto  been  much  prac- 
tised in  England,  although  it  has  been  applied 
in  France  to  a  large  number  of  cases  without 
any  other  than  successful  results.  In  the  fol- 
lowing instance  it  was  substituted  by  Mr.  Coul- 
son  at  St.  Mary's  Hospital  for  external  division, 
which  the  patient  had  been  fully  prepared  to 
undergo.  He  had  suffered  for  nine  years  with 
an  irritable  stricture,  originating  in  chronic 
urethritis  subsequent  to  gonorrhoea.  Fits  of  re- 
tention occurred  in  1857,  when  a  course  of  dil- 
atation by  bougies  was  commenced,  and  continu- 
ed with  perseverance  during  twelve  months.  It 
was  constantly  interrupted  by  rigors  and  severe 
constitutional  disturbance,  following  the  intro- 
duction of  the  bougies  ;  and  was  ultimately  dis- 
continued in  November  last.  When  admitted, 
under  Mr.  Coulson's  care,  there  was  found  a 
very  irritable  and  resisting  stricture,  into 
which  a  fine  bougie  could  be  pasi&ed  for  about 
five  inches.  There  was  a  stringy  urethral  dis- 
charge, with  urinary  irritation,  and  much  men- 
tal and  bodily  depression.  Dilatation  by  bou- 
gies was  practised  during  the  first  week,  when 
it  was  resolved  to  perform  internal  division  of 
the  stricture.  For  this  purpose  an  instrument 
was  employed,  composed  of  a  canula  or  sheath, 
terminating  by  a  flat,  olive-shaped  bulb.  The 
whole  length  of  this  instrument  is  grooved,  and 
lodges  at  the  bulbous  portion  a  narrow  con- 
vex blade,  which  can  be  made  to  project  by  the 
action  of  a  tongue  of  metal,  which  is  pressed  by 
a  flexible  stalk  traversing  the  rest  of  the  groove, 
and  implanted  above  in  a  wooden  handle.  The 
extent  to  which  the  blade  is  made  to  project 
from  the  bulb  is  at  once  regulated  and  indicated 
by  a  rack  attached  to  the  upper  extremity  of  the 
flexible  stalk.  The  situation  and  length  of  the 
morbid  alteration  of  tissue  having  been  deter- 
mined, and  consequently  the  points  at  which  it 
was  intended  to  commence  and  terminate  the 
incision,  Mr.  Coulson  proceeded  to  divide  the 
stricture.  The  bulb  was  passed  a  f^w  lines  be- 
yond the  strictured  part ;  the  blade  was  then 
made  to  project,  and  the  stricture  divided  by 
progressive  traction  of  the  instrument  towards 
the  operator.  When  the  section  was  complete, 
the  blade  was  again  sheathed  by  the  simple 
pressure  of  the  finger  on  the  htodle,  and  the  in- 
strument withdrawn.  This  one  incision  was 
sufficient  to  permit  a  No.  10  bougie  to  be  intro- 
duced into  the  bladder  with  ease.  It  was  re- 
tained in  situ  till  the  next  evening.  After  this 
removal  the  patient  passed  urine  in  a  full  stream 
and  a  No.  12  bougie  can  now  be  easily  introduc- 
ed. All  the  constitutional  symptoms  have  sim- 
ultaneously subsided. 

THE  LATERAL  OPERATION  FOR  STONE. 

On  the  24th  ult.,  Mr.  Cooper  Forster  per- 
formed this  operation,  at  Guy's  Hospital,  upon 
a  lad  fifteen  years  of  age,  who  had  been  subject 
to  the  symptoms  of  stone  for  some  time.      The 
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calculus  removed  was  oval  in  shape,  an  inch  and 
a  half  in  length,  and  covered  with  beautiful 
crystals  of  triple  phosphate. 

The  same  operation  was  practised  upon  two 
boys  at  St.  George's  Hospital  on  the  2nd  inst. 
In  the  first,  the  symptoms  of  stone  were  pre- 
sent for  a  year,  with  alkaline  urine.  On  sound- 
ing him,  it  was  found  to  be  large  and  soft.  This 
was  well  seen  when  taking  the  stone  away,  for 
it  broke  into  several  pieces,  all  of  which  were 
removed.  The  nucleus  was  hard,  but  the  outer 
crusts  were  phosphatio. 

The  second  case  was  a  boy  aged  eight  or  nine 
years,  who  was  admitted  with  symptoms  of 
stone,  but  which  disappeared,  and  he  left  the 
hospital.  These  symptoms  having  returned, 
however,  he  was  readmitted.  Each  time  that 
he  was  sounded,  the  instrument  never  fairly  en- 
tered the  bladder  ;  there  seemed  to  be  some  ob- 
struction in  the  membranous  part  of  the  urethra. 
On  the  2nd  inst.,  however,  the  sound  was  fairly 
introduced  under  chloroform,  and  an  equally 
large  calculus  readily  detected.  It  was  remov- 
ed by .  the  same  operation,  but  it  seemed  to  be 
lodged  more  in  the  prostatic  portion  of  the  ure- 
thra than  in  the  bladder,  which  condition  offered 
some  temporary  obstacle  to  penetrating  into 
that  viscus.  The  calculus  was  covered  with  a 
layer  of  the  phosphates,  and  the  boy's  urine  had 
likewise  been  alkaline  throughout. 

In  each  of  these  cases  the  patients  are  doing 
well. 


SIXTEEN  CALCUU  IN  A  SINGLE  BLADDER. 

In  performing  lithotomy,  it  is  no  uncommon 
circumstance  for  the  surgeon  to  meet  with  two, 
or  even  five  or  six,  stones  in  the  bladder.  If  a 
greater  number  be  present,  they  are  generally 
of  small  size — ^in  fact,  the  size  is  in  the  relative 
proportion  to  the  number.  An  instance,  how- 
ever, in  which  this  rule  did  not  hold  good  oc- 
curred a  few  weeks  back  at  Guy's  Hospital.  A 
man,  aged  sixty-nine  years,  was  admitted,  under 
Mr.  Cock's  care,  in  a  dying  state.  His  bladder 
was  examined,  and  found  to  contain  several  caL 
culi,  but  his  condition  wholly  precluded  the  pos- 
sibility of  an  operation,  and  he  died  some  hours 
afterwards.  When  his  body  was  examined,  the 
kidneys  were  found  diseased,  and  his  bladder 
enlarged  to  an  immense  extent,  containing  six- 
teen calculi  of  uniform  size,  their  diameter  be- 
ing about  seven-eighths  of  an  inch.  Their  di- 
mensions were  large  for  the  number  found,  and 
can  only  be  explained  by  taking  into  considera- 
tion the  enormous  permanent  distension  of  the 
bladder  itself.  Mr.  Coulson  remarks,  in  his 
work  on  Lithotomy,  that  MM.  Roux  and  Du- 
puytren  have  removed  as  many  as  200  small 
calculi  from  the  bladder.  Professor  Eve,  of  the 
United  States,  extracted  117  by  the  lateral 
operation,  with  recovery  of  the  patient.  In  the 
"Philosophical  Transactions,'*  in  the  case  of  a 
woman  is  recorded  who  had  214  in  her  bladder  ; 
and  Dr.  Physick  removed  from  a  Judge  in  the 


United  States  upwards  of  1000  calculi,  varying 
in  size  from  a  partridge-shot  to  a  bean,  and  eack 
marked  with  a  black  spot. 


RADICAL  CURE  OF  HERNIA  BT  WOOD'S  OPERATIOH. 

Within  the  past  few  weeks,  Mr.  Price  has  re- 
sorted to  Wood's  operation  for  the  cure  of  her- 
nia,  at  the  Great  Northern  Hospital.  The  pa- 
tient, a  man  thirty -nine  years  of  age,  had  8Qffe^ 
ed  from  an  oblique  inguinal  hernia  of  the  left 
side  for  nearly  six  weeks.  The  rupture  was  oc- 
casioned by  lifting  heavy  weights.  The  protra- 
sion  was  small,  and  did  not  descend  into  the 
scrotum.  The  case  appeared  in  every  waj 
adapted  for  the  operation  of  a  radical  cure; 
which  was  carried  out  in  accordance  with  the 
originator's  directions.  The  ligature  passmg 
through  the  parts  forming  the  internal  ring  cut 
itself  out  on  the  17th  day,  while  that  emplojed 
to  draw  together  the  pillars  of  the  external  opeo- 
ing  did  not  come  away  till  some  days  after- 
wards. The  patient  did  not  suffer  in  any  vaj 
during  the  treatment,  and  at  the  end  of  fire 
weeks  the  consolidations  of  the  tissues  forming 
the  canal  were  perfect^  and,  to  all  appearance, 
the  cure  was  complete,  as  the  man  was  enabled 
to  walk  for  a  considerable  distance  without  in- 
convenience of  any  kind. 

On  the  21st  ult.,  we  were  present  at  Ling's 
College  Hospital  when  Mr.  Wood  repeated 
his  operation  on  a  case  of  oblique  inguinal  her- 
nia, in  a  male  patient,  with  success  ;  and  on  the 
28th  he  was  shown  to  the  pupils,  a  cure  haying 
resulted  in  the  short  space  of  a  week. 


8TAt»HTLOMA  FROM  VARIOLOUS  OPHTHAUfLL 

A  little  girl,  about  nine  years  of  age,  wis 
admitted  into  University  College  Hospital, under 
the  care  of  Mr  .Wharton  Jones,  with  a  very  prom- 
inent staphyloma  of  the  left  eye,  which  caused 
much  irritation  and  distress,  as  well  as  eym- 
pathetically  affecting  the  opposite  eye.  The 
diseased  eye  was  uie  result  of  a  former  vari' 
olous  inflammation,  which  produced  ulceration 
and  almost  complete  destruction  of  the  cornea 
from  sloughing.  The  result  of  this  was  the 
formation  of  a  staphyloma,  produced  by  the 
protrusion  of  the  iris  with  the  pupil,  which  pro- 
jected considerably  forwards.  Mr.  Jones  intro- 
duced a  cataract  knife,  and  divided  the  lower 
segment  of  4:he  staphyloma,  and  with  a  pair  of 
scissors  cut  away  the  remainder  of  it ;  this  was 
followed  by  escape  of  some  of  the  contents  of  the 
globe.  The  object  of  the  operation,  as  he  stated, 
was  to  remove  this  projection,  causing  so  much 
distress  and  acting  as  a  source  of  irritation  to 
the  opposite  organ,  and  also  to  reduce  the  eye 
to  such  a  size  as  will  permit  of  the  ^rl 
wearing  an  artificial  one  hereafter  if  she  desire 
it. 

Since  the  operation  the  globe  has  shrunk,  and 
the  patient  is  making  a  good  recovery,  with  « 
healthy  right  eye. 
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WOrXD  OF  THS  THROAT  BT  A  TOBACCO-PIPC;  LIGATURE 
OF  THE  CAROTID  ARTERY. 

WoaHds  of  the  inside  of  the  throat  and  fauces 
usiune  importance  according  to  the  parts  in- 
jured and  the  nature  of  the  instrument  produc- 
ing them.  Any  hlunt  body  may  cause  such  an 
amoont  of  mischief  to  the  great  vessels  of  the 
neck  as  to  require  a  ligature  to  be  put  upon 
them.  A  case  illustrating  this  is  at  the  present 
time  in  St  Mary's  Hospital,  under  Mr.  Ure's 
aire. 

A  healthy  man,  thirty-five  years  of  age,  a 
fortnight  before  his  admission,  having  a  tobacco- 
pipe  in  his  mouth,  received  a  blow  from  his 
wife,  which  struck  the  pipe^  thus  inflicting  a 
wonnd  with  the  stem  upon  the  anterior  pillar  of 
thefaaces  of  the  left  side.  He  attended  as 
an  oot-patient  of  the  hospital ;  but  was  admit- 
ted as  an  in-patient  on  Saturday  the  21st  ult., 
at  one  o'clock  p.  m.,  having  lost  according  to  his 
ovn  statement,  "some  quarts  of  blood."  He 
was  chen  spitting  up  blood,  which  ho  continued 
to  do  from  time  to  time.  He  was  ordered  ice 
to  sack,  small  doses  of  turpentine  internally, 
tnd  the  inside  of  the  throat  to  be  swabbed  with 
the  perchloride  of  iron.  About  eight  o'clock  in 
the  evening  of  the  same  day  Mr.  Ure  was  sent 
for,  the  patient  having  lost  a  pint  of  blood  in 
five  minutes.  He  was  exsanguined  to  an  ex- 
treme degree,  his  tongue  was  anasmic,  the  haem- 
orrhage being  restrained  *  in  the  meantime  by 
continued  pressure  on  the  trunk  of  the  carotid. 
Mr.  Ure  found  it  necessary  to  cut  down  upon, 
and  place  a  ligature  around,  the  trunk  of  the 
common  carotid  arterv,  immediately  above  the 
omohyoid  muscle.  No  chloroform  was  given  to 
4he  patient,  nor  was  he  removed  from  the  ward 
for  the  operation.  He  slept  well  all  night. 
About  twenty  minutes  to  ten  o'clock  a.  m.  on 
the  22nd  he  brought  up  an  ounce  of  blood,  and 
at  noon  half  an  ounce.  He  was  directed  to  sip 
a  teaspoonful  of  saturated  solution  of  gallic  acid 
(five  grains  to  the  ounce  of  water)^  and  ho 
swallowed  in  the  course  of  the  day  some  forty 
grains.  The  day  after  (23d)  he  slept  from  mid- 
night to  four  o'clock  a.  h.,  and  then  brought  up 
half  an  ounce  of  blood.  He  was  supported  by 
milk  and  ice  and  beef-tea.  Since  then  there 
has  been  no  recurrence  of  hsBmorrhage-  On 
the  25th  he  was  slightly  fererish,  and  the  edges 
of  the  wound  looked  rather  red.  A  bread  poul- 
tice was  applied,  and  saline  medicines  were  or- 
dered. There  were  no  ]|pad  nor  chest  symptoms 
after  Kgature  of  the  vessel.  Up  to  the  3lst  he  has 
been  going  on  favorably,  and  is  likely  to  recover. 

A  GROUP  OF  WENS. 

The  sight  of  a  number  of  large  wens  on  the 
scalp  is  one  of  rarity  at  the  present  day,  because 
patients  do  not  usually  allow  them  to  go  on  in- 
creasing in  size  without  seeking  surgical  relief. 
From  timidity,  or  some  other  cause,  however,  a 
few  persons  will  be  found  who  permit  them  to 
grow  until  the  great  inconvenience  and  un- 
sightliness  of  their  appearance  compel  the  pa- 


tient to  get  rid  of  them.  An  isolated  example 
of  the  kind  was  recently  to  be  seen  in  the  fe« 
male  surgical  ward  of  Kings  College  hospital, 
in  ad  elderly  woman,  the  upper  and  anterior 
part  of  whose  head  was  literally  covered  with 
wens  of  various  sizes,  the  largest  as  big  as  a 
hen's  egg,  and  the  smallest  the  size  of  a  pea. 
Mr.  Fergusson  removed  the  greater  number 
of  them  on  the  14th  of  May,  in  the  usual  man- 
ner, the  larger  being  filled  with  a  thick  pulta- 
ceous  steatomatous  material,  whilst  the  smaller 
were  firmer  and  harder,  and  had  a  pearly  car- 
tilaginous appearance.  Their  removal  was  ac- 
companied, as  usual,  by  free  bleeding.  The 
only  inconvenience  to  which  the  patient  is  ex- 
posed after  such  an  operation  as  that  we  have 
noticed,  is  the  occurrence  of  erysipelas ;  but 
provided  there  has  been  no  irritation  about  the 
growths,  and  the  general  health  of  the  patient 
is  good,  it  may  not  present  itself  to  interfere 
with  the  healing  up  of  the  wounds. 

A   BROKEN   SHOULDER-BLADE. 

Of  the  bones  entering  into  the  formation  of  the 
arm  and  shoulder,  the  most  seldom  broken  is  the 
scapula:  and  this  is  due  to  its  position,  which  pro- 
tects it  from  damage  by  ordinary  accidents. 
Fracture  through  the  neck  of  the  scapula  is,  how- 
ever, of  more  common  occurrence  than  at  any 
other  part  of  the  bone,  although  this  is  very 
rare  ;  its  very  existence  having  been  denied  by 
some  surgeons  of  authority.  An  instance  of 
fracture  of  the  body  of  the  bone  by  dA/rect  vio« 
lence  presented  itself,  -on  the  15th  ult.,  at  the 
Westminster  Hospital,  amongst  the  out  patients. 
The  patient  was  a  man  about  forty  years  of  age, 
who  was  squeezed  between  a  wall  and  a  cart, 
the  only  injury  sustained  being  a  longitudinal 
fracture  of  the  right  shoulder-blade,  running 
through  the  spine  of  the  bone.  There  was  not 
the  slightest  difficulty  in  making  out  the  true 
nature  of  the  injury  on  the  part  of  Mr.  Adair, 
the  house-surgeon,  who  treated  it  by  the  appli* 
cation  of  a  pad  in  the  axilla,  and  a  bandage 
round  the  body,  binding  the  arm  to  the  side  as 
well  as  supporting  it  in  a  sling.  Callus  has 
already  been  thrown  out,  and  the  fracture 
promises  to  unite.  We  may  observe,  that  the 
form  of  fracture  in  this  patient  is  one  that  has 
not,  so  far  as  we  are  aware,  been  heretofore  no- 
ticed ;  that  usually  met  with  being  in  a  direc- 
tion across  the  supra-spinous  fossa,  nearly 
parallel  with  the  spine  of  the  bone  itself. 

DOUBLE  HERNIA — STRANGULATION  IN  ONE  SAC — 
CURED  BY  OPERATION. 

The  existence  of  a  double  femoral  hernia 
may  introduce  a  singular  complication  into  the 
diagnosis  when  symptoms  of  strangulation  occur. 
In  a  case  recently  admitted  into  St.  Mary's  Hos- 
pital, under  the  care  of  Mr.  Coulson,  there 
were  two  femoral  hernia,  of  which  the  sacs 
were  very  similar  in  aspect  and  dimension. 
The  patient  was  a  female,  well  advanced  in 
age  ;   she   had   been  ruptured  for  many  years, 
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and  the  herniao  were  partially  irreducible. 
Symptoms  of  strangulation  had  set  in,  following 
straining ;  and  the  question  to  be  determined 
was,  on  which  side  the  operation  for  relief  of 
the  gut  was  needed.  This  point,  however,  was 
set  at  rest  by  careful  examination,  and  Mr. 
Goulson,  after  opening  the  sac,  found  the  bowel 
and  omentum  strangulated.  It  was  necessary 
to  remove  a  portion  of  the  strangulated  and  ad- 
herent omentum  below  the  point  of  adhesion. 
The  patient  recovered  without  any  bad  symp- 
tom. 


MINOR   MISCELLANIES. 

Resection  of  the  Thumb. — On  the  13th  ult., 
we  were  shown,  at  the  Westminster  Hospital,  a 
woman  upon  whose  left  thumb  resection  had 
been  performed  by  Mr.  Brooke,  six  weeks  be- 
fore, for  '  caries  of  the  metacarpo-phalangeal 
joint.  The  parts  had  perfectly  healed,  and  a 
most  serviceable  finger  was  obtained,  with 
the  prospect  of  much  future  useful  motion. 

Adipose  Growths  at  the  back  of  tJie  Neck. — 
On  the  7th  ult.,  Mr.  Stanly,  at  St.  Bartholo 
mew's  Hospital,  removed  a  small  fatty  tumor 
from  the  neck  of  an  hysterical  girl,  which  was 
situated  to  the  right  of  the  vertebra  prominens. 
It  was  readily  got  away,  but  the  patient,  although 
under  the  influence  of  chloroform  was  in  an  ex- 
tremely excitable  condition. 

A  tumor  of  the  same  kind,  the  size 
of  an  orange,  was  excised  by  Mr.  Fergus- 
son,  at  Bang's  College  Hospital,  on  the  14th 
ult.,  from  immediately  below  the  same  vertebra 
as  in  the  preceding  case.  The  patient  was  an 
elderly  woman  who  had  had  it  for  some  years  ; 
its  outer  surface  was  rather  firmly  adherent  to 
the  skin,  from  some  old  inflammation. 

Ligature  of  Piles  in  a  deaf  and  dumb  pa- 
tient,— A  rather  severe  case  of  piles  was  treated 
by  ligature  some  weeks  back  by  Mr.  Erichsen, 
at  University  College  Hospital.  The  patient 
was  an  elderly  man,  who  could  only  express  his 
feelings  by  signs,  as  he  was  deaf  and  dumb, 
and  had  always  been  so.  He  was  put  under  the 
influence  of  chloroform,  and  no  difference  was 
perceived  between  him  and  other  patients  whilst 
in  a  state  of  ansBsthesia.  There  was  much 
loose  mucous  membrane  around  the  piles, 
which  sloughed  off  in  a  few  days,  and  contrac- 
tion ensued,  bringing  about  a  complete  cure. 

A  FibtUar  Cyst  infected  taith  Iodine. — ^A  man 
about  forty  years  of  age,  sustained  an  injury 
over  the  external  part  of  the  left  fibula,  which 
gave  rise  to  the  formation  of  a  fluctuating  tu- 
mor. For  this  he  applied  at  the  Westminster 
Hospital,  to  Mr.  Holt,  who  introduced  a  trocar 
and  canula,  and  let  out  a  glairy  fluid.  It  thus 
resembled  an  ordinary  ganglion,  but  the  situa- 
tion is  unusual  for  that  form  of  tumor.  It  refill- 
ed, and  on  the  19th  April  was  treated  like  a  hy- 
drocele by  the  injection  of  iodine  (a  drachm  of 
the  tincture  to  six  ounces  of  water)  into  the  cyst. 
This  has  been  followed  by  some  amount  of  in- 


flammation, and,  should  it  not  completely  suc- 
ceed, Mr.  Holt  will  dissect  it  out.  He  treated 
a  somewhat  similar  tumor  in  the  neck  of  a 
child,  a  few  weeks  back,  by  the  same  method, 
which  in  that  instance  was  quite  successfal. 
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If  any  "  used-up"  gentleman  who  has  fniit- 
lessly  exhausted  himself  day  after  -day  in  med- 
itation, or  in  aught  else,  at  the  bow  window  of 
his  club,  in  expectancy  of  a  "  new  sensation," 
would  apply  to  us,  we  think  we  could  assist  hin 
as  regards  the  object  of  which  he  is  in  searcli. 
We  warn  him,  however,  that  we  could  not  allow 
him  to  be  particular,  and  that  so  long  as  ve 
treated  him  to  something  both   novel  and  of 
decided  goiU,  he  would  have  to  be  content  witii 
his  dish.     But  we  could  promise  him  this,  tbt 
our   *'  new  sensation"   should   be   one  he  had 
never  felt  before,  and  that,  if  he  continoed  to 
indulge  in  it  with  but  a  small   amount  of  con- 
stancy, he  should,  if  made  at  all  of  penetrable 
stuff,  for  the  future  contemplate  society  from— 
to  him — a  very  profitable,  though  peculiar  point 
of  view.     That  he  must  not  be  squeamish,  we 
caution  him ;  for  however  correct  Archdeaeoo 
Hale  may  have  been  in  reminding  us  that  death 
is  precisely  as  natural  as  life,  we  certainly  do 
not  so  much  seek  its  contact.     And  with  dea& 
antl  disease  we  should  have  to  work ;  in  fact, 
we  should  hurry  our  friend  from  all  those  deli- 
cate and  refined  usages  of  the  world  which  sur- 
round him,  but  which  he  has,  nevertheless,  fonnd 
so  '*  stale,  flat,  and  unprofitable,"  and  stop  only 
when  we  had  reached  those   grim  abodes  of 
misery  and  labor  whose  inhabitants  haye  been 
dowered  with  a  short  life,  which  is  nothing  after 
all  but  a  long  dying.      Our  duty  would  be  to 
show  him  that  gaunt  demon  of  suffering  who 
presides  over  the  many  applications  of  hunaB 
industry  to  the  conveniences  and  the  luxury  of 
our  time. 

But  lately  a  despot  died  ;  the  jubilatls  for 
the  event  have  scarcely  ceased  their  sound  at 
Naples  ere  the  Court  of  a  free  and  Protestant 
country  proclaims  a  solemn  miserere  for  it  by 
what  is  termed  "  going  into  mourning."  Ad- 
mirable sympathy  I — ^but  that  is  not  our  present 
point.  We  have  to  take  our  friend  from  St 
James's  to  the  millinery  factories  of  the  chief 
city  of  the  wdrld.  Wh^  To  show  that  when 
all  the  Court  of  England  goes  into  mourning, 
four  dozen  girls*  are  rendered  blind  for  life,  so 
trying  to  the  eyes  is  the  immense  labor  on  black 
lace  which  such  an  event  entails  I  Reader,  does 
this  startle  you  ?  We  would  give  our  friend 
the  opportunity  for  further  disclosures  in  con- 
nexion with  lace.  For  instance,  some  of  th« 
choicest  kinds  require  a  thread  so  fine  that  it 
must  be  spun  and  worked  in  damp  cellars-* 
process  which  costs  annually  hundreds  of  fen*^* 


*  This  assertion  ia  based  upoM  what  hare  been  stated  (o  be "  im 
fUUble  tMiA  '> 
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llTes.    Not  many  months  since,  a  younff  woman, 
employed  in  lace  cleaning,  died  in  Pans  under 
eircumstances   which  necessitated    a    judicial 
inqairj.    The  post-mortem  examination  of  the 
poor  creature's  hody  revealed  the-  presence  of 
large  quantities  of  ozydized  lead  in  the  system. 
She  haid  worked  at  cleaning  lace  by  the  **  Belgi- 
an process" — a  process  in  which  the   lace   is 
whitened  by  repeatedly  dusting  it  with  "  white 
JeAd."    From  the  time  it  was  spun  in  the  damp 
cellar  to  its  reyirification  from  the  yellowness 
of  years,  would  our  friend  find  the  material  of 
his  Court  ruffles  too  often  but  a  beautiful  luxury 
entailing  suffering  and  death.     True  is  it  that, 
hat  few  are  permitted  to  regale  themselves  in 
this  costly  garniture  of  fine  and  courtly  lace. 
Bat  who  does  not  rejoice  in  *'  lucifer  matches," 
"congreves,"  or  other  spontaneous  inflammables 
composed  of  phosphorus  ?    Let  us  go  to  White- 
ohapel,  if  our  friend  can  possibly  for  once  go 
east  of  *•  W^ussell-square."    That  classic  region 
attained,  let  us  enter  a  factory.     Strange  place 
it  is — in  some  parts  how  terribly  draughty  I — 
well  it  is  so,  or  the  fumes  from  the  drying  mat- 
ches would  be  concentrated  poison.    JSut  what 
ifl  that  miserable,  mumbling  creature  about  who 
is  alternately  stooping  towards  a  pot  and  placing 
his  hand  against  his  jaw  ?     His  occupation  all 
day  is  to  sit  over  a  pot  of  melting  glue  and  other 
ingredients,  and  to  out  sticks  of  phosphorus  into 
the  size  of  a  pea,  and  to  throw  them  one  by  one 
into  the  glue.     And  from  what  does  he  suffer  ? 
Why  from  inoorable  disease,  or  total  destruction 
of  his  lower  jaw-bone.    For  the  sake  of  employ- 
ment and  at  good  wages,  he  begins  exposing 
himself  to  the  fumes  of  phosphorous  acid  with  a 
rotten  tooth  or  two  in  his  head.     In  no  long 
space  of  time,  he  is  seized  by  toothache  and 
annoyed  by  gumboils.     Abscesses  follow,  and 
his  teeth  drop  out.     But  he  works  on,  until  he 
has  nothing  left  but  "  a  rotting  and  diseased  peri- 
osteam,  and  a  jaw-bone  as  dead  and  as   dry  as 
OBe  might  see  in  a  churchyard,  for  it  is  not  at 
all  like  caries  or  necrosis."    Can  we  wonder  at 
what  the  "  Annales  d'Hygifene"  tells  us — ^that  in 
France  the  laborers  at  this'  dangerous  employ- 
ment are  dissipated  in  their  habits,  irregular 
in  their  attendance,  and  recruited  from  the  low- 
est class  ?    True  it  is,  the  *'  dippers"  in  some 
factories  wear  sponges  before  their  mouths,  and 
the  work-people   are   required  to   wash    their 
hands  night  and  morning  m  a  solution  of  soda. 
Some  careful  workmen  without  bad  teeth  luckily 
escape  altogether,  if  the  ventilation  b$  very  good  ; 
others  are  infinitely  less  fortunate.      We    have 
heard  of  a  young  man  who,  laboring  under  the 
effects  of  the  fumes  of  phosphorus,  presented 
himself  for  examination.    Although  he  had  not 
heen  engaged  in  the  manufacture  of  lucifers 
for  eighteen  months,  he  yet  smelt  so  strongly  of 
phosphorus  that  he  impregnated  the  atmosphere 
of  the  room.    He  had  never  taken  a  bath,  and, 
from  his  extreme  poverty,  had  probably  worn 
the  same  clothes  for  eighteen  months. 
Let  us  visit  one  of  the  workrooms  which  are 


kept  up  during  the  London  season  to  meet  the 
*'  instantaneous  demands"  upon  the  fashionable 
tailor.  There  it  is,  sixteen  or  eighteen  yards 
long,  and  seven  or  eight  yards  wide.  Eighty 
men  are  packed  together,  working  knee  to  knee. 
They  must  have  candles  even  m  summer,  for 
they  work  late.  What  with  the  heat  of  the  men, 
the  heat  of  the  irons,  and  the  heat  of  these  can- 
dles, the  mephitic  air  is  twenty  to  thirty  de- 
grees higher  than  it  is  outside — and  it  is  sum- 
mer time  too  !  The  fresh  tailors  from  the  coun- 
try faint  away,  and  they  complain  of  the  heat 
and  smell  as  intolerable.  The  men  are  sitting 
as  loosely  dressed  as  possible,  the  perspiration 
streaming  from  them.  On  what  ^ey  call  the 
cold  nights  the  room  is  so  hot  that,  large  thick 
tallow  candles  (quarter-of-a-pound  candles)  have 
melted  and  fallen  over  from  the  heat.  The 
young  hands  are  unable  to  work  full  time  ;  the 
old  hands  lose  appetite  :  thirst  takes  the  place 
of  hunger,  and  gin  of  food  ! 

But  not  alone  do  lace-makers  and  milliners, 
workers  with  phosphorus,  and  tailors,  pursue 
their  callings — ^the  source  of  their  own  susten- 
ance and  of  the  luxuries  and  conveniences  of  the 
world — ^under  circumstances  which  hurry  them 
to  an  early  grave.  Scores  of  arts  are  thus  bur- 
dened with  fearful  penalties  to  those  who  prac- 
tice them ;  and  though  man  pushes  on  with  new 
inventions,  he  is  reckless  of  the  results  of  the 
old,  only  caring,  indeed,  to  show  what  further 
brilliant  and  startling  novelties  can  be  produc- 
ed to  further  the  luxurious  disposition  of  the 
age.  What  is  the  history  of  a  London  work- 
shop ?    Dr.  Guy  shall  tell  us  : — 

"  A  man  begins  by  employing  a  ^e^  hands  in  a 
house,  often  ifl  adapted  for  an  ordinary  dwellicg^ 
house ;  and  as  his  business  increases  he  contriyes  to 
add  one  low  apartment  to  another,  by  knocking 
down  partition  walls  and  making  such  alterations  as 
suit  his  immediate  purpose.  He  contrives  by  this 
means  to  accommodate  an  inert  asing  number  of  men, 
and  the  only  practicable  limit  to  that  number  is  the 
want  of  more  standing  or  sittwg  room,  as  the  case 
may  be.  He  warms  these  rooms  by  a  stove,  by 
steam,  or  by  hot  air  and  lights  them  with  gas :  the 
consequence  is  that  the  workmen  are  expoeed  at  the 
same  time  to  a  high  temperatare  and  afoul  and  stag- 
nant atmosphere.  This  combination  is  carried  to  its 
highest  degrte  in  the  tailor»'  workshop ;  and  1  have 
been  told,  more  than  once,  by  the  journeymen  tailors 
themselves,  that  they  have  been  obliged  to  strip  to 
the  very  skin,  that  they  might  be  able  to  bear  the  in- 
tense heat  to  Which  th«^y  are  exposed.  In  buildings 
intended  for  workshops,  more  space  are  given  to  the 
men  ;  but  they  are  ubually  constructed  on  very  bad 
prindples.  The  whole  building  often  forms  one 
space,  divided  by  floors  perforated  by  a  common 
btaircase  \  if  a  steam-engine  is  employed,  it  is  gener- 
ally to  be  foudd  in  a  lower  apartment  of  the  building, 
so  that  the  heat  rises  from  this  into  the  upper  rooms, 
and,  mingling  with  the  foul  air  of  the  intermediate 
floors,  ascends  to  the  highest  flat,  where  the  heat  and 
foul  air  collect  in  great  abundaoce." 

From  such  places  as  these  come  all  the  more 
complex  and  impprtant  offerings  that  applied 
science  can  make  to  the  refined  requisitions  of 
the  day. 
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Let  us  change  the  scene  and  go  where  misery 
and  starvation  create  a  science  of  their  own. 
We  stop  at  the  "  Ruins"  near  Turnmill-street, 
Old  Field-lane.  In  a  wretched  alley  there  is  a 
garret,  where  live  a  widow  and  four  childrei\. 
The  room  has  a  curious  aspect,  for  its  corners 
are  filled  with  scraps  and  fragments  of  paper, 
rags,  and  cloth  of  every  shape  and  color,  which 
the  children  are  sorting  out  into  separate  heaps, 
while  the  widow  superintends  them,  and  works 
herself.  The  whole  family  gain  their  living — 
if  such  slow  death  deserves  that  term — ^by  rising 
early  in  the  morning,  (when  the  widow  and  her 
children  go  forth,)  and,  each  taking  a  certain  dis- 
trict, wait  till  the  City  warehouses  are  swept 
out,  when  they  carefully  watch  and  gather  up  the 
rubbish  of  paper  and  rags  which  are  cast  into 
the  streets.  Until  noon  all  are  thus  occupied, 
when  each  returns  with  a  little  bundle  to  the 
garret  where  they  dwell,  and  they  pass  the  re- 
mainder of  their  time  in  sorting  out  and  drying 
the  proceeds  of  their  labor.  On  a  fine  day,  by 
such  incessant  labor,  this  widow  and  her  chil- 
dren can  earn  ninepence  !  Tn  wet  or  windy 
weather  the  most  strenuous  exertions  scarcely 
produce  sixpence,  and  but  for  those  humble  so- 
cieties which  distribute  coals  and  bread  amongst 
such  hapless  beings,  they  would  literally  starve 
outright. 

Now,  we  have  afforded  a  hint  to  him  who  is 
ennuyi  and  desperate  for  a  "new  sensation*' 
how  he  may  rejoice  in  one  if  he  will  take  the 
trouble  to  go  the  right  way  for  it.  Only  let  him 
follow  for  a  day  or  two  the  working  bees  of  our 
social  hive,  and,  if  all  feeling  has  not  been 
swamped  in  the  sluggish  pool  of  fashionable 
nonchalance,  we  are  much  mistaken  if  he  will 
not  experience  some  strange  "  visitings  of  con- 
science" before  his  walk  is  done.  Should  he 
be  desirous  of  novelty  of  action,  as  well  as  of  sen- 
sation, of  something  to  do  as  well  as  of  Some- 
thing to  feel,  why  then  let  him  devote  part  of 
his  idle  time  to  the  good  of  his  fellow-creatures 
by  thus  following  the  progress  of  the  arts  and 
of  human  ingenuity,  only  that  they  may  en- 
deavor to  lessen  the  sufferings  which  they  bring 
with  them  in  their  train.  They  are  many  in 
number,  often  dreadful  in  character,  and  pre- 
sent a  wide  field  of  action  for  the  philanthro- 
pist who  would  read  aright  the  history  of  the 
real  martyrs  of  the  age. 


THE  LUNACY  QUESTION. 

Although  we  find  it  difficult  to  accord  to  the 
noble  Earl,  the  Chairman  of  the  Lunacy  Com- 
missioners, the  authority  he  appears  to  claim  on 
questions  that  strictly  pertain  to  Medicine,  we 
cannot  deny  that  in  his  evidence  before  the 
Committee  of  the  House  of  Commons  he  has 
thrown  a  most  useful  light  upon  many  import- 
ant points  concerning  the  administration  of  the 
Lunacy  Laws  and  the  care  of  lunatics.  It  is, 
above  all  things,  useful  for  a  profession  to  hear 
from  time  to  time,  through  laymen  of  independ- 


ence and  peculiar  opportunities  of  obseryation, 
in  what  light  it  is  regarded  from  without  A 
profession  is,  of  course,  apt  to  form  for  ittielf  a 
standard  of  its  own.  It  with  difficulty  appreci- 
ates, or  often  unwillingly  recognises,  the  esti- 
mation it  is  held  in  by  the  world.  But  these  ex- 
ternal opinions,  formed  as  they  are  from  a  dif- 
ferent  point  of  view,  are  necessary  to  correct  the 
purely  professional  standard.  The  relation  of 
the  medical  profession  to  lunacy  practice  is  one 
that  especially  demands  our  earnest  and  candid 
consideration.  Since  our  corporate  influence 
and  much  of  our  individual  reputation  must  de- 
pend upon  the  sentiments  entertained  of  us 
amongst  the  public,  we  ought  not  to  shrink  from 
a  resolute  self-examination  upon  those  pointi 
which  give  rise  to  reflections  from  without. 

We  have  on  former  occasions  felt  it  our  duty 
to  comment  upon  that  objectionable  alliance  with 
commerce  which  is  involved  in  the  existing sja- 
tem  of  conducting  private  lunatic  asylums. 
There  is  no  difficulty  in  tracing  to  this  alliance 
all  the  discredit  and  all  the  distrust  with  which 
the  profession  is  regarded  in  its  relations  to  lu- 
nacy practice.  It  reflects  injuriously  upon  the 
whole  body.  It  has  been  made  the  ground  for 
some  of  the  most  obnoxious  propositions  that 
have  been  brought  forward  either  in  the  Billi 
before  the  House,  or  in  the  discussions  before 
the  Committee.  It  is  vain  for  that  section  of 
our  body  which  is  engaged  in  this  commerce  to 
resent  as  an  indignity  the  suggestion  that,  be- 
cause its  members  derive  a  profit  from  the  board 
and  maintenance  of  lunatics,  they  are  therefore 
biassed  in  their  duty  as  professional  men.  The 
world  will,  in  spite  of  all  protestations,  draw  its 
own  inferences.  It  will  not  judge  two  men  who 
engage  in  trade  by  different  rules,  because  one 
may  happen  to  be  also  associated  with  an  honor- 
able profession.  Rarely  can  we  hope  to  make  a 
successful  appeal  against  a  public  judgment  of 
this  kind.  In  some  instances,  unquestionably, 
that  judgment  may  be  wrong  ;  but  in  others  it 
is  as  unquestionably  right.  The  latter  instances 
are  held  sufficient  to  justify  the  condemnation 
of  the  system  ;  and  we  may  say,  looking  at  the 
matter  from  a  professional  point  of  view,  that 
if  certain  of  our  brethren  choose,  or  feel  it  ne- 
cessary, to  place  themselves  in  an  ambiguous 
position  with  reference  to  trade,  the  profession 
at  large,  which  is  compromised  by  their  conduct* 
has  a  right  to  feel  aggrieved. 

We  believe  that  mere  are  many  medical  prac- 
titioners who  are  imperfectly  aware  of  the  na- 
ture and  extent  of  the  traffic — ^for  such  we  must 
call  it — ^in  lunatics.  The  following  is  an  extract 
from  Lord  Shaftesbury's  evidence  : — 

"  I  have  this  morning  received  a  letter  from  a  med- 
ical man  of  great  experience  in  insanity,  and  he  oonfinni 
all  I  have  ever  heard  about  the  treatment  of  pri»**« 
patients.  He  says  that  several  of  the  London  phys- 
icians pracUcing  in  Imiacy  conduct  a  regular  trade  m 
the  supply  of  attendants  to  medical  men  and  others, 
and  they  pay  them  a  yearly  stipend,  and  support  Ukdi 
when  they  are  not  employed ;  and  when  they »re em- 
ployed, the  physician  takes  from  two-thirds  to  three- 
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fixirths  ol  th6  attendant's  fees  for  his  own  profit  The 
tttendants  tbas  employed  firequently  take  strait 
waistcoats  and  other  means  of  restraint  with  them, 
18  a  part  of  their  outfit ;  and  they  too  often  apply 
tfao«e  means  of  restraint  with  or  without  meaical 
nnction." 
And  again, — 

Q.  346.  "  A  medical  gentleman,  in  one  instance, 
hu  as  many  as  from  thirty  to  forty  houses  in  which 
I  he  pats  his  attendants,  and  when  a  patient  is  brought 
I  imderhis  care^  as  a  single  patient,  he  is  consigned  to 
one  of  those  houses :  and  it  must  be  remembered  that 
there  an  two  parties  to  receive  profit  in  that  case,  that 
is,  the  ^ysician,  and  the  •  attendant  who  has  the 
chu^of  the  patient.  The  attendant  is  the  person 
who  generally  receives  the  patient  into  his  house, 
and  &  himself  to  fbmish  the  house  ;  and,  therefore, 
the  medical  man  having  the  charge,  is  able  to  say, 
<This  is  not  my  house,'  and  in  fact  it  is  not ;  but  it  is 
hie  man's." 

And, — 

Q.  363.  '^  In  the  district  of  St.  John's-wood  there 
are  many  houses  in  which  single  patients  are  taken, 
and  these  houses  are  occupied  by  persons  who  may 
he  considered  as  part  of  the  staff  of  some  great  phys- 
ician, who  ntperinienda  all  these  bouses.  Then  it  is 
itat^  that  these  men  are  put  into  these  houses  which 
they  maintain  at  their  own  expense ;  but  then  the 
fkfrickm  (is  there  no  other  designation  for  the  man 
who  engages  ip  this  sort  of  speculation  ?)  recommends 
patients  into  those  houses." 

Q.  365.  "  And  the  physician  who  sends  the  patient 
there  take^  a  portion  of  the  profit  made  by  keeping 
hhn?— Tes,  so  it  is  said." 

Q.  366.  *'  Does  jour  Lordship  believe  that  to  be 
tibe  case  to  any  very  great  extent  1 — Yea" 

Would  that  we  could  say,  No  !  Does  Lord 
Shaftesbury  libel  the  profession?  Are  these 
allegations  true  ;  and  is  it  still  contended  that 
the  keeping  of  lunatics  is  not  a  trade,  but  an  oc- 
cupation worthy  of  the  high  calling  of  a  physi- 
cian ?  Are  we  called  upon  to  believe  that  any 
one  physician,  being,  perhaps,  the  proprietor  of 
one  or  two  large  private  asylums  besides,  can 
bestow  adequate  and  conscientious  medical  at- 
tendance upon  thirty  or  forty  isolated  lunatic 
patients  thus  farmed  out  in  separate  houses  ? 
And  is  our  faith  to  go  yet  further,  and  acknowl- 
edge that  the  keep  of  lunatics  in  and  out  of  asy- 1 
lams  is  a  strictly  professional  avocation,  not  at 
all  tainted  by  the  unholy  compact  with  trade? 
Now  let  us  hear  the  exposition  of  Lord  Shaftes- 
ff  bury  of  private  asylums : — 


Q.  494.  "It  is  the  result  of  very  long  experience 
IB  these  matters  that  a  large  proportion  of  the  diffi- 
calties  in  legislation,  and  almost  all  the  complications 
that  we  have  to  contend  with,  or  to  obviate,  arise 
wnn  the  principle  on  which  these  licensed  houses  are 
Knnded.  The  licensed  houses  are  founded  upon  the 
principle  of  profit  to  the  proprietor,  and  the  con- 
tequeoce  is,  that  any  speculator  who  undertakes  them, 
barmg  a  view  to  profit,  is  always  eager  to  obtain  pa- 
tieoU  and  unwilling  to  discharge  them;  and  he  has, 
moreover,  the  largest  motive  to  etint  them  in  every 
possible  way  during  the  time  they  are  under  his  care. 
I  know  that  when  I  have  urged  arguments  of  this 
wnd,  I  have  been  told  that  I  entertain  most  undue  sus- 
picions of  that  great  profession  (the  medical)  /  have 
^ '^I'pichna  of  them  aa  medical  men;  but  my  sus- 


picions arc  of  the  medical  men  only  when  they  are 
proprietors  of  lunatic  asylums  into  which  lunatics  are 
taken  for  profit.  I  am  perfectly  ready  to  admit  that 
there  are  some  of  the  best  men  in  that  department 
of  the  profession  that  one  can  meet  with." 

We  do  not  think  the  objection  could  be  more 
fairly  stated.  The  medical  proprietor  can  scarce- 
ly complain  if  the  public  analyze  his  composite 
character,  and,  resolving  it  into  its  components, 
shall  assi^  to  each  its  attributes.  What  are 
the  logics  consequences  of  this  state  of  things  ? 
It  cannot  be  otherwise  than  that  legislative  and 
administrative  checks  should  be  devised  to  coun- 
teract what  is  believed  to  be  the  vicious  tendency 
of  the  system.  One  of  the  checks  proposed — 
one  that  has,  given  especial  offence — is,  that  pro- 
prietors of  licensed  houses  are  to  be  disqualified 
from  signing  certificates  of  insanity.  This  Lord 
Shaftesbury  considers  to  be  "a  very  important 
clause.''  He  is  afraid  that  men  play  into  each 
other's  hands  :  thus, 

<<  A  medical  man  signs  a  certificate  for  the  purpose 
of  getting  an  afflaent  patient  into  some  friend's  house, 
and  the  friend  repays  that  by  signing  a  certificate  for 
another  affluent  patient  to  go  into  ti^  other's  house." 

Now,  we  presume  that  neither  Lord  Shaftes- 
bury nor  any  one  else  accuses  medical  proprie- 
tors of  deliberately  signing  a  false  certificate 
that  shall  consign  a  sane  man  to  an  asylum. 
We  hope  and  believe  such  an  atrocity  has  never 
happened.  But  that  there  should  be  the  sem- 
blance of  a  groundwork  for  so  horrible  a  sus- 
picion in  the  public  mind  is,  we  repeat,  an  in- 
jury inflicted  upon  the  whole  profession  by  the 
false  position  in  which  some  of  its  members  are 
nlaced. 

Kegarding  this  difficult  question  from  the 
broad  and  independent  professional  point  of 
view,  we  say,  then,  that  we  shall  rejoice  to  see  a 
clear  and  impassable  boundary  raised  between 
the  medical  care  and  the  custody  and  board  of 
lunatic  patients.  We  shall  hail  with  unfeigned 
satisfaction  the  progress  and  final  complete  es- 
tablishment of  that  system  of  treating  private 
patients  in  public  institutions  which  now  works 
so  well  in  Scotland,  both  for  the  public  good, 
and  the  honor  and  dignity,  if  not  also  for  the 
better  profit,  of  the  medical  profession. 


INAUGURAL  ADDRESS  AT  GUY'S  HOSPITAL. 

A  profession  which,  like  that  of  medicine,  in- 
terests itself  in  the  welfare  of  every  individual 
of  the  human  race,  is  especially  bound  to  culti- 
vate friendly  relations  with  the  members  of 
other  professions  and  of  all  grades  of  society. 
Whether  we  regard  that  branch  of  our  duty 
which  consists  in  the  extension  of  the  science  of 
healing,  or  that  which  consists  in  the  application 
of  science  to  the  alleviation  of  suffering,  we 
shall  equally  feel  our  efforts  obstructed  and  our 
success  impaired  by  a  too  exclusive  and  self-in- 
volved method  of  study.  In  these  days,  more 
than  ever  before,  the  inflnences,  physical  and 
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moral,  of  men  upon  each  other,  tend  to  compli- 
cate and  increase  the  causes  of  disease.  As  a 
consequence,  it  becomes  increasingly  necessary 
for  the  physician  to  enlarge  his  intercourse 
with  the  world,  and  to  draw  from  every  source 
that  knowledge  which  is  essential  to  the  full 
discharge  of  his  mission.  This  is  the  more 
necessary  now,  when  medicine  is  no  longer  cura- 
tive only,  but  preventive  also.  The  administra- 
tive functions  connected  with  medicine,  espe- 
cially with  public  medicine,  are  vast  and  in- 
creasing. These  functions  supply  at  once  the 
most  desirable  and  the  most  convenient  opportu- 
nity of  associating  the  lay  and  the  professional 
elements  of  society.  We  have  on  a  recent 
occasion  expressed  our  satisfaction  at  the  union 
of  noblemen,  magistrates,  and  other  members  of 
the  community  with  the  medical  profession  in 
the  administration  of  the  Lunacy  Laws.  We 
are  convinced  that  by  this  co-operation  the  best 
interests  of  the  insane  are  promoted,  and  that 
the  labors  of  our  professional  brethren  are  ma- 
terially facilitated.  Occasionally,  indeed,  we 
may  be  disposed  to  complain  that  our  lay  friends 
are  slow  to  adopt  the  suggestions  of  science ; 
that  they  are  sometimes  a  little  obstructive,  and 
/sometimes  treat  their  medical  coadjutors  a  little 
arbitrarily.  But  then  the  modesty  that  befits 
science  will  suggest  that  we  may  not  be  always 
right ;  and  certainly  it  is  seldom  right,  and  nev- 
er wise,  in  this  country,  to  urge  practical  appli- 
cations of  science  for  which  tihe  public  mind  is 
not  duly  prepared  by  a  rational  conviction.  So 
soon  as  science  has  reached  that  point  where  it 
admits  of  a  new  and  useful  application,  it  also 
admits  of  being  so  explained  and  demonstrated 
as  to  recommend  itself  to  the  judgment  of  the 
educated  classes  ;  and  arrived  at  this  stage,  we 
have  rarely  lacked  their  hearty  support. 

But  it  is  not  less  desirable  to  associate  the 
lay  element  in  every  part  of  our  professional  la- 
bors. We  helieve  that  the  teachers  of  medicine 
especially  value  the  importance  of  that  associa- 
tion in  the  great  and  fundamental  work  of  medi- 
cal education.  The  connexion  of  lay  governors 
of  hospitals  with  our  medical  schools  has  many 
and  varied  advantages.  Influential  members  of 
the  general  community  are  thus  led  to  form  a 
more  accurate  conception  of  the  extent,  nature, 
and  beneficial  applications  of  medical  science, 
and  are  thereby  prepared  to  advocate  the  cause 
of  the  profession  with  knowledge  as  well  as 
sympathy.  They  become  acquainted  with  the 
personal  career  of  the  more  meritorious  students, 
and  offer  a  great  encouragement  to  laborious 
study  by  the  material  aid  they  are  often  able  and 
willing  to  lend  in  the  advancement  of  indus- 
trious officers.  There  are  few  greater  ties 
amongst  men  than  that  engendered  by  the  habit 
of  working  together  for  a  good  end.  This  bond 
is  a  source  of  happiness ;  of  respect  and  of 
strength  of  the  most  enduring  kind.  It  is  one 
that  the  medical  profession  oughf  carefully  to 
knit  with  the  various  elements  of  society  through- 
out all  the  stages  of  its  action. 


A  most  agreeable  and  valuable  example  of 
the  benefits  of  this  connexion  is  offered  to  the 
profession  in  the  admirable  address  given  by  Mr. 
Turner,  the  treasurer  of  Guy's  Hospital,  at  the 
opening  of  the  last  winter  session  in  that  cele- 
brated institution.  The  hearty  spirit  of  appre- 
ciation of  the  duties  and  claims  of  our  profes- 
sion that  breathes  throughout  this  disconne 
could  only  have  arisen  from  familiar  interconne 
and  co-operation  with  able  teachers  and  indtu- 
trious  students.  With  a  clear  sense  of  his  posi- 
tion, Mr.  Turner  rightly  observed  that  hs  ap- 
pearance in  a  chair  which  is  usnaUy  occupied  bv 
one  of  the  medical  staff  required  no  apology,  u- 
though  it  might  call  for  some  explanation.  Ad- 
mitting that,  as  a  general  rule,  it  might  be  the 
more  convenient  course  to  open  a  medical  sei- 
sion  by  an  address  from  a  medical  teacher,  he 
thought  there  were  reasons  why  this  course  mi^t 
now  and  then  be  departed  from  with  adTautage. 
The  medical  school  of  Guy's,  for  example,  with 
its  museum,  theatres,  library,  and  other  build- 
ings, were  constructed,  and  are  maintained,  out 
of  the  funds  of  the  hospital,  which  are  adminis- 
tered by  the  governors.  It  is  not  without  snce, 
therefore,  that  the  head  of  that  body  uiould 
come  forward  to  welcome  the  students  at  tiie 
commencement  of  their  career  in  an  institntioa 
scarcely  less  an  object  of  interest  and  pride  to 
them  than  to  its  medical  friends.  Nothing 
ought  to  be  more  grateful  to  us  than  to  hear 
from  the  lips  of  a  man  who  so  well  represents 
the  education  and  feelings  of  his  class  as  Mr. 
Turner,  that  the  governors  are  not  insensible  to 
the  reciprocal  advantages  which  the  patients 
derive  from  the  presence  of  students  amongst 
them — ^not  only  through  the  direct  aid  afforded 
by  such  of  them  as  are  actaally  engaged  in  their 
relief,  but  also  through  the  watchfulness  and  in- 
telligence of  those  who  are  simply  employed  in 
examining  their  symptoms  and  obserying  their  . 
progress.  It  is  the  best  security  for  the  estab- 
lishment and  authority  of  true  medicine  against 
the  petty  but  insidious  attacks  of  charlatanry, 
thus  to  make  men  participate,  as  it  were,  in  the 
diffusion  of  sound  knowledge,  and  take  an  inter- 
est in  individual  members  of  the  profession.  It 
is  no  mean  satisfaction  to  be  assured  that  the 
governors  are  alive  to  the  advantages  conferred 
upon  the  country  at  large  by  that  numerous 
body  of  practitioners  who  year  by  year  leave  the 
hospitals,  and  who  disseminate  through  all  ptft^ 
of  t5ie  British  territories  the  knowledge,  the  er- 
perience,  and  the  skill  which  they  have  there  ac- 
quired. 

There  is  also  an  advantage  in  hearing  from  m 
independent  observer  what  opinions  he  m*y 
have  formed  upon  certain  questions  as  U)  the 
best  modes  of  imparting  instruction.  We  doubt 
whether  the  dispute  as  to  the  relative  merits  oi 
reading  or  oral  instruction  has  often  been  more 
clearly  decided  than  by  Mr.  Turner.  He  sayi 
the  popular  cry  is  against  over4€Cturing»  Ther« 
is  some  foundation  for  it ;  but,  he  continues,  we 
cry  is  so  loud,  and  it  is  naturally  so  agreeable 


ORGANIZATION  OF  THE  INDIAN  ARMY. 


157 


to  the  ears  of  a  student,  that  there  is  some  dan- 
ger of  its  leading  to  the  undue  neglect  of  one 
of  the  most  important  instruments  of  medical 
education.  There  can,  indeed,  be  no  doubt  that 
if  a  student  should  devote  himself  to  the  lecture- 
room,  to  the  sacrifice  of  dissection  and  of  attend- 
ance in  the  wards,  he  would  commit  a  grievous 
mistake.  But  this  Mr.  Turner  believes  is  not  a 
r^TY  common  case ;  a  diligent  student  will  gen- 
enJlj  find  time  for  all  his  duties.  Of  the  only 
tvo  means  by  which  the  students,  of  our  age  can 
appropriate  to  themselves  the  stores  of  know- 
ledge which  haye  acoutnulated  in  the  ages  that 
have  preceded  them — ^namely,  books  and  oral 
iaatraction, — ^indispensable  as  both  are, — ^there 
can,  he  says,  be  little  doubt  that  oral  instruc- 
tion is  Ihe  most  important.  It  is  not  merely 
that  the  information  so  communicated  is  the 
most  fresh,  that  it  gives  the  hearer  the  benefit 
of  the  very  last  discovery,  that  it  imparts  to 
him  the  results  of  the  most  recent  investiga- 
tion ;  it  is  not  only  that  the  living  book  (as  me 
lecturer  may  be  called)  can  apply  himself  to  the 
explanation  of  the  diagrams,  or  models,  or  dis- 
sections which  he  places  before  the  student, 
vi&  a  particularity  and  completeness  which  his 
inanimate  colleague,  though  directed  by  the 
happiest  and  most  lively  pen,  can  nevSr  be 
made  to  approach ; — ^but,  what  is  most  important 
of  all^  the  opportunity  afforded  to  the  teacher  of 
catechizing  his  pupils  is  the  most  efficient  means 
of  awakening  them  to  a  knowledge  of  their  own 
weak  points. 

We  feel  constrained  to  say,  that  we  believe 
the  profession,  our  schools  of  medicine,  our  stu- 
dents, and  the  public  would  gain  if  the  example 
set  by  Mr.  Turner,  of  giving  the  introductory 
address,  were  followed  pretty  frequently  for  the 
liitare.  The  benefit  of  thus  exchanging  lay  and 
professional  ideas  would  be  great ;  and  fairness 
seems  to  suggest  that  our  lay  friends,  who  have 
long  been  invited  to  attend  these  addresses  as 
auditors  to  be  talked  at  by  ourselves,  should 
now  and  then  have  the  opportunity  of  telling  us 
what  they  think  of  us  in  return.  It  would  do 
good  to  us  all ;  and  Mr.  Turner  is  justly  entitled 
to  the  respect  and  gratitude  of  the  profession  for 
the  brilliant  example  he  has  placed  before  the 
lay  governors  of  great  endowed  hospitals. 


ORGANIZATION  OF  THE  INDIAN  ARMY. 

The  Commissioners  appointed  to  consider  the 
organization  of  the  Indian  army  have  recently 
iaaaed  their  report.  It  offers  to  us  some  points 
for  discussion,  which  intimately  relate,  not  only 
to  the  political  power  and  welfare  of  Great 
Britain,  but  also  to  the  sanitary  condition  of  that 
vast  body  of  men  who  must  be  maintained  to 
protect  our  possessions  in  the  East.  If  we 
*»ke  the  most  extensive  and  important  of  the 
three  Presidencies  of  India — ^viz.,  that  of  Bengal 
—we  find  that  in  1857,  the  year  of  the  outbreak 
of  the  revolt  now  terminating,  the  military  force 
laaintamed  in  that  Government  amounted  to 


about  152,000.  This  number  was  made  up  of 
16,000  troops  of  her  Majesty's  regular  army,  6000 
Europeans  of  various  arms,  under  the  enlistment, 
and  in  the  pay  of  the  East  Indian  Company,  and 
who  never  served  out  of  India,  and  of  130,000 
regular  and  irregular  native  or  Sepoy  troops,  or 
the  "  native  army.*'  Hence  the  native  army  was 
six  times  more  numerous  than  the  European 
army.  The  result  was  that,  an  opportunity  offer- 
ing, an  attempt  was  made  by  the  former  to  de- 
stroy the  latter,  an  attempt,  however,  which 
proved,  on  the  contrary,  self-destructive.  In 
the  readjustment  of  our  political  and  economic 
balances  in  India,  one  of  the  main  problems  is, 
of  course,  how  best  to  organize  and  maintain 
such  a  military  force  as  will  exempt  us  for  the 
future  from  a  repetition  of  such  an  attempt,  and 
which  force  shall  be  at  the  same  tin^e  of  the 
least  expensive  and  least  wasteful  character  as 
regards  the  health  and  efficiency  of  the  men. 
Of  these  two  questions  of  this  important  prob- 
lem, the  latter  more  particularly  belongs  to  our 
own  province  ;  but  since  it  is  closely  allied  to 
the  former  one,  we  shall  preface  our  remarks 
upon  the  topics  of  sanitary  considerations  by  a 
few  observations  upon  the  organization  of  the 
army. 

A  question  for  grave  consideration  is — ^What 
should  be  the  strength  of  the  future  Indian  army 
in  the  Presidency  of  Bengal  ?  Formerly,  as  we 
have  seen,  it  was  152,000  strong.  The  Com- 
missioners are  of  the  opinion  that  this  strength 
will  be  sufficient  for  the  future.  If  so— the  re- 
ply seems  to  arise  involuntarily — why  was  it 
insufficient  for  the  past  ?  Because  the  relative 
numerical  proportions  of  its  three  elements  was 
erroneous.  Hence  the  Commissioners  advise 
the  European  force  to  be  hereafter  stationed  in 
Bengal  to  consist  of  50,000,  instead  of  22,000, 
to  which  might  then  be  added  double  the  num- 
ber of  Sepoys.  Before,  as  we  have  shown,  the 
proportion  was  six  natives  to  one  imported  sol- 
dier, whereas  for  the  future  it  would  be  as  two 
only  to  one. 

Another  question  now  arises,  in  the  solution 
of  which  the  Commissioners  are  not  unanimously 
agreed.  The  old  army  was  made  up  of  three  di- 
visions— ^namely,  of  Boyal  troops  stationed  in 
India  for  duty  in  that  country  in  pursuance  of 
the  ordinary  tour  of  foreign  service  ;  of  the 
Company's  troops,  whose  service  lay  alone  in 
the  Indian  empire  ;  and  of  the  Native  or  Sepoy 
army.  Of  what  shall  the  new  army  be  composed 
quoad  its  European  elements  ?  Should  the  50,- 
000  men  required  for  Bengal  be  supplied  in 
regular  routine  from  the  Royal  army,  as  are, 
for  example,  the  garrisons  of  Gibraltar  and 
Bermuda ;  or  should  the  bulk  of  them  be  raised 
for  service  in  India  exclusively,  like  the  old 
Company's  contingent  of  6000  men  ?  The  ma- 
jority of  the  Commissioners  advocate  the  first 
plan,  whilst  the  minority  bring  forward  some 
very  good  reasons  for  the  adoption  of  the  second 
method.  One  of  the  witnesses — ^Mr.  Ranald 
Martin— examined  by  the  Commissioners  (and 
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which  witness  is  in  authority  second  to  none  on 
questions  connected  with  the  hygiene  of  the 
Indian  army)  does  not  consider  it  desirahle  that 
the  army  oi  India  should  he  composed  ezclu- 
eiyely  of  troops  of  the  line  simply  taking  that 
country  as  a  part  of  the  regular  tour  of  service. 
Mr.  Martin  points  out  with  much  force  that  the 
British  soldiers  who  are  dehilitated  by  service 
in  the  East,  or  who  have  contracted  its  severer 
diseases,  are  found  to  suffer  from  the  cold  of 
Europe  on  their  return,  and  that  the  mortality 
amongst  them  for  the  last  three  years  after  their 
return  is  in  excess  of  that  regiment  upon  home 
service.  When  invalided,  soldiers  from  India 
mostly  prefer  settling  in  the  Australian  colonies, 
on  account  of  the  warmth,  Mr.  Martin,  taking 
all  things  into  consideration,  is  of  opinion  that 
the  army  of  India  should  be  composed  princi- 
pally of  British  troops  raised  for  service  in  the 
East  only,  having  a  certain  proportion  of  model 
battalions,  of  the  line  at  each  presidency  ;  and 
all  to  be  light  infantry.  These  model  battalions, 
interspersed  throughout  the  great  military  sta- 
tion of  the  East,  would  constitute  examples  of 
the  best  interior  economy  and  military  discipline 
of  Europe,  and  forms  the  patterns  upon  which 
all  field  movements  and  musket  exercises  should 
be  framed.  By  this  means  the  Indian  army 
proper  would  be  kept  at  all  times  in  the  high- 
est state  of  discipline  and  efficiency  ;  for,  says 
Mr.  Martin,  "  there  might  indeed  be  reason  to 
apprehend  that  one  and  the  same  army,  if  scat- 
tered over  the  immense  superfices  of  Hindostan, 
might  in  time  relax  in  its  discipline  and  become 
listless,  if  competition  were  withdrawn  from  it.*' 
It  is  proposed  that  the  soldiers  for  service  in 
India  alone  should  be  raised,  as  heretofore, 
within  the  United  Kingdom.     Such  men, 

'*  Entering  on  the  duty  with  free  will,  well  treated 
by  the  State,  and  tutored  into  the  better  traditional 
habits  of  the  country  by  the  old  soldiers  of  the  Indi>in 
regiment,  and  under  direction  of  experienced  and  able 
offiaurs,  the  pobition  of  the  men  would  at  once  become 
one  of  Comfort  and  contentment ;  and  when  partially 
worn  out  they  may  be  employed  in  garrison  and  police 
duties  with  enhanced  pay,  or  to  be  encouraged  1o 
settle  with  their  fami  iesi  on  the  mountain  table  lands 
of  the  couutry,  should  colonization  be  determined  up- 
on in  the  East  Indies." 

Keferring  to  the  necessary  influence  of  a 
tropical  climate  upon  European  constitutions, 
the  gentleman  we  have  just  quoted  is  of  opinion 
that  there  will  always  be  in  the  regiments  per- 
manently stationed  in  India  an  amount  of  what 
in  a  military  sense  we  suppose  may  be  called 
relaxation.  To  counter-balance  this,  it  will 
therefore  always  be  advisable  that  a  few  Eoyal 
regiments  should  at  intervals  come  from  home, 
and  which  might  be  held  up  as  models  for  imi- 
tation. But  this  being  admitted,  the  chief  pro- 
position must  be  maintained — ^the  bulk  of  the 
Indian  army  derived  from  Europe  must  be  kept 
for  service  entirely  in  the  East.  A  local  army 
of  this  kind,  knowing — as  Colonel  Burlton  sug- 
gests— that  its  officers  and  men  are  to  reside  in 


India,  and  to  make  it  a  sort  of  abiding*place  for 
their  lives,  would  be  likely  to  become  more  in- 
timately associated  with  the  natives^  more  ac- 
quainted with  their  manners  and  customs,  and 
more  agreeable  to  them,  than  regiments  eon* 
stantly  relieved  backwards  and  forwards  fron 
Engkmd.  In  a  late  leading  article  of  The  Tima, 
the  opposing  arguments  of  the  question  before 
us  were  well  weighed.  It  was  shown  that  ^ 
advantages  derivable  by  England  from  the  Indo^ 
European  army  being  all  composed  of  Rojal 
troops  would  prove  small  and  precarious,  where- 
as the  benefits  to  be  realized  by  India  on  the 
opposite  principle  appear  to  be  certain  and  cob- 
siderable. 

^  At  any  rate  (said  the  writer),  we  do  not  see  hot 
the  necessity  of  some  special  training  for  Indiin  scr 
▼ice  can  be  entirely  disngarded,  or  how  tbii  obligi- 
tion  can  be  satisfied,  if  the  longest  period  of  Europeu 
service  in  India  is  to  be  a  dozen  years.  It  is  admiv 
ted  that  there  is  a  place  for  a  line  contingent ;  in  laet 
the  sug^sted  proportion  of  one-third  out  of  an  aggre- 
gate of  50,000  men  would  allow  of  exactly  as  muj 
troops  of  the  line  in  Bengal  for  the  future  as  baie 
been  stationed  there  hitherto — ^namely,  some  \%M 
or  17,000  men.  The  only  question  is  as  to  the  te- 
maining  35,000,  and  we  are  of  opinion  that  bj  mik- 
ing these  local  troops  we  should  be  securing  the  nox- 
iwum  of  probable  advantage." 

It  is  but  fair  to  the  eminent  Indian  medical 
officer  to  whom  we  have  before  referred,  to  poiot 
out  that,  in  advocating  that  more  than  a  moietj 
of  the  Indo-European  army  should  be  of  a  per- 
manent character,  he  proceeds  upon  the  sap- 
position  that  the  depdts  of  the  troops  or  main 
stations  of  the  army,  should  be  for  the  future, 
located  in  the  comparative  healthy  mounUio  or 
hill  districts  of  India.  He  admits  that  if  the 
Europeans  are  to  be  retained  on  the  pestilential 
plains,  their  very  frequent  relief  from  home  will 
indeed  be  required,  if  such  men  are  expected 
to  appear  afterwards  as  efficient  soldiers  in  Ea- 
rope.  This  touches,  however,  upon  a  question 
which  we  shall  particularly  consider  at  our 
next  opportunity. 


iJltbical  ^Innotations. 


"Neqaldnlmto.' 


THE  NEW  PILLAR  OF  THE  STATE. 
Hyde-park  Corner  is  the  choice  rendezvous 
of  those  who  love  to  look  on  a  lord,  or  gaze  thwr 
full  on  superb  women  of  the  beau  nionde^  rolling 
by  in  perfectly-appointed  carriages,  with  straw- 
berry leaves  on  the  pannels — the  real  leaves  of 
the  Book  of  Beauty.  The  guardian  policeman 
of  the  place  warns  off  orange-boys,  acrobat*, 
orange-girls,  and  all  such  vulgar  intruders,  and 
prevents  common  cabs  from  driving  through  the 
sacred  archways  on  either  side.  Here  the 
Queen  passes  by,  whenever,  in  the  peculiar 
language  of  the  "  Court  Circular,"  she  "takes 
an  airing,"  and  every  afternoon  the  "  uppw  ten 
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thousand"  crowd  this  favoriie  spot  on  their  way 
to  inhale  the  balmj  fragrance  of  the  fifty  acres 
of  fonl  water  on  the  banks  of  which  they  take 
their  daily  walks  or  rides. 

The  bewildered  foot-passenger  had  cause  to 
be  gratefdl  when,  some  time  ago,  a  kindly  official 
placed  a  small  paved  place  of  refuge  in  the  mid- 
dle of  the  road,  fronting  Apsley  House,  where 
he  might  take  breath  whilst  crossing  amidst 
such  a  jostle  of  carriages  with  impulsive  coach- 
men, and  high-stepping  horses  with  indifferently 
good  riders.  For  some  weeks  this  little  resting- 
place  has  been  covered  in  by  a  mysterious  tar- 
paulin tent,  such  as  the  Londoner  is  accustomed 
to  see  invade  the  street  whenever  anything  is 
wrong  underground.  It  might  be  telegraph 
wires,  or  gas,  or  water,  or  sewers ;  or,  in  fact, 
anything  which  is  included  under  the  usually 
satisfactory  explanation  of  "  something  wrong 
with  the  pipes."  But  the  thing  at  Hyde-park 
Corner  was  none  of  these.  There  was  a  mys- 
tery about  it,  and  conjecture  was  busy.  It  could 
not  be  sewers,  as  the  stink  of  the  Serpentine 
would  make  the  odour  of  a  drain  comparatively 
refreshing  to  passers  by.  It  might  be  a  steam- 
engine  to  work  the  wings  of  Baron  Marochetti's 
"  Angel  of  Victory,"  set  up  in  Apsley  House 
gardens ;  as  it  is  evidently  an  anotomical  impos- 
sibility that  the  muscles  of  the  figure  could 
accomplish  the  task  unaided.  It  might  be  a 
drinking  fountain ;  but  the  fact  of  Lord  John 
Manners  being  at  the  head  of  the  Board  of 
Works,  rendered  such  a  sensible  undertaking 
inprobable.  It  might  be  a  statue  of  his  lordship, 
set  up  by  himself  in  anticipation  of  the  time 
when  posterity  should  begin  to  appreciate  his 
merits.  Finally,  a  reflective  omnibus  conductor 
summed  up  the  whole  question,  by  concluding 
that  it  was  "  going  to  be  summut." 

The  thing  is  now  unshrouded,  and  the  mys- 
tery is  solved.  And,  since  the  time  when  that 
disreputable  person  whom  Moore  made  famous 
as  the  "  Veiled  Prophet,"  revealed  his  ugliness 
to  the  world,  we  do  not  believe  a  more  offensive 
and  more  insulting  spectacle  has  been  uncovered 
to  a  curious  crowd.  Had  the  wildest  lunatic 
employed  his  addled  brains  on  the  work,  he 
could  scarcely  have  produced  a  more  tasteless 
and  incongruous  enormity  than  that  which  now 
disgraces  Hyde-park  Corner,  under  the  immed- 
iate sanction,  we  suppose,  of  Lord  John  Manners, 
the  late  head  of  the  Board  of  Works.  A  letter 
in  The  Times  t^us  admirably  describes  the 
thing :  "A  gaudy  glass  column,  obscenely 
splendid  by  day  with  gilding  and  the  lowest 
class  of  advertisements,  and  by  night  a  pillar  of 
fire,  such  as  of  old  led  the  chosen  people  through 
the  desert,  and  such  as  will  now  frighten  any 
decent  cab-horse  out  of  its  wits.  Strong  recom- 
mendations to  hurry  to  the  Casino  and  to  Cre- 
morne  are  thereupon  intermingled  with  the 
manifestoes  of  antibilious-pill  m&ers,  and  with 
the  mysterious  suggestions  of  the  'Silent 
Friend,*  the  place  of  honor  on  the  western  front 
being  conceded  to  the  questionable   merits   of 


Kahn's  Venereal  Museum.  Only  the  upper  por- 
tion of  the  pillar — the  advertising  portion — ^is 
lighted  up  at  night.  The  inevitable  conse- 
quence is,  that  the  entire  space  intended  for  the 
protection  of  the  old,  the  infirm,  and  the  young, 
while  crossing  Piccadilly^  is  permanently  occu- 
pied by  persons  consulting  the  hackney  coach 
fares — looking  for  the  day  of  the  week  or  month, 
seeking  the  address  of  the  beadle  or  tax  gather- 
er, or  pondering  whether  they  had  better  have 
their  families'  likenesses  taken  at  Messrs. 
Chisle'em's  studio  for  a  shilling  a  head — take 
them  to  dance  at  Cremorne — hear  Kahn's  full- 
flavored  lecture — dose  them  with  antibilious 
pills,  or  blow  them  out  with  revelenta  Arbica." 
Not  content  with'  insulting  the  name  of  the 
Queen,  by  making  her  the  protectress  of  every 
beastly  quack-medicine-vender  who  will  pay 
three  halfpence  for  the  privilege,  it  is  now 
attempted  to  make  the  highways  of  the  people 
subservient  to  a  similar  nefarious  traffic.  We 
suppose  that  in  consideration  of  this  delicate 
attention,  the  members  of  the  Board  of  Works 
are  on  the  free  list  of  the  "  Venereal  Museum," 
and  have  presentation  copies  of  the  "  Silent 
Friend." 

If  this  deliberate  outrage  on  good  taste  and 
public  decency  is  tamely  endured,  it  is  a  pity 
that  the  brilliant  idea  thus  embodied  should  not 
be  fully  worked  out.  Advertising  tailors  might 
be  allowed  to  clothe  the  statues  of  London  in 
cheap  garments,  and  paint  the  price  lists  on  the 
pedestal.  The  heralds  could  carry  advertising 
boards  in  the  place  of  their  equally  stiff  embroid- 
ered coats.  The  figures  in  the  Houses  of 
Parliament,  and  lions  on  the  pinnacles  thereof, 
might  bear  scrolls,  inquiring,  in  mediaeval 
letters,  if  you  "  bruise  your  oats."  And  the 
centre  of  the  royal  standard,  as  it  fioats  on  the 
breeze,  might  aptly  direct  attention  to  some- 
body's "  Queen's  pattern  spoons,"  and  so  make 
us  ever  hold  in  dear  rememberance,  the  Govern- 
ment officials  who  could  sanction  this  new  mode 
of  advertising. 

CHLOROFORM  AND  ITS  DANGERS. 
A  PAPER  has  been  recently  addressed  to  the 
Academy  of  Sciences  of  Paris  by  Dr.  Despies, 
on  "  Chloroform  as  an  Anaesthetic,"  in  which  he 
describes  what  he  amusingly  calls  a  method  of 
his  own  for  removing  the  suspension  of  the  res- 
piratory functions,  which  is  one  of  its  effects. 
The  theory  and  the  method  are  none  other  than 
those  commonly  accepted  and  practised  here 
Suspension  of  respiration  is  caused  either  by 
the  voluntary  occlusion  of  the  windpipe  while  the 
senses  are  still  awake  to  the  unpleasant  charac 
ter  of  chloroform  vapor  ;  or,  in  a  later  stage,  by 
the  involuntary  occlusion  of  the  glottis  from 
spasm  ;  when  in  the  last  stage  by  its  mechanical 
closure  from  the  tongue  falling  back :  all  this 
we  find  in  our  text-books.  M.  Despies  says,  '*  I 
obviate  the  suspension  of  respiration  by  a  meth- 
od which  consists  in  introducing  the  index  finger 
into  the  pharynx  down  to  the  base  of  the  epi- 
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glottis,  bending  it  in  the  shape  of  a  hook,  and 
thus  raising  the  base  of  the  tongue,  and  bringing 
it  forward  in  the  direction  of  a  line  supposed  to 
be  drawn  from  the  base  of  the  epiglottis  to  the 
upper  part  of  the  symphysis  of  the  chin.'*  More 
briefly,  he  draws  the  tongue  forward,  as  other 
people  do  under  the  like  circumstances.  Those 
who  are  most  accustomed  to  the  administration 
of  chloroform  will  assent  to  the  statement  that 
the  respiration  is  a  guide  of  at  least  equal 
importance  with  the  circulation,  and  the  eye  and 
ear  should  be  alike  carefully  on  the  watch  to 
observe  the  changes  from  the  imperceptible 
breathing  of  normal  habit  to  the  deep  somnolent 
inspiration  of  anaesthesia,  or  the  hurried,  con- 
Tulsive,  and  catching  movem'^nts  which  indicate 
the  necessity  for  greater  dilution  or  withdrawal 
of  the  vapor.  To  free  the  mouth  from  saliva, 
and  to  draw  forward  the  base  of  the  tongue  to 
which  the  epiglottis  is  attached,  are  amongst 
the  first  and  easiest  indications  when  the  respi- 
ration gives  note  of  danger  or  difficulty. 


EBRIETY  BY  IMPERIAL  DECREE. 

The  deplorable  condition  of  Russian  serfs  is 
rendered  yet  more  lamentable  by  their  habits  of 
drunkenness.  Raki  is  the  acknowledged  curse 
of  the  country.  It  converts  the  serf  into  a  wild 
beast ;  it  destrqys  all  family  happiness  ;  it  bru- 
talizes, ruins,  and  finally  kills  him.  But,  on 
the  other  hand,  it  is  a  source  of  enormous  rev- 
enue to  the  Russian  Government,  whicl)  levies 
a  heavy  duty  upon  this  spirit.  Many  hundred 
millions  of  roubles  are  brought  to  the  State 
treasury  from  the  pockets  of  the  people  by  the 
tax  upon  raki ;  and  therefore,  when  the  Roman 
Catholic  clergy  preach  a  crusade  against  this 
destroyer  of  the  happiness  and  prosperity  of 
their  flock,  the  administers  of  the  Russian  ex- 
chequer have  something  to  say  to  them,  and 
that  of  no  friendly  character.  If  the  crusade 
prospered,  drinking  would  cease,  or  would  be 
diminished.  With  the  cessation  of  drunken- 
ness, there  would  occur  a  cessation  for  the  de- 
mand for  raki;  and  if  raki  were  no  longer 
largely  consumed,  the  administrators  of  the  ex- 
chequer would  find  themselves  at  a  loss  for 
funds.  That  is  logical.  True,  the  happiness 
and  well-being  of  the  people  would  be  multi- 
plied perhaps  by  a  hundred-fold,  and  a  great 
source  of  misery  and  disorder  would  be  dried 
up  ,'  but  what  of  that  if  the  source  of  funds  to 
the  exchequer  were  simultaneously  destroyed. 
The  civil  authority  therefore  announces,  that 
the  minister  of  Finance,  having  received  infor- 
mation that  the  Catholic  clergy  of  the  district 
of  Kovno  have,  without  the  knowledge  of  the 
Government,  entered  into  a  brotherhood  which 
occasions  a  loss  to  the  income  of  the  treasury , 
requests  the  Military  Governor  of  Wilna  and 
the  General  Governor  of  Grodno  and  Kovno  to 
forbid  the  formation  of  such  brotherhoods  in  the 
districts  confided  to  those  governors.  This 
brotherhood,  thus  interdicted,  is  no  other  than  a 


temperance  league.  The  means  employed  are 
of  that  energetic  character  which  are  not  un- 
common in  the  hands  of  the  Catholic  clergj. 
They  have  preached  sermons  in  favor  of  absti- 
nence from  strong  drinks,  and  have  adminbter- 
ed  the  oath  from  the  altar,  threatening  deprira- 
tion  of  religious  rights  as  a  punishment  of  re- 
lapse from  the  oath.  The  civic  and  rural  police  | 
are  enjoined  strictly  to  watch  and  prevent  the 
formation  of  such  associations,  and  the  clergy 
will  thus  be  obstructed  by  all  the  power  of 
Government  organization  in  "  restraining  their 
parishioners  from  drunkenness." 

The  Emperor  Alexander  is  believed  to  be 
sincerely  anxious  to  ameliorate  the  wretched 
condition  of  the  Russian  serfs,  and  it  cannot  be 
supposed  that  he  will  permit  this  infamous  op- 
position to  be  o£fered  to  purposes  so  laudable, 
and  so  conducive  to  the  prosperity  of  the  peo- 
ple and  of  the  empire.  The  edict  doei  not  is- 
sue from  central  authority  ;  nor  can  we  beliere 
that  it  will  receive  approbation  in  the  higheit 
quarters.  It  has  been  justly  hailed  in  Europe 
with  the  e^xpressions  of  the  most  utmost  con- 
demnation, since  it  openly  avows  an  utter  disre- 
gard for  the  best  interests  of  order  and  moral- 
ity, when  placed  in  competition  with  ^  (he  mm-  i 
tar^  interests  of  the  exchequer. 


ELECTRICITY  AS  AN  ANESTHETIC  AaiNT 
IN  DENTAL  SURGERY. 

At  a  meeting  of  the  College  of  Dentists,  on 
Tuesday  last,  at  the  Board-room  in  Cavendi^- 
square,  the  report  of  the  committee  appointed 
for  testing  the  power  of  electricity  in  alleviat- 
ing the  pain  caused  by  "  tooth-drawmg*'  was 
read  by  Dr.  Richardson.  The  foUowmg  is  an 
abstract  of  the  document : — 

"  Sixty-eight  cases  of  extraction  were  re- 
corded, in  sixty-five  of  which  the  anaesthetic 
value  of  electricity  was  tested  ;  in  fifty-five  of 
those  the  intermittent  current  was  employed, 
and  in  ten  the  continuous.  In  these  experi- 
ments every  possible  modification  was  introduc- 
ed. The  poles  of  the  batteries  were  reversed 
in  different  cases  ;  the  force  of  the  current,  as 
indicated  by  the  sensations  of  the  patients,  vas 
varied;  and  every  necessary  precaution  was  i 
made  to  secure  insulation  of  the  operator.  In » 
large  proportion  of  these  cases  the  results  were 
negative.  In  some  the  Application  of  the  cur- 
rent produced  additional  pain ;  in  others,  1^^ 
pain  was  produced ;  and,  in  five  cases,  there  was 
direct  evidence  of  relief. 

"  In  cases  where  relief  was  most  apparent, 
the  committee  believed  that  the  insensibility 
was  general,  the  patient  being  at  the  time  of 
operation  in  a  state  of  syncope.  In  cases  where 
it  was  expressed  that  the  pain  was  less  than 
had  been  experienced  on  previous  occasions 
when  no  electricity  was  used,  the  committ«« 
consider  that  the  apparent  benefit  was  traceable 
to  four  causes — diversion  of  sensation,  lesa  dif- 
ficulty in    extraction,    syncope   more  or  ws« 
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marked,  and  differences  in  method  of  operat- 
ing. 

**  Cases  in  which  pain  was  increased  by  the 
current  where  those  of  recent  inflammation  of 
the  periosteum,  or  where  abscess  was  present. 
la  regard  to  the  direction  of  the  current  of 
electricity,  its  force  as  computed  by  the  sensa- 
tions of  the  patient,  the  position  of  the  poles, 
ind  die  different  forms  of  electrical  apparatus 
sad  currents,  the  committee  could  arrive  at  no 
affirmative  results ;  differences  in  these  respects 
indicadag  in  the  main  no  specific  differences  in 
effect 

"  In  a  final  point  the  committee  were  unani 
iDous,  that  in  not  pne  instance  did  any  mem 
ber  obserre  the  nearest  approach  to  local  anass- 
Ihesia.  At  the  same  time,  the  members  were 
of  opinion  that  the  intermittent  current  was  al- 
lowable in  certain  eases  as  a  means  of  producing 
a  diversion  of  sensation.  But  as,  in  a  scientific 
point  of  view,  the  electrical  current  could  not 
oe  accepted  as  an  anaesthetic,  the  committee  had 
no  data  on  which  to  recommend  any  special  elec- 
trical apparatus,  nor  any  particular  method  of 
applying  electricity  in  dental  operations." 

It  has  often  been  remarked  that  an  individual 
regarded  in  a  private  capacity  on  the  one  hand, 
and  as  a  member  of  a  public  body  on  the  other, 
frequency  presents  himself  under  two  different 
aspects.  Thus,  at  the  meeting  in  question.  Dr. 
Purland  said,  that  though  he,  4is  one  of  the  com- 
mittee, had  signed  the  report,  his  private  prac- 
tice reversed  his  opinion.  He  had  that  morn- 
ing extracted  seven  teeth  from  a  lady,  and  she 
dechured  that  she  felt  no  paiu.  We  have,  how- 
ever, in  this  instance,  an  explanation  of  the  cir- 
cumstance. The  Doctor  went  on  to  observe 
that  he  must  say  that  he  gave  no  time  for  her 
to  reply :  as  soon  as  he  had  fixed  the  battery  he 
placed  his  foot  on  the  board  and  asked  whether 
she  felt  any  pain,  and — "sharp's  the  word*' 
with  a  dentist — ^before  an  answer  could  be  re- 
turned, the  tooth  was  out ! 


EVIL  OF  SMOKING  TOBACCO  AND  ITS  NA- 
TIONAL COST. 

A  controversy  is  just  now  going  on  in  Glas- 
gow between  Mr.  William  Logan  and  Dr.  M'Leod 
as  to  the  utility  or  the  evil  of  tobacco-smok- 
ing. Mr  Logan  uses  some  very  forcible  argu- 
ment against  Uie  employment  of  the  **  weed." 
He  says  he  had  lived 

"  In  London,  Leeds,  Rochdale,  Bradford,  and 
Glasgow,  for  unwards  of  sixteen  years  amongst 
the  humbler  classes;  and  whilst  he  had  met 
with  thousands  of  inveterate  smokers,  he  never 
found  one  of  them  attempt  to  defend  smoking, 
but  they  almost  invariably  referred  to  it,  of 
fteir  own  accord,  as  a  '  bad  habit,' and  regretted 
wat  they  had  been  foolish  enough  to  learn  it. 
The  only  occasion  on  which  he  had  seen  tobac- 
co used  with  apparent  advantage  was  when  vis- 
iting, some  eighteen  months  ago,  the  inmates  of 
the  Lunatic  Asylum  at  Edinburgh,  where  the  in- 
voL.  n.— 11. 


telligent  medical  superintendent  gratified 
about  a  doaen  of  the  unfortunate  inmates  by 
quietly  dividing  amongst  them  about  half  an 
ounce  of  tobacco." 

Mr.  Logan  alleges  that  tobacco  creates  thirst 
an  assertion  which  is  open  to  objection  ;  and 
that  its  use  frequently  leads  to  that  of  intoxi- 
cating drinks,  which  is  not  necessarily  the  case. 
But  he  hits  the  mark  more  closely  when  he 
says —  • 

*'  Much  time  is  lost  by  smoking.  It  is  sup- 
ported at  a  great  expense.  Many  working  men 
spend  more  upon  tobacco  alone  than  would,  be- 
sides providing  them  with  more  comfortable 
dwelling,  enable  them  to  send  their  children  to 
school,  and  purchase  a  newspaper.  In  an  arti- 
cle in  the  Scottish  Review^  entitled  *  Liverpool, 
its  Smoke  and  Ashes,'  it  is  said — '  At  the  time 
of  our  visit  to  Liverpool,  there  stood  under  the 
sheds  no  fewer  than  sixteen  th/msatid  large 
hogsheads  of  tobacco,  and  each  of  these  paying 
on  an  average  a  duty  of  £200,  yielding  in  all  a 
revenue  of  £3,200,000  !  and  all  this  ending  in 
smoke,  so  far  as  the  real  comfort  and  social  and 
intellectual  improvement  of  the  people  are  con- 
cerned.' *' 

ibrrign    IDtpartment. 

C0NTA.GI0US  NATUaX  OF  THE  SEC0MDA.aT  SYMPTOMS  OF 
SYPHILIS. 

M.  Auiios  Tnrenne,  the  originator  of  syphili- 
zation,  had,  some  months  ago,  induced  the 
Minister  of  Public  Works  to  ask  the  Acad- 
emy of  Medicine  of  Paris  the  following  ques- 
tions : — 

1.  Are  the  secondary  symptoms  of  syphilis 
contagious  ? 

2.  Have  the  secretions  of  these  symptoms 
with  infants,  as  far  as  contagion  is  concerned, 
properties  di£ferent  from  those  they  possess 
with  adults  ? 

The  Academy  appointed  a  committee,  com- 
posed of  MM.  Velpeau,  Ricord,  Devergie,  De- 
paul,  and  Oibert,  to  consider  these  questions, 
and  give  in  a  report,  which  has  been  read  by 
M.  Gibert,  at  the  meeting  on  the  24th  ult.  It 
would  appear  that  M.  Ricord  desired  to  be  ex- 
cused from  joining  the  committee,  so  as  to  be 
better  able  to  engage  upon  the  discussion  of  the 
report.  From  M.  Gibert's  exposition,  we  find 
that  the  committee  instituted  experiments  at  the 
St.  Louis  Hospital,  and  have  come  to  the  con- 
clusion "to  propose,  that  the  questions  asked  by 
the  Minister  shall  be  answered  in  the  following 
manner : — 

1.  There  are  secondary,  or  constitutional 
symptoms  of  syphilis  which  are' contagious.  The 
principal  of  these  is  the  mucous  papule,  or  flat 
tubercle. 

2.  This  rule  holds  good  for  the  nurse  and 
suckling  as  for  other  individuals ;  there  is  no 
reason  for  supposing  that,  with  children  at  the 
breast,  the  secretion  from  secondary  symptom 


162 


FOREIGN  DEPABTICENT. 


has    properties   differeitt  from   those  observed 
with  adults. 

As  M.  Ricord  was  not  presoBt,  the  discussion 
was  adjourned,  and  took  place  at  the  meeting  on 
the  24th  of  May  when  that  gentleman  yielded  to 
the  experiments  made  on  healthy  subjects  by 
the  reporter,  and  conceded  that  some  secondary 
symptoms  were  contagious. 

INJECTION  OF  f^E  CO^CSNTRATED  SOLUTION  OT 
PERCHLORIDE  OF  IRON  INTO  THE  SAC  OF  AN  ANEU- 
RISM. 

M.  Debout,  well  known  in  Paris  by  his  inres- 
tigations  respecting  the  effeetof  such  injections, 
has  lately  read  before  the  Academy  of  Medi- 
cine the  following  ease  : — 

A  general,  aged  fifty-ei^ht,  md  of  weak 
health,  presented  an  aneurism  of  the  upper 
part  of  the  ulnar  artery  on  the  right  side.  The 
sise  was  about  three  inches  by  two.  Twenty 
drops  of  the  solution  were  injected  into  the 
sac  from  four  different  points  in  varying  direc- 
tions. The  temperature  of  the  limb  became 
immediately  lower  and  severe  pain  ensued.  The 
tumor  became  hard,  and  lost  its  pulsations. 
From  internal  causes  the  patient  died  four  days 
after  the  operation,  the  tumor  having  diminished 
to  one  inch  by  one-third  of  an  inch. 

On  examination,  after  a  longitudinal  section 
of  the  sac,  it  was  found  occupied  by  two  clots. 
One  was  peripheric,  occupied  the  greater  por- 
tion of  the  sac,  and  was  composed  of  concentric 
fibrinous  layers  like  those  observed  in  aneurisms 
undei^oing  spontaneous  cure.  In  the  centre  of 
these  layers  was  the  clot  produced  by  the  chem- 
ical action  of  the  perchloride,  this  latter  clot 
being  continued  into  the  vessel  communicating 
with  the  sac,  and  much  darker  than  the  layers. 
The  prolongation  reached  as  far  as  the  bifurca- 
tion of  the  brachial  into  the  radial  and  ulnar 
branches,  and  terminated  abruptly  at  that  bifur- 
cation. Below  the  sac,  the  ulnar  artery  was 
empty,  and  of  the  usual  calibre.  The  interos- 
seous artery,  on  the  other  hand,  was  contracted, 
and  transformed  into  a  fibrous  cord.  An  aper- 
ture in  the  upper  part  of  the  sac  seemed  to 
be  the  result  of  the  puncture  made  by  the  can- 
ula. 

M.  Debout  thinks  that  the  fibrinous  layers  did 
not  exist  before  the  operation,  or  at  least  not  so 
thoroughly  formed  as  they  were  found  at  the 
autopsy.  The  practical  inferences  which  he 
draws  from  this  case  are — that  the  strength  of 
the  solution  should  not  be  maintained  at  forty- 
five  degrees,  as  advised  by  the  late  Pravaz,  the 
originator  of  the  method.  In  his  (M.  Debout's) 
case,  the  twenty-degree  strength  was  used  ,* 
and  he  conceives  that  this  strength  should  be 
reduced  to  fifteen  or  ten,  as  the  innocuousness  of 
the  operation  is  in  direct  ratio  with  the  lesser 
density  of  the  coagulating  fiuid.  The  fol- 
lowing points  are  especially  dwelt  upon  by  M 
Debout : — 

1.  The  operation  should  consist  of  a  single 
pnucture  with  the   trocar,    and    the   introduc- 


tion of  the  perchloride  through  this  single  aper- 
ture. 

2.  Pressure  should  be  made  on  the  irteiy 
above  and  below  tho  sae,  so  a»  to  prevent  the 
migration  of  the  clots, 

I.  The  strength  of  twenty  degrtei  $\m\i 
never  be  exoeeded,  to  avoid  inflammatory  eon 
plicatioBS. 


A  CONVENIENT  MODE  OF  TREATING  VAGINITIS  AR» 
BUPERFICIAX.  INFLAMMATION  OF  THE  CERTII 
VT£RI. 

M.  Foucher  mentions  in  the  Bulletin  ie 
Thirapeutique  of  the  15th  ult.,  that  m  the  alwT. 
affections,  he  prefers  ointments  to  injectioni- 
In  simple  vaginitis,  he  introduces  every  mere* 
ing,  with  the  assistance  of  the  speculBin,  a  good- 
frized  pledget  of  cotton  wool ,  well  smeared  oTCr 
with  tannin  ointment,  into  the  vagina,  bringiBg 
the  pledget  in  contact  with  the  cervix.  By  measi 
of  a  thread  tied  to  it,  the  wool  can  be  remoTed 
by  the  patient,  either  in  the  evening  or  on  tie 
next  morning.  Every  time  the  pledget  is  takei 
off,  an  injection  of  cold  water,  or  of  a  solution  of 
alum,  should  be  used  to  wash  the  mneous  men- 
brane  of  the  vagina.  By  a  little  practice,  pa- 
tients soon  learn  to  introduce  the  pledget  them- 
selves, the  surgeon  then  casterising  the  in- 
flamed surfaces  to  hasten  cicatrication.  H. 
Foucher  uses  the  same  treatment  for  floor  ilbti 
with  much  sucoeas  ;  bvt  he  tries,  at  the  sune 
time,,  to  modify  the  morbidly  disposed  organisn 
with  the  following  pills : — ^Extract  of  rhuharb, 

Suinine  or  extract  of  bark^  steel  reduced  by  hj- 
rogen,  of  each  half  a  drachm — ^for  forty  pilh^ 
To  counteract  constipation,  the  author  has  fonnd 
half  a  grain  of  powdered  belladonna,  gives 
every  night  in  the  form  of  pill,  extremely  nsi- 
ful. 


CALCULUS    LODGED   IN  THE  NASAL  FOSSA. 

M.  Verneuil  read  before  the  Surgical  Society 
of  Paris,  at  the  meeting  on  the  18th  ult,  the 
case  of  a  lady,  who  for  the  last  twelve  months 
had  fi>uffered  from  severe  ozoena.  By  the  prohe 
a  hard  foreign  body  was  felt  in  the  right  naeil 
fossa.  This  body  was  long  looked  upon  afl  i 
necrosed  portion  of  the  lower  turbinated  hone, 
and  the  treatment  instituted  accordingly.  But 
a  piece  of  it  having  been  extracted  by  means  of 
dressing  forceps,  it  was  discovered  that  the 
pathological  phenomena  were  owing  to  a  calea- 
lus.  Crushing  of  the  latter  was  resorted  to; 
and  after  several  pieces  had  been  brought  avay, 
the  patient  rejected  the  bulk  of  the  calculus  by 
the  mouth.  M.  Verneuil  referred  to  an  article 
in  the  "  Archives  de  Medicine  "  where  twehe 
such  cases  are  mentioned,  in  all  of  which  the 
diagnosis  had  been  extremely  obscure  at  the 
outset.  The  same  surgeon  also  cited  a  case  pub- 
lished in  the  "  Transactions  of  the  College  i 
Physicians  of  Philadelphia  "  (November,  1857), 
contributed  by  Dr.  Hays,  in  which  a  lady  had 
Buffered  from  ozoena  from  childhood.    Eventa- 
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lUj  the  probe  dislodged  a  foreign  body,  whicb, 
on'being  driven  anteriorly  by  an  effort  at  ezpi- 
latioD,  was  found  to  be  a  button,  which  had  be- 
longed to  the  patient's  little  brother  when  they 
kthwere  infants. 


lASKOWINO  or  THE  TA.OINA  IN  CONSEQUENCE  OF  THE 
USB  or  THE  ACTUAL  CAUTSRT  IN  UTERINE  COM- 
PUINT8. 

M.  Anselmeir  publishes,  in  the  Crazette  des 
H^pUam  (June  16th,  1859),  three  cases  of  such 
narrowing,  all  caused  by  the  use  of  the  actual 
cauteTj  \M  th«  neck  of  the  uterus  or  vaginal 
canaL  In  th«  first  case,  the  passage  was  so 
diminisked  in  calibre  as  to  prevent  the  escape 
of  the  menstrual  fluid ;  in  the  second,  it  was 
necessary  te  free  ik»  bands  formed  across  the 
fagiaa  to  allow  of  parturition  ;  and  in  the  third, 
lexaal  congress  was  extremely  difficult,  in  con- 
sequence of  the  use  of  the  actual  cautery,  the 
kusband  being  very  lend  in  his  condemnation 
of  (he  operator.  Gradual  dilatation,  after  in- 
cisions, was  successfully  put  in  practice  by  M. 
Anselmier  in  Uie  first  two  cases ;  and  simple 
dilatation,  with  a  small  bivalve  speculum  in  the 
third. 


CHLORIDE  OF    SILVER   IN    SPILEPST. 

Dr.  Piecardi  (Griornale  dela  Scienze  Med.  e 
Gaz.  HM.y  May  1859)  recommends  this  salt 
in  epilepsy,  and  mentions  the  case  of  a  man  of 
fbrty-fonr  years,  who  was  cured  after  having 
suffered  from  epilepsy  for  sixteen  years.  Four 
grains  daily  were  given  at  first,  and  the  dose 
was  gradaally  increased  to  thirty.  The  treat- 
nent  was  continued  for  about  four  months,  dur- 
ing which  the  patient  took  about  two  ounces  of 
chloride.  No  more  fits  occurred,  and  they  have 
not  since  reappeared,  the  patient  remaining 
nnder  observation  for  about  two  years.  If  other 
successful  cases  confirm  the  efficacy  of  the  chlo- 
ride of  silver,  it  will  soon  be  extensively  used  ; 
but  the  risk  of  giving  the  skin  a  permanent 
grey  color  should  be  seriously  taken  into  con- 
sideraion. 


39ft«  lnt)tntion0 

Of  AID  or  TBI 

PRACTICE   OF    MEDICINE    AND    SURGERY 


The  mouthpiece  con- 
sists of  a  deep  shell 
of  metal,  with  padded 
sides.  The  neck,  or 
tube,  is  of  brass,  and 
unscrews  to  admit  the 
insertion  of  a  piece  of 
inflexible  tube  when 
the  inhaler  is  used  for 
operation  about  the 
head  and  face 

The  body  of  the 
apparatus  is  of  metal, 
and  contains  a  fluted 
cone,  upon  which  the 
sponge  rests.  The  per- 
forations in  the  cone 
frees  the  sponge  from 
any  excess  of  chloro- 
form. 

Under  the  plate  at 
the  top  of  the  cylin 
der  is  a  rotating  table, 
containing  a  well,  divided  into  two  compart- 
ments, one  open  to  the  cylinder,  the  other  to  the 
external  air,  both  communicating  with  the  mouth- 
piece, so  that  when  the  button  rests  midway 
between  the  words,  "  air,"  "  vapor," — as  shown 
in  the  accompanying  woodcut, — ^the  chloroform 
is  diluted  with  equal  parts  of  free  air.  These 
proportions  are  increased  or  diminished  at  the 
discretion  of  the  operator,  by  simply  moving 
the  button  from  right  to  left,  or  vice  versd.  The 
vapor,  both  in  quantity  and  potency,  may  be 
regulated  with  the  utmost  exactness.  The  im- 
provement is  due  to  Mr.  T.  P.  Salt,  of  Birming- 
ham. 


NEEDLE  FOR  METALLIC  SUTURES. 

To  the  Editor  ofHuK  Lii^cet. 

Sis, — ^I  enclose  for  insertion  in  your  columns 
a  woodcut,  representing  a  needle  I  have  found 
advantageous  when  employing  the  metallic  su- 
ture in  the  closure  of  surgical  wounds. 


y     AN  IMPROVED  CHLOROFORM  INHALER. 

"  The  advantages  of  this  inhaler  consists,"  i^ 
is  stated,  "  in  the  control  which  the  operator 
possesses  over  the  quantity  and  potency  of  he 
chloroform  administered.  It  is  very  portable, 
Ample  in  construction,  easily  managed,  and  pro- 
duced at  a  trifling  cost." 


It  will  be  seen  at  a  glance  that  it  resembles 
in  shape  the  ordinary  sewing  needle,  but  is  flat- 
tened and  grooved  for  about  a  third  of  its 
length.  In  the  centre  of  the  grooved  portion 
are  drilled  two  round  holes  (about  a  quarter  of 
an  inch  apart)  of  sufficient  bore  to  admit  the 
passage  of  the  wire  intended  to  be  used.  In 
arming  the  needle,  the  wire  is  first  passed 
through -the  hole  at  the  greater  distance  from 
the  point,  then  carried  to  the  other,  similarly 
inserted,  and  the  end.  which  ought  not  to  exceed 
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the  eighth  of  an  inch  in  length,  turned  back 
wards,  and  pressed  into  the  groove. 

When  threaded  in  this  way,  no  portion  of  the 
wire  lies  above  the  plane  of  the  instrument,  so 
that  no  obstruction  is  offered  to  its  passage 
through  the  integument,  and  the  wound  inflicted 
retains  its  incised  character. 

In  the  ordinary  sewing  needle,  the  size  and 
form  of  the  eye  is  such  that  the  metallic  suture 
— which,  of  necessity,  is  doubled  for  a  short 
distance — is  very  apt  to  become  twisted  and  dis- 
torted, and  thus  prevents  its  easy  application. 

Two  ingenious  modifications  have  been  de-\ 
vised  by  Mr.  Lister,  of  Edinburgh,  and  Mr. 
Murray  ;  but,  I  believe,  the  one  here  repre- 
sented— which  is  made  by  Mr.  Weiss,  of  the 
Strand,  and  Mr.  Matthews,  of  Portugal-street,  at 
trifling  cost — will  be  found  of  general  value,  but 
especially  when  dealing  with  more  than  usually 
delicate  and  elastic  tissues. 

I  am,  Sir,  your  obedient  servant, 

P.  C.  PatCB,  MJI.C.S. 

Green-Btreet,  Grosvenor-sqiiare,  1850. 


NURSING  APPARATUS, 

INVENTED   NT   MR.   CHARLES   B.   WRIGHT. 

This  is  an  ingenious  invention  for  nursing  in- 
fants up  to  the  Seventh  or  eighth  month,  by 
which  the  arms  of  the  nurse  are  left  at  liberty, 
while  the  child,  it  is  maintained,  is  kept  in  a 
position  more  favorable  to  health  and  develop- 
ment than  in  ordinary  nursing.  The  accompa- 
nying woodcut  renders  the  invention  easily  in- 


telligible. The  weight  of  the  child  is  thrown 
upon  the  shoulders  and  back  of  the  nurse  in- 
stead of  upon  her  arms.  The  evils  of  arm-nur- 
sing have  been  insisted  upon  by  Dr.  Andrew 
Combe,  Sir  James  Clark,  Br.  Dewees,  Mr.  Pe- 
ter Hood,  and  by  Eberle,  Bandelooque,  Strove, 
and  many  other  authorities.  In  ordinary  life, 
the  child  is  constantly  put  into  the  sitting  pos- 
ture before  the  bones  and  muscles  of  the  spine 
are  strong  enough  to  support  the  head.  This 
position  also  tends  to  injure  the  thoracic  and 


abdominal  viscera.  Mr.  Wright's  invention 
promises  to  be  especially  useful  in  the  ciae  oC 
the  poor ;  its  coat  may  be  reduced  to  a  very  low 
price,  such  as  would  bring  it  within  the  retek 
of  all  classes.  It  not  only  aids  in  narung 
the  infiint  during  the  day,  but  fcH^msa  sleeping 
place  at  night,  thus  removing  the  evils  and  rigb 
attendant  on  the  habit  of  keeping  the  child  in 
bed  with  the  mother.  In  the  case  of  a  poor  wc 
man  with  two  or  three  children,  this  appantos 
would  leave  her  free  to  carry  the  young  infiuit, 
and  to  lead  her  other  children,  or  to  occupy  her 
hands  in  household  matters.  In  the  case  of  the 
more  affluent,  the  nurse  would  be  at  liberty  to 
carry  an  umbrella  over  the  infant  in  case  of  rain, 
or  to  push  a  perambulator  containing  an  older 
child.  It  is  contended  by  Mr.  Wright  that  not 
only  the  nurse  would  be  more  at  liberty,  bat 
that  the  infiAnt  would  be  better  and  more  health- 
ily brought  up  by  the  use  of  his  apparatus.  The 
portable  cradle  is  well  adapted  for  ita  uses.  It 
may  be  readily  moved  to  the  horizontal  or  up- 
right posture.  It  allows  the  infant  to  be  kept 
wanner  in  winter  and  cooler  in  summer  than  by 
the  ordinary  plan.  In  the  case  of  rickety  chil- 
dren, it  promises  to  be  invaluable.  The  appa- 
ratus contains  a  provision  for  keeping  the  child 
clean  and  dry.  Any  method  which  tends  to  di- 
minish the  mortality  of  infants  cannot  fail  of  re- 
ceiving due  attention  from  the  profession.  The 
invention  has,  we  are  informed^  been  examined 
and  approved  of  by  Sir  Charles  Locock,  Sir 
James  Clark,  Dr.  Tyler  Smith,  and  others.  Tb 
apparatus  can  be  seen  at  the  Polytechnic  Insti- 
tution. 


IQtactUaneoua   ((Eorresponlrtnce, 

<<  Aodi  alteram  partem.  ** 

THE  TESTS  FOR  ARSENIC  WITH  CHLORATI 
OF  POTASH. 

[LBTTER  FROK  DR.  UrTHEBT.] 

To  the  Editor  of  Tkn  Lakckt. 

Sir, —  I  demonstrated,  in  my  last  commnni- 
oation  *  that  arsenic  could  be  readily  discovered 
in  a  solution  of  chlorate  of  potash  by  means  of 
til  the  usual  tests  ;  and  that,  of  these,  Reinsch's 
aest  was  singularly  unfit  for  the  purpose,  be- 
cause of  the  solvent  action  of  the  chlorine  »&d 
chloric  oxide  on  the  copper  employed  for  the 
precipitation  of  the  arsenic.  I  now  complete 
the  inquiry  by  showing  that  Marsh's  test  mxjt 
with  a  little  care»  be  made  as  applicable  to  the 
iavestigation  as  any  other. 

There  are  two  methods  of  proceeding ,  one 
is,  to  evaporate  the  arsenical  solution  to  dryness, 
after  having  added  a  little  carbonate  of  sods ; 
then  igniting  in  a  porcelain  crucible,  and  using 
the  residue  with  dUute  sulphuric  acid  and  sio^ 
in  the  usual  manner,  for  ihe  production  of  sr- 
seniuretted  hydrogen.     The  other  method  is  to 
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treat  the  solution  at  once  with  sulphuric  acid, 
addisg  the  acid  drop  by  drop  until  about  a  tenth 
part,  by  volume,  of  concentrated  oil  of  vitrol  has 
been  used.  When  tiie  mixture  has  cooled,  it 
may  be  poured  upon  the  granulated  zinc,  and 
arseniuretted  hydrogen  will  be  at  once  formed 
and  disengaged.  The  gas  may  be  recognised 
and  tested  in  the  usual  way.  it  burns  with  the 
characteristic  flame,  and  deposits  a  sublimate  of 
metallic  arsenic  on  a  piece  of  white  porcelain 
held  in  the  flame.  It  blackens  a  solution  of 
lutraie  of  silver,  and  furnishes  an  arsenical  li- 
quid, from  which,  after  the  separation  of  the  sil- 
ver, the  arsenic  may  be  obtained.  It  gives  a 
brilliant  sublimate  of  metallic  arsenic  when  the 
glass  tube  is  heaietl  through  which  the  arsen- 
inretted  hjdrogen  is  passing.  All  these  reac- 
tions are  as  certain  as  when  the  test  is  applied 
to  a  solution  of  arsenic  in  distilled  water  ;  and 
they  are  so  delicate  that  an  unskilled  operator 
may  easily  discover  the  presence  of  the  sixteenth 
part  of  a  grain  of  arsenious  acid  in  an  ounce  of  a 
Batnrated  solution  of  chlorate  of  potash. 

Looking  at  these  facts — ^namely,  the  facility 
with  which  the  common  tests  for  arsenic  may  be 
applied  to  a  chlorate  solution,  the  delicacy  of  the 
reactions,  and  the  certainty  of  the  results — ^look- 
ing also  at  the  fact  that  every  test  succeeds  but 
Reinsch's,  and  that  it  is  open  to  the  double  ob- 
jection of  losing  the  arsenic  on  the  one  hand, 
and  introducing  it  on  the  other,  the  following 
evidence  lately  given  on  this  subject  is  remark- 
able: 

"  I  then  applied  the  tests  for  arsenic  (to  the 
chlorate  solution),  and  every  test  I  tried  teas  des- 
troyed, and  failed  to  show  the  existence  of  arsenic, 
owing,  as  I  supposed,  to  there  being  something  in 
it;  and  my  tests  convinced  me  that  there  was 
something  very  peculiar  about  it  that  I  had  never 
met  before.  I  tried  Reinsch's  process,  but  I 
foond  that  it  dissolved  the  copper  gauze  as  soon 
as  I  put  it  into  the  liquid.  I  then  determined 
to  exhaust  this  noxious  agent,  and  continued  to 
pat  in  copper  gauze  until  it  no  longer  possess- 
ed the  power  to  dissolve  it.  I  then  put  in  a  piece 
of  copper,  which  at  once  received  the  arsenic.  I 
was  able  to  decide  by  these  tests  that  the  mix- 
tore  was  chlorate  of  potash.  I  found  there  was 
of  chlorate  of  potash  seven  grains  to  the  ounce, 
ftnd  there  was  a  grain  of  arsenic.'' 

Now  a  grain  of  arsenic  in  a  fluid  ounce  of  any 
hqtiidis  astrong  solution,  for  cold  distilled  water 
will  only  take  up  about  seven  grains  to  the  ounce 
to  become  saturated  ,  and  seven  grains  of  chlo- 
rate of  potash  in  the  ounce  is  only  a  fourth  part 
of  the  quantity  necessary  to  saturate  it.  Why, 
therefore,  with  such  a  solution  **  every  test  was 
destroyed,  and  &iled  to  show  the  existence  of 
arsenic,"  is  a  matter  that  requires  explanation, 
for  it  is  opposed  to  the  very  principles  of  ohem- 
istrv,  and  to  the  experience  of  the  rudest  man- 
ipnlator.  Again,  it  is  a  question  of  some  little 
importance  how  it  was  determined  by  Reinsch's 
test  that  the  chlorate  solution  contained  exactly 
one  grain  of  arsenic  to  the  ounce,  for  Reinsch's 


test  is  not  suited  for  such  a  quantitative  deter- 
mination. 

Lastly,  there  is  another  question  connected 
with  the  inquiry  whieh  deserves  consideration. 
It  is,  whether  the  admixture  of  chlorate  of  pot- 
ash with  arsenic  will  prevent  the  latter  from  be- 
ing retained  in  the  animal  system,  so  as  to  be 
discoverable  in  the  body  after  death  ?  My  own 
experience  is,  that  in  every  case  of  poisoning  by 
arsenic  the  mineral  is  to  be  found  in  tlie  tissues 
of  the  liver  by  the  appropriate  tests,  and  this  I 
hope  to  demonstrate  in  a  future  communication. 
I  remain.  Sir,  yours  &c., 

H.  LiBTHEBY,  M.B.,  Ph.D.,  &c. 
London  Hospital  Laboratory,  1859. 


ON  PARTIAL  AMPUTATION  OF  THE  HAND. 
To  the  Editor  of  The  Lancit. 

Sir, — ^T  am  induced  to  forward  the  following 
history  of  a  case  which  was  successfully  treated 
at  the  Southern  Hospital,  Liverpool,  in  1856. 

A.  B ,  aged  twelve,  rivet  boy  at  HorfalPs 

foundry,  was  admitted  an  in-patient,  having 
caught  his  hand  in  some  machinery.  Upon  ex- 
amination, I  frond  severe  laceration  of  all  the 
soft  parts,  with  comminuted  fractures  of  the 
three  metacarpal  bones,  a  comppund  comminu- 
ted fracture  of  the  index  finger,  and  the  pisiform 
and  cuneiform  bones  hanging.  I  consulted  with 
my  friend  Mr.  Stephen  Walmsley,  who  chanced 
to  be  present,  and  we  decided  to  endeavor  to 
save  the  thumb  and  the  metacarpal  bone  of  the 
index  finger.  Accordingly,  I  removed  the  three 
inner  metacarpal  bones  at  their  carpal  articula- 
tions, together  with  the  pisiform  and  cuneiform 
bones,  getting  a  very  imperfect  flap  from  the  in- 
tegument of  Sie  back  of  the  hand.  The  wound 
was  dressed  with  the  ordinary  water-dressing. 
The  whole  of  the  soft  parts  sloughed,  exposing 
the  joints,  &c.  Symptoms  of  tetanus  appeared, 
but  were  fortunately  subdued.  The  parts  took 
on  a  healthy  action,  and  the  wound  healed  by 
granulation.  The  operation  was  performed  with- 
out  the  aid  of  chloroform,  by  the  lad's  desire, 
who  sustained  a  conversation  during  the  time. 

I  have  had  opportunities  of  seeing  this  patient 
many  times  since,  and  he  possesses  good  use  of 
the  wrist  and  remaining  portion  of  the  hand. 
Many  of  my  professional  friends  to  whom  the 
case  was  shown  condemned  my  treatment, — the 
result,  I  think,  shows  with  what  injustice. 
I  am,  Sir,  your  obedient  servant, 

E.  0.  Garland,  M.R.O.S.,  &c., 

Formerly  Senior  House-Surgeon  to  the  Southern 
Yeovil,  1869.  floepital,  LlverpooL 


ANOTHER     SUBSTITUTE     FOR     COD-LIVER 
OIL. 

To  the  Editor  of  The  Lanckt. 

Sir,— Some  little  time  since  my  attention  was 
drawn  to  this  subject.  Finding  that  so  many 
persons  objected  to  take  cod-liver  oil,  in  conse- 
quence of  its  disagreable  taste,  and  its  causing 
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a  disrelish  for  food,  I  considered  ihat»  perhaps, 
some  other  oil  might  have  tha  good  effects  with- 
out the  drawbacks  above  named. 

When  in  Devonshire,  some  years  since,  I 
found  that  the  laboring  class  on  that  part  of  the 
ooast  chiefly  lived  on  thepilcherjlsh,  and  as  they 
appeared  to  thrive  upon  it,  also  that  the  pilcher 
oontains  a  good  quantity  oi  oil«  I  determined  to 
trv  its  effects  in  the  treatment  of  disease.  This 
I  have  done  with  very  good  results.  I  applied 
to  Messrs.  Perrins  and  Barnitt  of  Conduit-street, 
Regent-street,  London,  to  procure  me  some  of 
the  pilcher  oil.  They  obtained  the  fish,  and  ex- 
tracted the  oil,  adding,  by  my  wish,  the  iodide 
of  iron,  in  proportion  of  two  grains  to  each  fluid 
ounce.  I  have  given  this  medicated  oil  in  all 
cases  in  which  the  cod-liver  oil  has  been  order- 
ed, besides  several  other  cases,  such  as  hysteria, 
&c.,  and  have  found  it  most  useful.  It  is  not  so 
disagreeable  to  take,  does  not  rise,  and  I  consid- 
er it  feeds  and  gives  general  tone  to  the  system 
much  more  than  cod-liver  oil.  It  is  very  easy 
of  digestion,  consequently  the  patient  gains 
strength.  In  consumption,  the  night  perspira- 
tions subside  under  its  use  ;  but  in  some  of  my 
lady  patients  I  have  been  obliged  to  lay  it  aside 
during  the  monthly  period,  as  I  found  it  to  in- 
crease the  menstrual  flow ;  it  is,  therefore,  useful 
in  chlorotic  cases.  I  give  the  pilcher  oil  in  the 
same  doses  and  way  as  the  cod-liver  oil.  ^Sel- 
dom have  I  found  it  necessary  to  give  the  former 
more  than  once  a-day — viz.,  every  night  at  bed- 
time— the  last  thing.  Should  any  member  of 
ihe  profession  feel  disposed  to  try  this  oil,  I  trust 
the  same  good  results  will  be  found  as  I  have 
experienced. 

Hoping  to  hear  a  favorable  report  of  the  pil- 
cher oil  in  the  hands  of  other  members  of  the 
profession  through  your  valuable  journal. 
I  am,  Sir,  yours  obediently, 

M.  F.  L.  Andrews,  M.D. 

West  XalTern,  Ma/,  18ft9. 


ON  A  RECOVERY  FROM  THE  BITE  OP  THE 
COBRA  DA  CAPELLO. 

To  the  Editor  of  The  Lancxt. 

Sir, — As  the  recovery  from  a  bite  of  the  cobra 
da  capello  appears  unfortunately  to  be  the  ex- 
ception to  the  rule,  probably  a  short  account  of 
a  case  which  came  under  my  brother's  charge  in 
Ceylon,  and  which  terminated  successfully,  may 
be  interesting  to  your  readers. 

A  sergeant's  wife  having  been  bitten  in  the 
fort  at  Trincomalee,  soon  after  came  under 
treatment,  but  not  before  some  of  the  poison  had 
been  absorbed  into  the  system,  as  evidenced  by 
the  pulse  being  imperceptible  at  the  wrist, 
ptosis,  and  jparalysis  of  the  iris,  with  profuse 
diarrhoea.  There  also  soon  appeared  some  pur- 
ple sordes  on  the  lips,  gums,  and  tongue.  The 
bitten  part,  which  was  over  ihe  ankle,  was  ex- 
cised and  cauterized,  ammonia,  brandy,  and  other 
stimulants  were  administered,  and  she  was  fre- 


quently marched  about  for  thirty-six  hours,  it 
die  end  of  which  time  she  was  considered  sale, 
The  perhaps  hazardous  plan  of  givbg  Uri 
doses  of  arsenic  was  not  followed,  as  the  abaorl 
ed  poison  itself  acted  as  an  intestinal  irritant. 
I  am,  Sir,  yours,  &c., 

St.  George*B  Hoapital  Ubrwy,  Jane,  1869.  M.R.G.8. 


DIPHTHERIA  NOT  A  NEW  DISEASE. 
To  the  Editor  of  The  Lakcst. 

Sir, — Should  there  be  a  few  amongst  j<mr 
readers  who  yet  believe  diphtheria  to  be  a  new 
disease,  I  think  that  the  following  most  intereit- 
ing  letter,  which  I  have  accidentally  discovered 
amongst  some  old  papers,  will  convince  them  to 
the  contrary.  It  is  written  by  Br.  Ash,  of  Bir* 
mingham,  in  the  year  1778,  and  is  accompanied 
by  an  abstract  of  his  treatment.  Dr.  Ash  en- 
joyed an  extensive  practice  in  Birmingham,  and 
was  well  known  to  be  an  acute  and  correct  ob- 
server of  disease.  He  was  also  founder  and 
senior  physician  to  the  General  Hospital  in  that 
town  ;  his  portrait,  by  Reynolds,  ornaments  the 
walls  of  the  hospital.  I  believe  that  Dr.  Ash 
subsequently  removed  to  London. 

I  am,  Sir,  yours  faithfully, 

John  Grbene,  L.R.C.P.  Edin, 

Sedcel/,  June,  .18ft9. 

Copy  of  a  letter  from  Dr,  Ash,  of  Birminghtm, 
"  BirminghaiP,  IJov.  30th,  1778. 

"  Dear  Sir, — ^I  am  extremely  sorry  that  you 
have  got  the  present  alarming  epidemic  in  your 
own  family  ;  tor  by  your  minute  account  it  is  the 
same  disease  that  has  been  too  long  in  this 
neighborhood,  which  is  a  disease  sui  gentru, 
totally  different  from  the  gangrenous,  and  in- 
deed every  other  kind  of  ulcerated  sore4hroat ; 
it  is  a  disease  of  a  truly  inflammatory  nature  in 
the  beginning,  primarily  affecting  the  mucous 
membrane  of  the  fauces,  and  thence  extending 
itself  with  different  degrees  of  violence  in  dif- 
ferent subjects  to  the  adjoining  membranes.  It 
resembles  in  some  subjects  the  measles^  but  u 
totally  distinct  from  them,  but  of  the  same  in- 
flammatory disposition ;  but  seldom,  like  that 
disorder,  will  admit  of  the  lancet.  lu  o^®'* 
it  resembles  ihefebris  scarlatina,  attended  with 
exanthematous  eruptions  in  the  throat,  and  may 
in  vulgar  English  be  called  the  rashsore4hroat; 
for  these  appearances  in  the  throat  are  not  of 
the  nature  of  ulcerations,  but  mere  transudations 
through  the  inflamed  membranes,  which  if  ^ 
removed  by  early  steamings,  gargling,  Ac,  fom 
slouffhs  that  adhere  closely  to  the  parts,  and,  by 
continuing,  acquire  a  highly  offensive  foetor. 
In  this  state  the  disease  becomes  highly  infefr 
tious,  and  tends  to  a  putrid  nature.  The  high 
exalted  acrimony  of  the  bile  seems  to  be  the 
maieries  morbi,  and  if  very  early  evacuated  wo 
future  progress  of  the  disease  may  be  cut  off , 
and  I  say  this  with  the  more  confidence,  ^  *- 
have  had  abundant  experience  of  its  nature, 
progress,  and  the  most  efficacious  method  of 
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enre.  The  whole  intention  of  cure  is  to  recall 
this  irritating  poison  back  from  the  fauces  and 
even  sar£ace  of  the  body  into  the  habit  again,  and 
discharge  it  from  the  intestinal  tube,  to  prevent 
and  eyacaate  the  accumulation  of  putrid  coUu- 
Ties  as  early  as  possible.  The  abundance  of  the 
sloughs  creates  great  difficulties  and  sometimes 
&tal  consequences  to  children,  by  suffocation, 
when  the  sloughs  are  sejfarated.  No  rugged 
surface  nor  cavity  remams  like  the  ulcerated 
sore-throats,  but  are  more  exudacious,  and  the 
parts  aiier  separation  appear  of  a  fresh  healthy 
eoloT. 

"  Enclosed  I  have  sent  you  an  abstract  of  the 
method  I  pursue  in  the  treatment  of  this  dis 
ease,  aod  which,  I  can  assure  you,  has  been  at- 
tended with  the  great  success. 

"  Tours  most  faithfully, 

"J.  Ash. 

"  Mr.  erMM,  SoigtoB,  la  Oansoek.*' 


perform  each  step  of  the  operation  according  to 
the  directions  of  nis  master,  but  at  last  he  was 
obliged  to  abandon  the  attempt  at  disarticulating 
— ^he  amputated  without  it. 

I  am,  Sir,  yours,  &c., 

RoBE&T  Martin,  M.D. 

Warrin^n,  Jane,  18S9. 


ON  THE  MODIFICATION  OF  PIROQOFFS 

OPERATION. 

To  the  Editor  of  The  Lancet. 

Sir, — ^Dr.  Eben  Watson,  in  his  paper  on  Piro- 
goff s  operation,  says,  with  regard  to  the  modifi- 
cation he  suggests,  "  Many  surgeons  in  this 
country  and  on  the  Continent  have  suggested 
variations  in  its  performance,  and  I  only  ask 
that  the  above  method  of  operating  tmthout  diS" 
articulaiiug,  which  is  its  dole  distinctive  feature, 
may  be  carefully  considered,  as  I  have  no  doubt 
the  other  proposals  may  have  been." 

Now,  Sir,  I  beg  to  state  that  I  witnessed 
Professor  Pirrie,  of  Marischal  College,  Aber- 
deen, perform  Pirogoff's  operation  "  without  dis- 
articulating" more  than  two  years  ago ;  and  I 
know  that  for  many  years  Professor  Pirrie  has 
been  accustomed  to  perform  Professor  Syme's 
amputation  at  the  ankle-joint  with  this  modifica- 
tion. At  page  754  of  his  "  Principles  and  Prac- 
tice of  Surgery,"  published  in  1852,  he  says,  in 
reference  to  Professor  Syme's  mode  of  ampu- 
tation,— "  In  performing  this  operation,  I  have 
followed  the  above  directions,  with  the  exception 
of  those  contained  in  the  last  sentence.  Instead 
of  disarticulating  the  foot  (as  Syme  directs),  and 
then  sawing  off  the  malleolar  processes,  and  a 
thin  slice  of  the  tibia  connecting  them  with 
each  other,  I  have,  after  making  a  clearance  for 
the  saw  by  sending  the  knife  round  the  bones, 
sawn  off  the  malleolar  processes  and  a  very  thin 
slice  of  the  tibia  toithaut  effecting  disarticulation  ; 
this  shortens  the  proceeding ;  and  whenever  I 
have  performed  this  operation,  nothing  could  be 
more  satisfactory  than  its  results." 

I  can  testify,  from  observation,  to  the  great 
improvement  Dr.  Pirrie's  modification  is  over 
the  mode  proposed  by  Pirogoff  and  Syme  in  their 
respective  operations.  I  saw  a  surgeon  in  a 
provincial  hospital,  on  one  occasion,  where  the 
ankle-joint  was  much  diseased,  nearly  twenty 
minutes  trying  to  effect  disarticulation,  and  the 

patient  all  but  in  artictilo  mortis  ;  the  operator 

had  been  a  pupil  of  Mr.  Syme,  and  strove  to 


Jfms  jJtema,  illtbical  idrta,  $ct. 

The  French  Wounded  at  Milan. — The 
wounded  of  the  French  army  occupy  the  great 
hospital,  which  contains  2500  beds,  as  also  two 
large  convents,  which  have  been  converted  into 
hospitals.  All  these  buildings  are  extremely 
well  ventilated ;  and  the  wounded  are  under 
the  care  of  the  most  skillful  surgeons  of  Milan. 
Many  ladies  of  note  are  acting  as  sisters.  The 
mortality  is  very  low ;  in  fact,  out  of  thirty- 
seven  amputations  which  were  performed  on  the 
9th  of  June>  not  one  death  had  occurred  up  to 
the  16th.  It  should  be  added  that  the  heat  is 
not  great,  and  the  weather  is  beautiful. 

Qeneral  Benedek,  now  commanding  a*  por- 
tion of  the  Austrian  army  in  Itajy,  is  stated  to 
be  the  son  of  an  Hungarian  chemist. 

'■  The  Deodorization  of  the  Thames* — ^In  the 
course  of  last  week  were  put  into  operation  in 
various  parts  of  the  metropolis  the  measures  re- 
commended bv  Br.  Letheby  for  the  deodorisa- 
tion  of  the  Thames.  Sheds  were  erected  in 
Farringdon-street,  upon  the  line  of  the  Fleet 
sewer  ;  in  Trafalgar-square,  adjoining  the  foun- 
tains ;  and  in  various  parts  of  Uie  east  and  west 
of  London,  under  which  wasthe  machinery  for  the 
preparation  of  the  deodorizing  liquid,  and  which 
was  poured  into  the  several  sewers.  This  can, 
however  be  merely  regarded  as  a  temporary  ex- 
pedient for  improving  the  state  of  the  river. 

Death  of  the  Oorsioan  Nestor  of  the  Med- 
ical Profession. — ^Dr.  Vimiguerra,  formerly  a 
distinguished  military  surgeon,  who  had  served 
in  more  remote  times  under  the  first  Napoleon, 
both  in  Russia  and  Spain,  and  more  recently  in 
Africa,  has  just  died  at  Bastia  (Corsica)  at  the 
advanced  age  of  eighty-five  years.  Dr.  Vimi- 
guerra had  for  a  long  period  held  the  appoint- 
ment of  Chief  Surgeon  of  the  Military  Hospital 
of  Bastia. 


Medical  Aid  Wanted  for  the  French  Army 
IN  Italy. — ^Notices  have  been  circulated  to  young 
medical  practitioners  and  medical  students,  that 
auxiliary  assistant-surgeons  are  wanted  in  Italy. 
Students  of  one  year  will  be  admitted,  after  a 
very  light  examination  on  anatomy  and  physiolo- 
gy, and  the  minor  operations  of  surgery.  The 
pay  of  these  auxiliaries  is  to  be  almost  the  same 
as  that  of  the  men  actually  in  the  army.  Fit- 
ness for  military  service  is  indispensable,  and 
the  young  men  must  enter  into  an  engagement  to 
serve  through  the  whole  of  the  campaign. 
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Criminal  Abortion  and  the  £vil  Effects  of 
Ergot. — M.  Sainte  Claire  Deville,  read  a  pa- 
per at  one  of  the  late  meetings  of  the  Academy 
of  Medicine  of  Paris,  with  the  following  title  : — 
"Investigations  into  the  Relation  existing  be- 
tween the  number  of  Still-born  Children  and  the 
number  of  Deaths  at  Paris  in  the  lapse  of  thir- 
teen years,  1846-1868."  This  paper,  replete 
with  statistical  and  hygienic  facts,  is  thus  sum- 
n^ed  up  by  the  author.  From  all  the  data 
brought  forward,  we  have  the  proof  that  the 
number  of  still-born  children  in  Paris  has  a  con- 
stant tendency  to  increase,  and  that  this  aug- 
mentation has  been  steadily  going  on  for  the  last 
thirty  years.  These  results  are  taken  from  the 
public  registers,  which  latter  show  that,  in  1829, 
still-births  were  five  per  cent,  and  a  fraction, 
nine  per  cent,  in  1839,  and  eleven  per  cent,  in 
1858.  '*  Though  many  causes  may  be  here  at 
work,"  says  the  author,  "  I  consider  that  the 
principal  causes  are  criminal  abortions,  and  the 
use  of  ergot  in  parturition.  I,  therefore,  beg 
that  the  academy  will  appoint  a  committee  to 
enquire  into  the  matter."  The  committee  has 
been  named,  and  is  composed  of  Messrs.  Cazeaux 
Ou^rard,  and  Devergie. 

Success  of  the  Marshall  Hall  Method  in 
Tasmania. — A  writer  in  the  Hobartan  Mercury 
states  : — ''  On  the  18th  December  last  I  was 
called  to  a  child  fourteen  months  old,  who  had 
unobserved  fallen  into  a  tub  of  water.  A  neigh- 
bor saw  what  she  considered  a  bundle  of  clothes 
floating  in  the  water,  but  took  no  particular  no- 
tice of  the  circumstance  until  the  child  was 
missed,  when  the  bundle  of  clothes  turned  out 
to  be  the  lost  child.  Half  an  hour  must  have 
elapsed  before  I  saw  it.  I  found  the  people  do- 
ing all  that  suggested  itself  to  their  minds  to 
restore  the  chnd,  which  was  to  all  appearance 
dead.  I  immediately  resorted  to  the  rules  re- 
cently laid  down  by  Dr.  Marshall  Hall,  and  the 
result  was  as  follows  : — ^After  tiie  lapse  of  about 
ten  minutes,  some  degree  of  life  began  to  show 
itself  by  slight  gasping;  in  about  ten  minutes 
noiore,  the  respiration  was  nearly  restored  ;  and 
in  half  an  hour  from  commencing  the  imitative 
respiration,  the  child  was  able  to  cry  strongly, 
and  swallow  a  little  wine-and-water. 


liEPORTED  New  Metallic  Combination. — ^It 
has  been  lately  discovered  that  an  alloy  formed 
of  eighty  per  cent,  of  steel  and  twenty  per  cent, 
of  tungsten  possesses  a  degree  of  hardness 
which  has  never  been  obtained  in  the  manufac- 
ture of  steel.  Experiments  have  been  made 
with  this  new  composition  at  Vienna,  at  Dresden 
and  at  Neustadt,  Eurtswalde  ;  and  considerable 
quantities  of  the  alloy  in  question  are,  it  is  af* 
firmed,  being  manufactured  in  Germany. 

"  La  Espana  Medico"  announces  the  death  of 
Dr.  Jos6  Torres  Muf&oK  y  Luna,  head  physician 
of  the  Spanish  army.  Dr.  Muiios  diedatHavana. 


Austrian  Soldiers  attacking  a  Professor 
in  his  Chair. — ^A  piquet  of  Austrian  troops  latelj 
made  an  attack  on  the  Professor  of  History  of 
the  University  of  Bologna,  intending  to  preveDt 
his  lecturing.  The  students  were  preparing  to 
defend  their  teacher,  when  the  professors  of  tlte 
University  succeeded  in  preventing  effusion  of 
blood.  But  the  Chair  of  History  is,  nevertheless, 
suppressed.  The  director  and  professors  hsTe 
sent  to  the  authorities  a  protestation  filled  witii 
expressions  of  very  deep  grief. 


Medical  Staff  of  the  French  A&xt  a 
Italy.— Surgeon-General  of  the  Army,  Btron 
Larry.  Chief  Surgeon  of  the  1st  Corps,  M. 
Champouillon  ;  of  £e  2nd,  M.  Bondin ;  of  th« 
3rd,  M.  Salleron ;  of  the  4th,  M.  Fenin.  MM' 
Legonest,  Bertherand,  and  Cazales  are  attaclied 
to  headquarters  ;  and  MM.  M^ry  and  Napoleos 
Perrier  to  the  flying  hospitals  of  the  Imperial 
Guard. 


Strange  Provisions  in  a  Will.— It  wy 
lately  announced  at  a  parochial  meeting  in  St 
Mary lebone  that  Mr.  William  Kensett,  the  well- 
known  Marylebone  reformer,  who  died  of  cbol- 
era  in  Paris,  had  stipulated  in  his  will  that  his 
body  should  be  given  up  to  one  of  the  medical 
schools  of  the  metroplis  for  dissection,  tnd  that 
his  bones  and  remains  should  then  be  handed 
over  to  the  Lnperial  Gas  Company,  oil  coDdition 
that  they  consumed  them  in  one  of  their  retorts. 


Public  Drinking  Fountains, — Mr.  C.  P 
Melly  has  lately  written  a  letter  in  Tht  Tim 
in  which  he  states  that  forty  public  driDking 
fountains  erected  by  him  in  Liverpool,  together 
with  some  which  he  has  sent  to  other  towns, 
have  not  cost  him  in  all  more  than  £500.— At  a 
meeting  of  working  men,  held  on  Monday  week, 
in  St.  Martin's  for  the  purpose  of  promoting 
the  erection  of  these  fountains  in  the  metropolis, 
it  was  stated  that  about  400  would  be  reqoix^d 
for  London  and  its  suburbs  ;  that  three  had  been 
erected  in  Hull,  an  iron  standard  fountain  it 
St.  Helens,  and  one  at  Derby  ;  besides  serenl 
in  Aberdeen,  at  the  cost  of  Mr.  Gumey,  M.P- 
In  New  York  the  movement  is  proceeding 
rapidly. 


Gelatine  for  Invalids. — ^In  the  course  oft 
trial  in  the  Court  of  Common  Pleas,  the  modem 
which  gelatine  was  made  was  explained.  The 
best  is  made  of  what  is  called  "  picker  waste, 
a  picker  being  a  thing  used  in  driving  the  flh^ 
ties  of  power  looms,  made  of  bu&lo  skin,  tt* 
the  pieces  out  off  in  making  it  are  aflerwarw 
turned  into  the  gelatine  which  finds  its  way  i&to 
soups.  Sick  patients,  however,  have  not  always 
the  good  fortune  to  set  gelatine  made  from 
waste  pieces  of  buffalo  hide  ;  for  an  imitation  « 
this  article  is  constructed  out  of  sheep's  tiotterVi 
old  parchment,  and  waste  pieces  of  glue. 


■^■>^;^^r 


THE  LANCET. 

Jotimal   of  MtWcd,  JSnrgicd   onb    €l)emUal  0cieme   anb    JJractice,  (JTritiriam, 

Cittrature   onb   ^etoB. 


M£.  WAKLET,  M.P.,  EDITOR. 


J.  HENRY  BENNET,  H.D.,  J.  WAKLET,  JR.,  SUB-EDITORS. 


IN    TWO    VOLUMES    ANNUALLY. 


Vol.  n. 


NEW-YORK,    SEPTEUBBR,    1859. 


No.  3. 


CROONIAN  LECTURES, 

ON 

INTESTINAL      OBSTRUCTION. 

BIU?XRED  AT  THS  ROTAL  GOLT^OB  OF  rHTSIGIAMS. 

By  W11.LIAM  Brinton,  M.D., 

niew  or  thi  above  oolxbgb  ;  pbtsiciin  to  thk  botal  nn  hospital, 
ucnnBR  OR  FHT810L00T  »  St.  thomab's  hospital  ;  bonobakt 

RLLOW  or  KIXO'S  OOLLBGB,  LOKDON,  XTC.        , 


LECTURE  III. 

THE  TREATKENT  OF  INTESTZNAL  OBSTRUCTION. 

Bdatim  of  diagnosis  to  treatment.  Surgical  or 
cperative  treatment  Import  of  cases  ofgasirot- 
(my  hitherto  recorded.  Statistics  of  gastroto 
my:  their  deficiencies^  their  inaccuracies.  Pro- 
priety of  the  operation ;  as  a  (1)  general^  (2) 
special  question.  Illustration.  Gastrotomy 
contra-indicafed  in  obstruction  from  (1)  intus- 
susceptions;  (2)  strictures  {operation  to  be  sub- 
stituted for  it;)  (3)  constipation  ;  (4)  gallstones. 
Indicated  in  obstruction  by  bandf,  adhesions^ 
diverticula,  rent  mesentery,  tvnsted  bowel,  Sfc. 
Influenced  by  age,  inflammation,  and  other  cas- 
tudties.  Medical  treatment.  Its  indications :  to 
protract  the  case  ;  to  diminish  distension  ;  to 
sustain  peristalsis.  Illustrations,  in  man,  in 
animals.  Indications  of  treatment.  Preven- 
tion of  distension.  Alleviation  of  pain.  Choice 
<f  sedatives.  Enemaia  ;  their  nutriment ^  de- 

'  fivative,  and  mechanicci  uses.  Mode  of  admin- 
i^raiion.  Purgatives;  their  hurtfulness,  in 
inemata,by  mouth.  Idechanical  appliances; 
^"^ompuiation,  tubage,  inflation,  crude  mercu- 
ry*  Gounter-irritants,  fomentations.  Objec- 
tions to  the  views  suggested.  Appraisement  of 
treatment,  PersoncU  experience,  its  interpretor 
^,  itt  contrasts.  Treatment  suggested  ;  sim- 
pie,  rational,  effectual.  Summary  of  its  de- 
tails, in  the  forms  and  stages  \cf  obstruction. 
(Conclusion, 

In  the  two  preceding  Lectures,  we  haye  sac- 
cessiyely  considered :  (1)  the  cbain  of  phenon- 
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ena  common  to  all  intestinal  obstructions  ;  and 
(2)  the  symptoms  characteristic  of  its  chief  yari- 
eties.  In  the  first  we  faund,  that  any  mechan- 
ical obstruction  of  the  bowel  causes  an  accumu- 
lation of  its  contents  sboye  the  obstructed  part; 
that  this  accumulation  proyokes  such  a  peris- 
talsis as  ensures  their  mixture,  and,  strictly 
speaking,  their  reflux  ;  and  that  increasing  dis- 
tension finally  brings  about  paralysis  and  in- 
fiammation  of  the  intestine,  ending  in  the  col- 
lapse and  death  of  the  patient.  In  the  second 
we  estimated  the  relatiye  frequency  of  the  sev- 
eral forms  of  obstruction  usually  met  with  ; 
and  pointed  out,  that  their  symptoms  (referable 
chiefly  to  the  nature  and  situation  of  the  obsta- 
cle) generally  permits  an  accurate  diagnosis, 
eyen  in  the  earliest  stages  of  any  giyen 
case. 

It  is  on  the  substantial  accuracy  of  these  two 
conclusions  that  all  I  haye  to  say  respecting  the 
treatment  of  intestinal  obstruction  essentially 
depends.  Not  only  would  it  be  difficult  to  mention 
any  group  of  maladies  which  better  illustrates 
the  unity  of  the  Science  and  the  Art  of  Medi- 
cine ;  but  I  would  add,  as  the  key  to  the  follow- 
ing remarks,  that  scientific  insight,  and  accurate 
and  early  diagnosis,  haye  a  specific,  if  not  unu- 
sual yalue  in  respect  to  both  branches  of  treat- 
ment. If  the  process  of  mechanical  obstruction 
cannot  be  distinguished  from  that  of  enteritis, 
the  Physician  may  search  in  yain  for  principles 
to  guide  his  administration  of  food  or  remedies. 
And  if  one  form  of  obstruction  cannot  be  dis- 
tinguished from  another,  the  Surgeon  can 
scarcely  yenture  to  operate  with  any  reasona- 
ble chance  of  success. 

In  respect  to  the  history  of  the  operative  or 
Surgical  treatment  of  the  mechanical  obstruc- 
tion, it  must  be  confessed  that,  the  cases  hither- 
to recorded  afford  little  ground  for  any 
general  deduction.  That  operations  haye  been 
performed  witii  the  yiew  of  remoying  this  state; 
I  that  they  haye  in  rare  instances  been  successful. 
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more  frequently  unsuccessful ;  that  a  careful 
search  among  the  viscera  exposed  by  gastroto- 
my  has  occasionally  shown  such  an  obstruction 
as  no  further  operation  could  remove,  has  some- 
times shown  no  obstruction  at  all ;  such  are 
almost  the  only  general  conclusions  which  the 
collation  of  the  numerous  examples  on  record 
would  afford  to  any  one  who  should  ques- 
tion them  for  information  to  guide  his  own  con- 
duct. 

In  point  of  fact,  the  progress  of  our  know- 
ledge with  respect  to  this  group  of  diseases  re- 
duces many  of  the  examples  thus  glanced  at  to 
a  very  subordinate  import,  even  in  the  casuistry 
of  intestinal  obstruction  ;  and  certainly  goes 
far  to  deny  them  any  wider  usefulness.  With 
no  personal  motive  for  depreciating  information 
which  I  have  only  obtained  by  much  research, 
and  which  is  still  comparatively  unknown  to  the 
profession  at  large,  I  can  find  little  in  paany  of 
the  recorded  successes  of  gastrotomy,  save  an 
assurance  of  facts  requiring  no  such  verification, 
on  the  one  hand,  or  a  suggestion  of  contingencies 
scarcely  likely  to  be  parallel,  on  the  other.  In 
one  case,  an  intus-susception  has  been  withdrawn. 
In  another,  a  band  has  been  divided.  In  ano- 
ther, a  portion  of  intestine  out  out,  with  a  tu- 
mor attached  to  it.  But  just  as,  in  some  of  the 
parallel  cases,  in  which  manipulation  of  the 
belly,  or  the  administration  of  crude  mercury, 
or  the  violent  shaking  of  patient,  has  succeeded  in 
removing  the'  obstruction,  so  there  are  instances 
of  successful  gastrotomy  on  record,  in  which  our 
wondei'  at  the  happy  audacity  of  the  operator  is 
unaccompanied  by  any  wish  or  hope  of  imitating 
his  procedure.  That  the  mere  operation  may 
succeed,  there  is  scarcely  any  need  of  these 
cases  to  inform  us.  That  it  is  justifiable,  is  a  con- 
clusion which,  even  supposing  them  to  record 
failures  and  successes  with  rigid  impartiali- 
ty, they  would  be  utterly  incapable  of  estab- 
lishing. 

The  necessity — in  other  words,  the  moral  jus- 
tification— of  such  an  operation,  must  be  sought 
in  a  contrast  of  its  results  with  those  of  the  dis- 
ease when  not  so  treated.  But,  on  the  one 
hand,  any  large  (in  other  words,  any  safe)  esti- 
mate of  the  fatality  of  obstruction  altogether 
fails  us.  For  in  promiscuous  records,  we  can- 
not accept  any  diagnosis  uncertified  by  necrop- 
sy. And,  for  obvious  reasons,  the  details  of  re- 
coveries are  rarely  recorded  as  fully  and  ex- 
actly as  those  of  fatal  cases.  On  the  other 
hand,  I  am  convinced  that  we  have  yet  to  learn 
the  true  mortality  of  mechanical  obstruction ; 
that  the  high  mortality  it  has  hitherto  offered 
may  be  vastly  diminished  by  appropriate  med- 
ical treatment ;  and  is,  indeed,  already  lessen- 
ing from  year  to  year.  In  like  manner,  we 
have  no  safe  or  trustworthy  statements  as  to 
the  mortality  of  gastrotomy  itself.  Further,  its 
very  severity  and  danger  have,  as  it  were,  re^ 
acted  upon  themselves,  so  as  enormously  to  in- 
crease their  own  amount.  Precisely  because  it 
is  an  operation  involving  great  pain  and  peril ; 


exposing  a  vast  and  delicate  serous  surface  to 
an  unnatural  and  dangerous  contact  with  the 
air  ;  and  implying,  in  many  cases,  a  manipula- 
tion such  as  really  amounts  to  a  violent  mechan- 
ical irritation  of  the  intestines,  in  order  to 
give  the  surgeon  access  to  the  obstructed  point: 
— ^precisely  for  these  reasons  it  has  (naturally 
enough)  been  often  postponed  until  the  access 
of  paralysis,  adhesion,  or  inflammation  has  rob- 
bed it  of  the  greater  part  of  its  probabilities  of 
success.  So  that  it  is  hardly  too  much  to  say, 
that  even  the  secure  diagnosis,  and  the  accessi- 
ble seat  of  an  ordinary  hernia,  would  permit 
the  operation  for  its  relief  to  be  a  somewhat  de- 
bateable  measure,  were  it  customary  to  defer 
it  to  that  stage  of  obstruction  at  which 
gastrotomy  has  hitherto  been  usually  performed. 

Thus  considered,  I  think  that  the  general 
question,  "  Is  gastrotomy  justi6able  in  intestinal 
obstruction  ?''  must  be  answered  with  a  decided 
negative  ;  a  negative  with  which  any  sound  prac- 
titioner (however  limited  his  views  or  his  ex- 
perience) might  well  anticipate  all  that  the  most 
extended  research,  or  careful  clinical  study, 
could  suggest.  In  a  disease  which,  however 
frequently  fatal,  often  allows  the  patient  to  re- 
cover, even  at  the  last  gasp,  we  naturally  feel 
bound  to  defer  an  operation  which  is  only  less 
dangerous  than  the  disease  itself,  to  a  period 
when,  in  a  vast  majority  of  instances,  it  is  do 
longer  a  mere  obstruction  which  is  present. 
In  scarcely  any  instance  of  obstruction  is  death, 
strictly  speaking,  certain;  and  in  few  instances 
in  which  the  operation  is  thus  performed,  can 
we  regard  this  slender  threaded  hope  as  materi 
ally  strengthened. 

But,  assuming  the  accuracy  of  the  informa- 
tion I  have  offered,  and  the  principles  I  have  ad- 
vanced, it  is  quite  otherwise  with  that  practical 
question  which  is  often  submitted  to  us  by  a 
particular  case  of  obstruction,  if,  for  example, 
we  are  right  in  supposing  that  the  varieties  of 
this  state  '(distinguished,  as  such,  at  an  early 
period  of  the  case)  have  different  degrees  of 
fatality ;  that  some  permit  so  frequent  a  recov- 
ery as  scarcely  to  justify  this  dangerous  opera- 
tion at  all ;  while  others  are  so  desperate  as  to 
afford  only  this  chance  of  life — ^we  may  not  only 
reject,  and  practise,  the  operation  in  two  such 
varieties  respectively,  but  may  find,  in  the  lat- 
ter proposition,  a  justification  for  our  practising 
it  at  a  period  of  the  maladv  which  will  render 
it  far  less  dangerous,  and,  therefore,  far  more 
justifiable. 

Few  illustrations  of  the  practical  accuracy  of 
this  way  of  regarding  gastrotomy  recommend 
themselves  more  directly  to  our  notice,  than  the 
operation  often  named  after  Amussat,  in  which 
the  right  or  left  lumbar  colon  is  opened  to  re- 
lieve the  distension  produced  by  an  obstruction 
nearer  the  anus.  It  is  quite  true  that  the.  anat- 
omy of  the  operation — especially  the  unwound- 
ed  state  of  peritoneum  it  generally  permits — 
constitutes  one  chief  cause  for  its  more  success- 
ful results.     But  it  can  hardly  be  doubted  that 
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ita  snccess  is  partially  due  to  other  causes.  In- 
deed, considering  the  circumstances  of  many  of 
the  obstructions  for  which  it  is  performed — the 
serious  lesions  "(cancer  or  stricture)  by  which 
they  are  caused,  and  the  scarcely  less  serious 
incidents  (diarhosa  and  haemorrhage)  by  which 
fliBy  are  often  long  preceded — ^we  are  perhups 
justified  in  regarding  the  absence  of  interference 
with  the  peritoneum  as  partially  counterbalanced 
by  some  of  the  other  circumstances  of  the 
operation.  Yet  practically  there  can  be  no 
doubt  that  this  unpromising  measure,  mostly 
undertaken  merely  to  palliate  the  suffering,  or 
to  defer  the  approach,  of  inevitable  death,  has 
been  every  way  more  successful  than  any  other 
operation  hitherto  practised  for  the  relief  of  ob- 
struction. And,  theoretically,  we  may  gather 
from  the  statements  of  the  preceding  Lecture, 
that  this  striking  result  is  greatly  favored  by 
the  comparative  security  of  the  diagnosis  of 
these  obstructions;  and  by  the  circumstance,  that 
Ihe  physiological  relations  of  the  large  intes- 
tine render  the  phenomena  of  its  obstruction 
altogether  of  slower,  and  later,  occurrence  than 
are  the  same  phenomena  in  obstruction  of  the 
small  intestine. 

In  attempting  to  delineate  the  cases  which 
call  for  gastrotomy,  time  fails  me  either  to  illus- 
trate them  by  examples,  or  to  recapitulate  the 
characteristic  symptoms  of  the  several  forms  of 
obstruction.  I  shall  adopt  the  less  diffuse,  and 
more  trustworthy,  method,  of  gradually  exclud- 
ing from  the  operation  all  unsuitable  cases,  by 
pointing  out  what  circumstances  ought,  in 
my  opinion,  definitely  to  forbid  its  perform- 
ance. 

Firstly,  as  regards  the  intus-susceptions  which 
we  have  found  to  constitute  nearly  half  the  fatal 
cases  of  obstruction  recorded.  In  this  group 
of  obstructions,  an  operation  ought  not,  I  think, 
to  be  mooted.  For  a  large  proportion — if  we 
may  trust  the  information  I  have  collected,  no 
less  than  thirty  or  forty  per  cent. — of  all  intus- 
susceptions, undergo  a  process  which  permits, 
and  often  really  accomplishes,  the  recovery  of 
the  patient  by  casting  off  the  intus-suscepted 
part.  Besides,  in  the  early  stage  of  the  lesion 
(often,  indeed,  in  the  latter)  that  state  of  obstruc- 
tion which  chiefly  indicates  the  operation,  is  of- 
ten quite  subordinate  to  those  local  lesions 
which  cause  the  pain,  tenesmus,  and  other  signs 
of  irritation  present;  so  that  there  vi  a  transit, 
and  is  not  an  accumulation,  of  intestinal  contents 
at  the  in tus-susc option  itself.  The  character- 
istic tumor,  too,  is  a  sign  which  belongs,  not  so 
much  to  the  occurrence  of  intus-susception,  as 
to  its  progressive  increase  of  length,  on  the 
one  hand,  and  to  the  enormous  infiltration  and 
swelling  of  its  various  layers  on  the  other. 
Hence,  if  the  operation  were  deferred  until 
after  the  access  of  this  sign  (indeed,  if 
it  were  not  practised  almost  instantaneous- 
ly), it  would  generally  be  either  rendered  in- 
capable of  completion,  by  adhesion  of  the 
opposed  coats  of  the  middle  and  outer  layers; 


or,  in  withdrawing  thd  inflamed  and  rotten  intus- 
suscepted  portion,  it  would  at  the  same  time 
literally  withdraw  the  patient's  only  chance  of 
recovery.  While,  but  that  I  am  persuaded  no 
British  surgeon  of  repute  would  gastrotomize  a 
fellow-creature  on  the  suspicion  which  mere 
tenesmus  and  pain  would  together  afford,  I  could 
easily  adduce  grounds  for  the  belief  that  intus- 
suscepted  bowels  are  sometimes  retracted  by 
the  natural  efforts  of  the  tube.  Lastly,  not  only 
is  any  difference  in  the  fatality  of  this  process, 
^  it  affects  the  different  parts  of  the  intestine, 
insufficient  to  justify  our  regarding  their  treat- 
ment by  gastrotomy  from  different  points  of 
view  ;  but  we  shall  see  that  the  somewhat 
greater  danger  inherent  to  invagin$itions  involv- 
ing the  large  intestine,  is  compensated  by  their 
being  far  more  amenable  to  the  milder  operative 
treatment  of  reduction  by  enemata. 

The  next  group  of  obstructions  to  eliminate 
from  the  discussion  is  one  already  alluded  to — 
namely,  that  of  the  strictures  and  tumors  which 
experience  shows  to  be  chiefly  (though  not  ex- 
clusively) related  to  the  large  intestine.  Occu- 
pying this  bowel,  in  the  great  proportion  of  f  of 
their  total  numbers  ;  coming  on  gradually  ;  and 
further  suggesting  an  accurate  diagnosis  by 
their  symptoms,  on  the  one  hand,  and  their  signs 
accessible  to  an  examination  of  the  belly  and  the 
rectum,  on  the  other;  they  are  grouped  (however 
unscientifically)  by  the  practical  considerations, 
that  (1st)  their  nature  may  generally  be  recog- 
nized at  once  ;  and  (2ndly),  the  operation  indi- 
cated is  that  of  opening  the  distended  colon 
above  the  obstruction,  and  not  gastrotomy :  in 
other  words,  is  palliative,  instead  of  curative; 
safe  and  easy,  instead  of  difficult  and  dangeious. 

It  is  only  as  regards  the  date  at  which  the 
operation  ought  to  be  performed  that  I  would 
offer  a  passing  remark.  Granting  that,  in  many 
of  these  cases,  there  is  a  history  of  previous  at- 
tacks, which  have  yielded  to  ordinary  measures 
without  any  operation ;  — granting  that,  even  at 
the  last  gasp  of  the  patient,  the  stricture  may 
relax,  the  obstructive  tissue  may  be  removed  by 
ulceration  or  gangrene,  or  the  convoluted  bowel 
may  acquire  a  communication  by  sloughing 
with  an  adhering  segment  of  the  tube  below 
the  obstruction  ; — ^granting  (what  ought  always 
to  be  borne  in  mind)  that  the  rate  of  the  whole 
obstructive  process  differs  in  the  two  divisions 
of  the  intestinal  canal,  so  that,  on  an  average,  it 
occupies  from  three  to  four  times  as  long  a 
period  in  obstructions  of  the  large  intestine  as 
in  obstructions  of  the  small ; — ^granting,  too 
(what  the  operating  surgeon  is  vhtj  unlikely  to 
forget),  that  capital  operations,  in  cases  already 
foreseen  to  be  fatal,  cannot  but  be  reluctantly 
undertaken,  and,  perhaps,  the  more  so,  that  they 
excite  a  kind  of  prejudice  against  operative  sur- 
gery in  general ;— granting  all  this  would  still 
leave  two  considerations,  which  are,  I  think, 
clearly  suggested  by  the  collected  records  of 
these  cases.  One  is,  that  the  administration  of 
purgatives  by  the  mouth  (and  even  by  the  anus) 
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ha8  been  made  far  too  energetic  and  protracted 
a  part  of  the  treatment.  The  other  is,  that  the 
operation  has  often  been  deferred  to  a  period 
when  there  was  no  reasonable  prospect  of  its 
being  of  any  service  at  all.  To  judge  how  much 
inflammation  is  present  must  often  be  a  difficult 
(if  not  impossible)  task  in  the  advanced  stage  of 
a  case  of  obstruction.  But  the  pathology  and 
history  of  the  malady  concur  to  show,  that  any 
considerable  amount  of  enteritis,  and  (d  priori) 
of  peritonitis,  will  generally  render  the  relief 
of  the  obstruction  (whether  by  dilatation  of  tflfb 
stricture  itself,^  or  by  penetration  of  the  distend- 
ed bowel)  of  no  avail  for  the  recovery  of  the  pa- 
tient. 

As  regards  the  operation  itself,  experience 
shows  that  there  is  so  little  to  fear,  that  even 
supposing  it  performed  in  a  case  in  which  four- 
and-twenty  hours  more  of  agony  and  peril 
would  have  ended  in  a  relaxation  of  the  stric- 
ture, the  patient  is  scarcely  in  a  worse  position 
for  what  has  been  so  far  an  unnecessary  inter- 
ference. It  would,  perhaps,  be  invidious  to 
suggest,  that  the  delay  seemi^  sometimes  ascri- 
bable  to  the  dread  of  an  inexact  diagnosis — es- 
pecially to  the  risk  of  opening  a  distended  small 
intestine  mistaken  for  the  colon.  But  asserting, 
as  I  unhesitatiugly  do,  the  facility  and  certainty 
of  the  diagnosis  of  these  cases  in  general,  I  ven- 
ture to  ask  whether  there  is  not  some  analogy 
between  the  value  of  time  in  the  relief,  by  ope- 
rative interference,  of  complete  obstruction  of 
the  colon  and  bladder  respectively ;  and  whe- 
ther, in  the  main,  our  surgical  brethren  would 
not  prefer  the  earliest  and  most  indiscriminate 
puncture  of  the  bladder  by  the  rectum,  to  wait- 
ing for  those  appearances  of  urinary  infiltration, 
to  which,  in  the  obstructed  bowel,  inflammation 
affords  a  practical  parallel  ? 

Constipation,  properly  so  called,  as  implying 
the  delay  and  impaction  of  fasces  in  some  part 
of  the  large  intestine,  is  not  only  a  very  fre- 
quent cause  of  obstruction,  but  admits  of  a  de- 
finite diagnosis.  To  provoke  marked  (not  to  say 
dangerous)  symptoms  of  this  kind,  the  accumu- 
lation must  generally  be  so  large  and  solid,  that 
an  examination  of  the  belly  and  rectum  would 
rarely  fail  to  clear  up  the  case,  and  show  that 
no  such  procedure  as  operation  could  be  thought 
of  Indeed,  this  rule  would  equally  apply  to 
some  interesting  form  of  partial  obstruction,*  as 
well  as  to  the  rare  cases  of  lead-poisoning  which 
simulate  this  state. 

It  is  chiefly  as  to  contents  other  than  faecal 
that  the  group  of  obstructions  formed  by  sub- 
stances within  the  bowel  raises  the  question  of 
gastrotomy. 

Impacted  gall-stones  we  have  found  to  be  always 
of  a  size  which  implies  their  entry  into  the  bowel 
by  direct  ulceration  of  the  gall-bladder  and  duo- 
denum, and  therefore  gives  special  characters 
to  the  previous  history  of  the  case.  But  there 
are  many  other  impactions  on  record,  in  which 
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the  history,  symptoms,  and  necropsy,  have  alike 
shown  a  state  such  as  would  have  greatly  em- 
barrassed the  operator.  A  stricture,  or  a  band, 
or  a  cicatrix,  has  caused  a  narrowing  of  calibre ; 
and  a  plum-stone,  a  cherry,  a  piece  of  bone,  or  a 
plug  of  hardened  faeces,  has  converted  this  nar- 
rowing into  a  fatal  obstruction. 

After  all,  however,  how  do  these  cases  affeet 
the  operation  of  gastrotomy  ?  Happily,  thej 
are  few  in  numbei ;  scarcely  more  than  one  or 
two  per  cent,  of  the  fatal,  and  afar  smaller  pro- 
portion of  the  total,  cases  of  intestinal  obstruc- 
tion. Perhaps  this  rarity  alone  would  entitle 
us  practically  to  ignore  them.  But  it  i8«more 
to  the  purpose  to  point  out  that,  while  some  of 
them  appear  to  permit  of  little  relief  from  anj 
operation  hitherto  practised,  the  operation  itseiif 
would  sometimes  increase,  and  never  diminish, 
the  patient's  chance  of  recovery.  Where  a 
speedy  death  is,  humanly  speaking,  inevitable, 
gastrotomy  may  be  useless,  but  can  scarcelj  be 
called  dangerous  or  detrimental. 

These  considerations  bring  us  to  tbeonlj 
class  of  obstructions  for  which  gastrotomy  ifl, 
generally,  suitable.  Presuming  that  in  any  giv- 
en case,  the  symptoms  of  which  conclasivelj  in- 
dicate an  intestinal  obstruction,  the  characteriE- 
tics  of  invagination,  stricture,  and  impaction  of 
contents  are  alike  wanting,  there  is  every  pro- 
bability that  the  case  belongs  to  a  group  which, 
though  its  constituents  are  pathologically  hete- 
rogenous, is  yet  disctinctly  defined  by  its  p^a^ 
tical  circumstances.  Such  an  instance  of  ob- 
struction, for  example,  may  be  caused  by  a  band 
of  organized  lymph,  by  an  adhesion,  a  diverti- 
culum, a  rent  in  the  mesentery,  a  malformation 
of  peritoneum,  a  twisting  of  the  tube,  or  (with  a 
still  rapidly  decreasing  frequency)  by  a  variety 
of  other  causes,  too  numerous  to  mention.  Bat 
whichever  of  these  causes  may  be  present,  the 
resulting  obstruction  has  two  characters  which 
amply  justify  the  above  grouping.  Firstly,  in 
its  earlier  stages,  it  may  almost  always  be  com- 
pletely removed  by  an  operation.  Secondly, 
any  spontaneous  cure,  akin  to  that  which  casts 
loose  an  intus-susception,  is  scarcely  possible. 
So  far  as  I  can  judge  from  all  the  records  and 
preparations  I  have  studied,  such  a  restoration 
of  the  intestinal  transit,  thus  interrupted,  is  one 
of  the  rarest  contingencies  in  Pathology.  If  ^' 
cumulation,  distension,  and  leakage,  fail  to  dil- 
ate the  constricted  segment  against  what  is  of- 
ten the  feeble  pressure  exercised  by  the  band 
or  adhesion,  or  to  retract  it  from  a  peritoneal  or 
mesenteric  aperture  into  which  it  has  slipped, 
death  seems  inevitable.  Unless  a  fortunate  po- 
sition of  the  adjacent  loops  of  intestine,  and  a 
still  more  fortunate  concurrence  of  adhesion 
and  ulceration,  enable  its  contents  to  circum- 
vent the  obstacle  ;  or  unless  the  same  general 
inflammation  which  permits  the  sloughing  of  the 
incarcerated  bowel  completes  its  channel  by  cir- 
cumscribing an  abnormal  cavity — contingencies 
the  rarity  of  which  the  statistics  of  hernia  may 
enable  us  to  estimate  (and  probably  over-esti- 
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nate) — ^the  patient  mast,    to    all  appearance, 
die. 

But  I  think  that  T7hile  gastrotomy  ought  to 
be  restricted  to  this  class  of  cases,  it  must  not 
be  regarded  as  their  chief  (far  less  their  exclu- 
sive) remedy.  For  I  am  persuaded  that  the  me- 
dical treatment  which  ought  to  precede  this 
surgical  attempt  not  only  should  always  dictate 
the  time  of  the  operation,  hut  would  sometimes 
obyiate  any  such  procedure,  by  curing  the  pa- 
tient And  hence,  deferring  all  further  notice 
of  its  indications  until  this  medical  treatment 
has  been  alluded  to,  I  shall  only  hint  at  some 
circumstances  which  render  the  operation, 
always  dangerous,  additionally  unpromising. 

Of  age,  as  influencing  prognosis,  I  can  say 
nothing  specific,  the  cases  at  my  disposal  not 
warranting  any  conclusion.  But  that  in  old  per- 
sons, and  shattered  constitutions,  a  procedure 
like  gastrotomy  becomes  additionally  danger- 
ous, it  is  almost  a  truism  to  state.  And  though 
it  is  difficult  to  appreciate  the  exact  share  of 
sereral  motives  for  a  decision,  yet  I  must  con- 
fess that  the  above  circumstances  have  once  or 
twice  materially  influenced  me  in  deciding 
against  the  operation,  in  cases  otherwise  suita- 

A  history  suggestive  of  previous  general  pe- 
ritonitis ought  also  to  have  some  influence 
against  the  operation.  Firstly,  from  its  sug- 
gesting those  diffuse  and  shallow  adhesions, 
which  (unlike  the  far  commoner  bands)  sometimes 
defy  anything  short  of  a  protracted  dissection  to 
sever  them.  Secondly,  from  the  number  of 
bands  which  are  sometimes  present,  and  which 
an  existing  obstruction  makes  the  source  of  a 
multiplied  danger.  There  are  one  or  two  in- 
stances on  record,  in  which  the  condition  of  the 
original  obstruction  has  been  approached,  with 
various  gradations  of  intensity,  by  several 
other  constrictions  apparently  of  such  secondary 
origin. 

violent  inflammation  of  the  obstructed  bowel, 
and  (^  fortiori)  any  more  general  peritonitis, 
also  tend  to  contra-indicate  the  operation.  In 
respect  to  these  lesions,  the  importance  of  an 
early  operation,  and  the  value  of  relaxation  of 
&e  muscular  walls  of  the  intestine  and  of  the 
bellj  as  a  diagnostic  of  inflammation,  cannot  be 
.  too  strongly  insisted  on. 

One  eonthigency  connected  with  the  operation 
ean  only  be  glanced  at  here.  Supposing  (what 
in  both  cases  remains  a  possibility)  that  gastro- 
tomy reveals  such  a  state  of  the  obstruction  as 
defies  its  immediate  relief : — a  stricture  of  the 
small  intestine,  for  example,  instead  of  a  band 
Mound  it;  or  adhesive  inflammation,  pro  venting 
*iie  discovery  of  the  obstructed  part ;  or  local 
gangrene,  forbidding  all  further  search :  in  these 
<»»es,  the  formation  of  an  artificial  anus  is  the 
wternative  which  would,  perhaps,  be  generally 
adopted.  But  I  hope  shortly  to  lay  before  the 
profession  a  means  of  avoiding  the  risk  almost 
uiherent  to  this  operation,  in  the  small  intestine, 
by  combming  wiih  it  a  procedure  for  speedily 


establishing  an  artificial  communication  between 
the  bowel  above  and  below  the  obstruction,  and 
thus  restoring  a  transit  of  contents  through  the 
greater  part  of  the  canal. 

In  the  Medical  treatTnent  of  obstruction,  the 
chief  object  of  all  remedies — the  protraction  of 
life — may  be  regarded  as  suggesting  two  subor- 
dinate principles  of  treatment,  which  are  conve- 
niently distinguished  as  rational  and  empirical ; 
inaccurate,  and  even  invidious,  as  these  terms 
are,  and  little  as  the  measures  they  severally 
suggest  can  be  separated  from  each  other. 

The  first  of  these  principles  is — the  protrac- 
tion, by  every  means  in  our  power,  of  those  pa- 
thological processes  described  in  the  preceding 
Lectures. 

The  most  casual  glance  at  the  ordinary  course 
of  obstruction  might  well  suggest,  even  though 
it  could  not  substantiate,  the  value  of  gaining 
time.  Our  patient,  for  example,  is  stricken  with 
what  experience  tells  us  is  a  dangerous  disease, 
but  one  from  which,  up  to  the  last  moment  of 
life,  he  may  perchance  recover.  Hence,  by  so 
much  as  we  can  lessen  the  rapidity,  and  increase 
the  duration,  of  his  malady,  by  so  much  do  we 
therefore  multiply  his  chances  of  recovery. 

But  any  such  loose  and  inexact  phrase  falls 
far  short  of  representing  the  true  benefits  de- 
rivable from  protracting  the  course  of  obstruc- 
tion. A  careful  inspection  of  the  processes  we 
have  traced,  together  with  some  we  have  barely 
hinted  at,  not  only  brings  this  hazy,  but  percep- 
tible, advantage  into  the  clearest  view,  but  at 
the  same  time  assigns  it  larger  dimensions. 

Observation  and  experiment,  in  Man  and  ani- 
mals respectively,  conclusively  show  that,  other 
things  being  equal,  the  amount  and  rapidity  of 
the  distension  to  which  obstruction  gives  rise, 
regulate  the  amount  of  pain  and  vomiting,  as 
well  as  of  the  collapse  which  sometimes  attends 
these  symptoms  only.  And  the  maximum  and 
minimum  duration  of  the  whole  process  also 
seems  often  dictated  by  the  same  circumstance  ; 
a  person  dying,  for  instance,  in  twenty-four  hours , 
with  an  enormously  distended  bowel;  and  an 
animal  surviving  for  two  or  three  weeks,  and 
when  at  length  killed  for, inspection,  exhibiting  a 
bowel  which,  though  completely  occluded,  is 
otherwise  little  infected.*" 

And  if  such  considerations  hold  good  of  fatal 
cases,  much  more  are  they  applicable  to  the  pro- 
cesses by  which  Nature  sometimes  effects  a  cure 
of  intestinal  ojbstruction.  Firstly,  on  clinical 
grounds,  it  is  impossible  to  doubt  that  a  com- 
plete restoration  of  the  bowel  to  its  healthy  state 
often  occurs.  Even  in  that  most  fatal  class  of 
cases,  in  which  the  obstacle  is  verified  after 
death  as  a  fibrous  band  constricting  the  bowel 
from  without,  the  history  of  the  patient  often 
conclusively  shows  that  he  has  once  or  twice 
been  in  extreme  jeopardy  from  attacks  which 
have  been  precisely  similar  to  the  last  mortal 
illness,  and  have  left  no  trace  in  the  bowel.  And 

•  Oompaie  the  aalbor,  <«  Oontribailons  to  the  Pbysi&hMj  of  the  m  • 
Gboal."    (From  the  Med.  Gm.  18 16,)  p.  2l 
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there  can  he  no  reasonable  doubt,  on  analogous 
grounds,  that  even  intus-susceptions  do  some- 
times end  in  a  "  resolution"  or  retraction  of 
eqaal  completeness. 

Now,  without  launching  out  into  physiological 
questions  which  cannot  here  be  discussed,  I 
may  point  out  that,  while  there  seems  to  be  no 
proof  for,  but  much  against,  the  view  that  intes- 
tinal obstruction  can  be  produced  (or,  save  in  the 
equivocal  instances  afforded  by  some  strictures, 
bands,  or  by  gall-stones,  even  augmented)  by 
active  muscular  spasm,  this  **  resolution''  of  ob- 
struction is  explicable  by  some  very  simple  con- 
siderations respecting  muscular  action  in  both 
striped  and  unstriped  muscle.  The  peristalsis 
and  dilatation  an  <>bstruction  provokes  are  steps 
towards  its  removal — efforts  of  the  vis  medica- 
triz  NaturcB.  If  the  first  cannot  at  once  over- 
come the  obstacle,  the  last,  gradually  accumula- 
ting a  liquid  mass,  forms  an  active  and  passive 
agent  of  the  most  subtle  and  delicate  (but  pow- 
erful) character.  Gradually  leaking  into  the 
stricture,  it  forms  a  kind  of  wedge  here.  And 
transmitting  equally  in  all  directions  whatever 
force  it  may  receive,  it  allows  even  the  most  dis- 
tant wave  of  peristaltic  contraction,,  applied  (it 
may  be)  many  feet  from  the  obstacle,  to  tell 
with  undiminished  energy  as  an  agent  of  dilata- 
tion here.  . 

It  would,  perhaps,  be  pushing  physical  coiw 
siderations  too  far  to  assert  that  increasing 
dilatation  of  the  bowel  adds  a  dangerous  force 
to  the  total  hydraulic  pressure  which  peristalsis 
applies  to  the  segment  of  intestine  above  the 
obstacle.  It  may  suffice  to  point  out  the  less 
questionable  physiological  effects  of  distension  : 
namely,  that  it  tends  to  paralyse  the  bowel  it 
engages,  and  to  interrupt  and  prevent^  in  the 
strictured  part,  that  continuity  of  movement 
with  the  subjacent  segment  which  is  essential 
to  the  removal  of  these  obstacles.  In  any  case, 
an  inspection  of  some  of  these  obstructions 
shows,  that  they  are  so  circumstanced,  as  that 
gradual  distension,  and  active  peristalsis,  could 
together  relieve  or  withdraw  the  bowel  from  all 
stricture ;  could  sometimes  even  tear  asunder 
the  frail  soft  heads  or  adhesions  by  which  that 
stricture  is  caused.  And  conversely,  whatever 
diminishes  or  protracts  this  inevitable  process 
of  distension,  and  thus  restricts  it  to  those  mod- 
erate .limits  within  which  alone  its  results  are 
salutary — whatever  prevents  the  access  of  par- 
alysis in  the  muscular  wall  of  the  bowel,  or  helps 
that  wall,  already  more  or  less  exhausted,  to 
recover  some  of  its  pristine  vigor — whatever 
does  this  will  not  only  stave  off  death,  in  fatal 
cases,  but  will  assuredly,  in  any  large  number 
of  obstructions,  often  mediate  complete  recov- 
ery. 

Looking  beyond  this  stage  of  obstruction,  to 
the  more  dangerous,  and  less  complete,  cures,  in 
which  Nature  removes  the  part  affected,  we  still 
see  the  same  pathological  law.  Apart  from  the 
circumstances  which  (generally  or  casually) 
ensure  the  physical  coaptation  of  the  healthy 


segments  of  bowel  adjoining  the  strangnlation, 
it  is  in  the  moderation,  protraction,  and  delay  of 
the  inflammatory  process  that  we  find  the  ele- 
ments of  safety.  And  thus  distension,  whieh 
visibly  destroys  the  tissues  of  the  obstructed 
bowel  by  a  violence  of  the  inflammatory  proccM, 
traceable  through  all  grades,  from  extreme 
congestion  to  downrigjit  gangrene  ;.  which  not 
only  prevents^  but  mechanically  disturbs,  that 
sequence  (in  time  and  place)  of  adhesion,  organ- 
ization, and  ulceration  or  sloughing,  neeessarj 
to  remove  and  appose  the  diseased  and  healthj 
segments  respectively ;  and  which  farther 
arrests  the  peristalsis  requisite  to  get  rid-«f  the 
putrid  sloughy  exuvium  set  free  in  the  cavity  of 
the  intestine  ; — distension  is,  from  all  these 
reasons,  still  the  bete  noire  of  the  story. 

Did  time  permit,  I  could  not  only  verify  each 
of  the  foregoing  statements  by  records  of  eases, 
but  could  even  adduce  various  instances  of  the 
distension  and  disruption  of  the  united  ends  of 
a  segment  of  intestine  obstructed  by  intus-sns- 
ception  many  months  before.  Failing  sach 
details^  however,  tnere  is  one  fact  vhich 
deserves  notice,  as  having  almost  the  value  of  a 
law  in  the  casuistry  of  obstruction,  and  which, 
amply  deducible  from  the  records  I  have  brought 
together,  is  confirmed  by  my  own  experience. 
The  cases  which  recover  are  almost  invariahlj 
chronic  or  protracted  ones.  Those  intus-snsccp- 
tions,  for  example,  which  end  by  the  expulsion 
of  the  affected  segment,  have  a  duration  from 
twice  to  thrice  as  long  as  that  of  the  fatal  cases ; 
an  estimate  to  which  the  marked  symptoms  of 
this  process,  and  the  anatomy  of  the  expelled 
bowel,  afford  an  impregnable  basis.  In  liie 
manner,  in  the  half  dozen  of  cases  within  mj 
own  experience,  in  which  unmistakable  obstruc- 
tion has  ended  in  the  complete  recovery  of  the 
patient,,  it  is  only  in  the  second,  third,  or  even 
fourth  week  that  I  have  witnessed  that  remission 
of  symptoms  which  announces  the  relief  of  the 
obstruction,  and  whict  often  precedes  by  a  day 
or  two  the  first  healthy  alvine  evacuation. 

In  accordance  with  the  foregoing  rational 
principle,  the  following  seem  the  chief  indica- 
tions of  treatment : — to  prevent  distension ;  to 
assuage  pain  ;  to  mitigate  excessive  peristalsis ; 
and  to  support  the  patient's  strength  daring 
what  is  necessarily  an  exhausting,  4md  often  & 
long,  illness. 

The  means  of  furthering  these  objects  scarcely 
require  any  detailed  description.  The  avoidance 
of  distension  is  to  be  attempted  by  reducing,  in 
every  available  way,  the  quantity  of  food  and 
drink  :  restricting  the  latter  (so  far  as  the  often 
excessive  thirst  of  the  patient  will  allow)  to 
small  but  frequent  sips  of  cool  (or  even  iced) 
liquids,  and  administering  the  former  (in  ^^ 
shape  of  strong  beef-tea,,  soup,  or  milkl  with 
almost  equal  frequency  and  caution.  With  such 
articles,  we  may  use  alternate  small  doses  of 
alcohol ;  preferably  in  the  form  of  brandy,  with 
water  or  even  soda  water.  But  inasmuch  as  tt« 
distension  practically  measures^  not  merely  m 
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danger,  but  the  probable  rapidity,  of  the  case 
tiie  repagnance  of  the  patient,  or  the  iDstan- 
taneons  vomitiBg  which  these  articles  of  food 
and  stimulus  often  excite,  must  be  met  by  a 
corresponding  redaction  in  their  doses.  And  it 
must  oft^n  be  a  matter  of  great  nicety,  to  judge 
what  is  the  proportionate  urgency  of  these  two 
antagonist  suggestions  for  and  against  support, 
or  how  far  oae  is  to  be  subordinated  to  the  other. 
The  other  two  objects — the  alleviation  of  pain, 
on  the  one  hand,  and  of  undue  or  exhausting 
peristalsis,  on  Uie  other, — suggest  the  same 
kind  of  remedy.  And  it  is  only  as  to  the  seda- 
tive to  be  adopted  that  there  can  be  much  dif- 
ference of  opinion. 

1  am  aware  that  there  are  many  excellent 
antfaorities  in  favor  of  tobacco,  belladonna,  and 
other  drugs  more  or  less  akin  to  them,  adminis- 
tered especially  in  the  form  of  enemata.  But, 
judging  from  my  own  experience,  I  should  in 
most  instances  prefer  opium.  They  may,  how- 
ever, be  usefully  distinguished  from  each  other 
in  some  respects.  For  continuous  administration 
daring  the  progress  of  a  case,  the  stimulant  pro- 
perties of  opium,  and  the  comparative  uniform- 
ity and  regularity  of  its  effects,  suggest  its 
preference.  While  the  depressing  influence, 
and  the  extreme  local  relaxation,  caused  by 
tobacco,  suggest  its  restriction  to  one  or  two 
administrations  in  the  earlier  stages  of  the 
Budady ;  a  period  when  experience  indicates  it 
to  be  capable  of  sometimes  effecting  the  removal 
of  an  obstruction.  Opium  is  best  given  in  the 
fiolid  form  ;  and  may  be  administered,  not  only 
with  safety,  but  with  advantage,  in  quantities 
far  exceeding  those  which  would  usually  be 
regarded  as  suitable  to  the  ago  or  constitution 
of  the  patient.  Belladonna  seems,  according  to 
its  dose,  either  a  less  active,  or  a  more  danger- 
ens,  remedy  than  tobacco. 

Enemata  are  another  means  of  treatment  of 
great  importance.  Offering,  as  they  do,  a  means 
of  introducing  into  the  alimentary  canal  both  the 
Bnpport  and  the  sedatives  already  mentioned, 
they  are  practically  of  so  much  more  value  in  a 
third  way,  that  we  must  often  be  content  to 
restrict  them  to  this  other  office.  In  a  degree 
varying  of  course  with  the  situation  of  the  obsta- 
cle, they  permit  the  application  of  mechanical 
remedies,  which,  with  proper  precautions,  can 
do  no  harm,  and  may  perhaps  remove  the 
obstrnction.  Should  a  portion  of  them  be  retain- 
ed any  time,  the  water  they  introduce  into  the 
system  is  of  course  no  contemptible  aid  to 
nutrition ;  and  the  substitution  or  admixture  of 
milk  or  gruel  confers  upon  them  a  further  con- 
tingent usefulness  by  permitting  an  absorption 
of  other  constituents  of  food.  But  their  value 
chiefly  depends  on  the  chance  of  their  gradually 
distending  the  bowel  at  the  obstruction,  and 
thus  effecting  such  a  change  in  the  position  or 
airrangements  of  its  wall  as  releases  the  impact- 
ed or  intus-suscepted  part.  The  remedial  effect 
i)f  iheir  warmth  and  moisture  we  need  not  dis- 
oas;  but  we  may  fairly  presume  some  analogy 


to  the  known  effects  of  external  f(>mentations  to 
inflamed  parts. 

As  regards  the  administration  of  these  enema- 
ta, I  can  but  offer  some  suggestions.  Firstly, 
that  it  ought  never  to  be  confided  to  an  ordinary 
nurse,  but  should  be  regarded  as  an  important 
operation,  only  safe  or  efficient  if  undertaken 
by  a  person  of  competent  skill.  In  rare  instan- 
ces, inflammation  renders  any  considerable  in- 
jection of  liquid  into  the  lower  bowel  both  ago- 
nizing and  aangerous :  or  even  permits  its  tran- 
sit through  the  -stricture  without'  allowing  any 
return.  In  many  cases,  the  tension  of  the  bel- 
ly, from  which  the  patient  suffers  so  much,  offers  ' 
a  similar,  but  less  valid,  obstacle.  Hence  it  is 
chiefly  in  the  earlier  stages  of  the  malady  that 
its  use  is  most  easy  and  promising.  After 
arranging  for  the  complete  occlusion  of  the  anus 
around  the  tube,  the  enema  should  be  injected 
with  extreme  slowness  and  deliberation,  waiting 
from  time  to  time  until  the  effect  of  that  slight 
increase  of  abdominal  fullness  which  even  an 
additional  ounce  or  two  of  fluid  can  excite,  has 
subsided,  before  attempting  the  introduction  of 
any  additional  quantity.  Injected  in  this  way, 
little  by  little,  a  resolute  patient  will  sometimes 
receive  an  enormous  quantity  of  liquid  before 
the  operator  finds  the  limit  of  injection  is 
reached.  And  it  is  obvious  that,  only  by  such 
a  procedure,  followed  by  as  long  a  retention  of 
the  enema  as  the  patient  can  afterwards  man- 
age, can  an  injection  be  expected  safely  to 
accomplish  the  mechanical  removal  of  an 
obstruction.  Indeed,  there  is  little  chance  of 
this  happy  result  unless  the  patient  is  determin- 
ed to  bear  some  pain  ;  and  the  operator  equally 
determined  to  inflict  no  more  than  he  can  help, 
in  reaching  that  climax  of  distension  at  which 
only  the  enema  is  likely  to  remove  the  obstruc- 
tion. 

Is  it  of  any  real  advantage  to  combine  pur- 
gative remedies  with  these  enemata  ?  I  firmly 
believe  not.  The  mere  peristalsis  (apart  from 
distension)  of  the  bowel  below  the  obstructed 
point  is  far  more  likely  to  do  harm  than  good  ; 
by  increasing  constriction,  and  dragging  upon 
the  strangulated  point.  And  any  transfer  of 
irritation,  by  sympathy,  from  the  lower  of  these 
two  segments,  to  the  upper  (or  distended)  one,  is 
just  as  much  to  be  shunned.  The  distension 
present  is  itself  only  too  violent  a  stimulus  ; — a 
stimulus  which,  in  the  earlier  stage  of  the  dis- 
ease, excites  violent  contractions  of  the  bowel ; 
and,  at  a  later  period,  only  fails  to  produce  the 
same  effect  by  the  extreme  exhaustion  and 
paralysis  it  has  itself  brought  about : — ^a  stim- 
ulus which  it  should,  therefore,  be  our  express 
object  to  mitigate  and  diminish,  rather  than  to 
exalt  by  adding  a  new  irritation. 

And  this  brings  me  to  the  subject  of  purgat- 
ives, as  administered  by  the  mouth  :  a  subject 
on  which  I  can  hardly  be  sufl&ciently  explicit, 
without  pointing  ont  how  far  the  views  I  have 
now  published  and  taught  for  several  years  mod- 
ify those  till  then  received. 
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That  the  enormously  distended  writhing 
intestine  of  a  complete  obstruction  indicates  the 
nselessness  of  all  further  attempts  to  relieve  it 
by  purgatives, — such  is  the  proposition  by 
which  I  may  briefly  sum  up  what  has  been  said 
on  this  subject  by  Dr.  Watson,  the  first  of  our 
living  medical  writers. 

But  I  venture  to  think  that  the   doctrines   I 
have  advanced  will  not  so  much  follow  this  ob- 
servation into  details,  as  change  its  whole  pur- 
port, evdn  while  they  confirm  its  practical  value. 
Long  prior  to  that  advanced  stage   of  obstruc- 
tion which  is  thus  made  the  turning  point  in  the 
administration  of  purgatives  ;  long  prior  to  the 
foBcal  vomiting  which  usually  precedes  it  for 
some  time  ;  the  physical  examination  of  the  bel- 
ly shows  an  accumulation  of  liquid,  and  a  creep- 
ing flatulent  peristalsis,  beneath  its  perhaps  still 
smooth,  relaxed,  and  flattened  walls.   And  show- 
ing this,  it  indicates,  not  so   much   that  purga- 
tives are  useless — ^for  there  is  abundant  clinical 
proof  that  they  may  be  of  service — ^but  rather 
that  Nature  herself  is  preparing,  within  the  ob- 
structed bowel,  the  best  of  all   purgatives  ;    a 
mass   admirably  adapted  by   its  quantity  and 
quality,  and  especially  by  its  consistence,  to  do 
whatever  any  aperient  can   towards   opening  a 
passage.     And  if,  as  we  have  concluded,  there 
is  .any  danger  of  even  this  stimulus   being   too 
great ;  of  its  distending  the  bowel  with  such   a 
rapidity  as  to  paralyse  its  muscular  coats,  or  to 
provoke  an  excessive  and  exhaustive    peristal- 
sis, or  to  excite  a  diffuse  inflammation  which  so 
aggravates  and  distorts  the  local  inflammatory 
phenomena  as  to  destroy  all  chance  of  their  re- 
storing the  permeability  of  the  obstructed  canal ; 
how  much  more   have  we  reason  to  dread  the 
distension  caused  by  hydragogues,  or  the  irrita- 
tion of  drastic  cathartics  ?     "  Withhold  purga- 
tives,'' 1  should  say,  were  I  addressing  a  class 
of  students  to  whom  I  might  justifiably  speak  ex 
cathedra — "  withhold  purgatives  in  these  cases, 
not  because  the  cases  themselves  are  hopeless, 
for  there  is  nothing  to  justify   the   inaction  of 
despair.     Some  of  these  cases  recover,  and  many 
may  be  cured.     But  withhold  purgatives,   be- 
cause they  are  not  merely  useless,  but  positive- 
ly hurtful ;  hurtful  not  only  in  the  late,  but  in 
the  early,  stage  of  the  obstructive  process  ;  not 
merely    condemned   by   experience,   which  is 
sometimes  equivocal,  but   contra-indicated    by 
whatever  rational  principles   can  be   deduced 
from  the  physiology  and  pathology  of  the  mala- 
dy.    Or  give  them,  if  you  give  them  at  all,  with 
a  full  warning  that  you  are  adopting  a  routine 
which,  a  few  years  hence,  you  will  probably  have 
to   renounce  and  oppose ;    and   which,   in  the 
meantime,  your   patients   and   yourselves  will 
finda  dangerous  substitute  for  clearness  of  insight, 
accuracy  of  a  diagnosis,  and  resolution  of  treat- 
ment." 

Together  with  purgatives,  I  may  mention  va- 
rious other  remedies,  the  use  of  which  is,  in  my 
opinion,  forbidden  by  somewhat  similar  reasons. 
Manipulation  (or  rather  pressure)  applied  to 


the  obstruction,  has  been  known  to  relieye  it; 
perhaps  by  lengthening  and  effacing  a  twist  of 
the  bowel ;  or  by  withdrawing  an  intus-suscep- 
tion  ;  or  (as  in  an  instance  from  the  practice  of 
our  venerated  President,  in  which  this  pressore 
was  nothing  more  than  (lie  moderate  palpation 
necessary  to  a  physical  examination)  by  forcing 
onwards  an  impacted  gall-stone.  But  it  has  al- 
so been  known  to  burst  the  distended  and  rotten 
bowel,  and  to  kill  the  patient.  And  hence,  con- 
sidering both  contingencies,  as  well  as  the  un- 
likelihood of  its  generally  relieving  an  obstruc- 
tion, even  in  the  earlier  stages,  I  think  fev 
wo>uld  regard  this  blind  method  of  operation 
(for  such  it  really  is)  as  justifiable. 

The  introduction  of  a  long  tube  into  the  re^ 
tum  and  colon  has  also  been  strongly  recom- 
mended. But  as  a  means  of  exploring  the  re^ 
tum,  I  suspect  most  surgeons  would  prefer  the 
ordinary  bougie.  The  flexible  tube  jias  some- 
times been  arrested  by  folds,  or  displacements, 
or  curvatures,  of  the  rectum  ;  and  has  thofi  turn- 
ed back  from  the  sigmoid  flexure,  so  as  to  sug- 
gest a  far  higher  introduction  than  has  reallr 
taken  place.  It  has  sometimes  passed  through 
a  stricture  without  bringing  any  relief;  or  has 
even  aggravated  it  by  transmitting  fluids  to  in* 
crease  the  distension  of  the  dilated  and  paraly- 
sed canal  above  the  obstruction.  As  a  means  of 
administering  the  large  enemata  already  noticed, 
it  seems  to  have  a  few  inherent  advantages  over 
the  ordinary  tube  of  a  few  inches  in  length. 
While  it  is  certainly  open  to  the  objection  of 
being  more  difficult  and  unsafe  of  application, 
in  any  but  the  most  practiced  hands  ;  especiallj 
should  it  (as  would  rarely  be  the  case)  impinije 
upon  the  actual  seat  of  the  obstruction,  and  per- 
haps the  inflamed  or  gangrenous  tissues  of  its 
neighborhood.  It  is  said  to  be  of  great  service 
in  relieving  the  distension  associated  with  en- 
teritis. 

Inflation  per  anum  is  another  operative  rem- 
edy, which,  though  its  use  has  occasionally  been 
attended  with  signal  benefit,  seems  to  be  dis- 
countenanced by  a  consideration  of  ihe  patholo- 
gy of  the  maladv,  and  by  a  comparison  of  *^« 
mechanism  of  the  operation  with  that  of  the 
maximum  injection  of  liquid.  There  are  cer- 
tainly one  or  two  instances  on  record,  in  which 
an  obstruction,  having  every  symptom  of  an  w- 
tus-susception,  has  been  suddenly  removed  hy 
an  inflation  of  the  patient's  rectum  with  a  p»i' 
of  bellows,  the  relief  having  instantaneously  fol- 
lowed that  severe  pain  which  complete  disten- 
sion brings  about.  And  in  one  case  this  suc- 
cessful inflation  was  accomplished  by  succes- 
sively injecting  the  solutions  of  a  carbonate  «!« 
of  an  acid,  so  as  suddenly  to  effervesce  within 
the  intestines  of  the  shrieking  patient. 

Not  having  any  personal  observations  of  ta^ 
kind  to  offer,  I  am  disqualified  from  criticising 
such  a  procedure,  save  to  point  out,  that  wfl«« 
experience  seems  almost  to  limit  its  usefulnes^ 
to  intus-susception  of  the  large  intestine,  it  *t 
pears  to  be,  on  the  whole,  a  more  sudden  «n 
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violent,  but  less  manageable  and  powerful,  dis- 
tensiye  agent  than  a  liquid  enema,  which,  with 
reasonable  oare,  may  easily  be  made  to  fill  the 
whole  large  intestine,  as  far  as  the  ileo-cadcal 
Taive,  withont  inflicting  upon  the  patient  any 
danger,  or  even  much  suffering.  Indeed  it  has 
already  been  mentioned,  that  in  the  early  stage 
of  obstruction,  the  quantity  in  which  such  an 
enema  can  be  introduced,  and  the  state  of  the 
belly  during  its  presence  in  the  large  intestine, 
materially  help  to  fix  the  locality  of  the  obstruc- 
tion, by  deciding  whether  it  is,  or  is  not,  above 
ike  ileo-colic  valve. 

Crude  mercury  is  another  remedy  to  which 
the  best  effects  have  often' been  attributed,  and 
hy  which  one  can  hardly  doubt  obstructions  have 
been  relieved.  But  I  should  strongly  urge  its 
disuse ;  not  only  because  its  successes  are  enor- 
mously outweighed  by  its  failures — especially  if 
we  deduct  (as  I  am  afraid  we  ought)  some  of  the 
supposed  successes  as  mere  coincidences  of  its 
administration  with  the  patient's  recovery ;  and 
others  as  cases  in  which  an  error  or  diagi^osis 
has  caused  it  to  be  given  when  no  mechanical 
obstruction  was  present-*but  much  more  be- 
cause it  often  seems  to  do  harm ;  embarrassing 
the  bowel,  and  increasing  the  distension  and 
pressure  already  disposing  it  to  paralysis,  in- 
flammation, and  gangrene.* 

I  need  say  little  respecting  such  measures  as 
counter-irritants  and  fomentations.  Unless  call- 
ed for  by  inflammation,  it  is  difficult  to  see  what 
the  former  can  effect.  On  the  other  hand,  the 
eomfort  sometimes  afforded  by  the  latter,  sug- 
gests (or  rather  confirms)  their  usefulness.  Wet 
eloths,  cold  effusion,  and  other  varieties  of  the 
mlication  of  water,  are  occasionally  of  service. 
Where  distention  is  excessive,  a  bandage  is  of- 
ten felt  as  a  relief,  and  sometimes  seems  to  have 
a  more  definite  value  in  moderating  the  throes 
ofpain  and  peristalsis,  by  its  influence  on  the 
re^y  co^)rainate  contractions  of  the  belly  and 
intestine. 

And  now,  as  I  approach  the  completion  of  my 
task,  and  look  back  at  the  ground  over  which  we 
We  travelled  together,  permit  me,  in  justice 
to  the  dignity  of  Kationaf  Medicine,  to  recognise 
the  ohjeotions  which  suggest  themselves  against 
ttiese  remarks  on  the  treatment  of  obstruction, 
before  I  sum  up  their  application  to  the  emer- 
gencies of  practice. 

Hitherto  operations  have  generally  been  most 
unfortunate  in  their  result ;  and  yet  they  are  re- 
commended. Purgatives,  crude  mercury,  infla- 
tion, haye  repeatefiy  been  successful ;  yet  they 

•A  beuer  rsmedv  of  this  kind  was  mentiooed  to  me  by  a  patient 
S* iZ*f'  •«o  «8  having  sored  him  of  an  obstruction  for  which  be 
■JO  won  "  giren  over  "  by  his  professional  advisers.  In  this  des- 
Fwwe  Bute  an  old  woman  was  caUed  in-apparenUy  from  her 
uown  soocees  tai  the  treatment  of  this,  or  some  similar,  malady. 
«»  aottrom  she  gave  was  a  soft  mass,  obtained  by  boiling  down 
J^  currants  with  a  very  small  quantity  of  water.  Here,  again, 
u2ih?°f^P®'*°*°**''^'**'®*«»cluaion.  But  I  may  point  oat, 
•*»  me  tdminlstration  of  each  a  remedy  would  promise  many  of  the 
•onSK?  «pected  from  crude  mercury  ;  If,  Indeed,  the  softer  and 
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are  discountenanced.  Diagnosis,  in  the  sense 
of  discriminating  the  variety  of  obstruction  pres- 
ent, has  been  pronounced  impossible  ;  and  yet  it 
is  asserted  to  be  essential  to  the  proper  treatment 
of  any  given  case. 

The  answers  to  these  objections  must  bo 
sought  chiefly  in  the  pathology  of  obstruction. 
And  it  is  only  in  so  far  as  my  views  upon  this 
process  are  true  inductions  ;  only  in  so  far  as 
they  rest  upon  a  broader  and  better  basis  of 
facts  than  has  hitherto  been  constructed,  and 
upon  ground  clearer  of  old  error ;  that  they  are  en- 
titled to  any  weight  against  the  opinions  they 
seek  to  depose.  Perhaps  I  might  also  add,  that 
it  is  onlv  in  so  far  that  I  can  claim  any  original- 
ity for  ^ese  suggestions  respecting  the  treat- 
ment of  obstruction.  In  other  words,  I  might 
easily  adduce  in  their  support  evdh  more  than 
the  casual  statements  which  are  always  to  be 
found  on  either  side  of  any  vexed  question. 

It  is,  indeed,  not  by  statistics  that  we  can 
measure  the  comparative  successes  of  different 
modes  of  treatment  in  disease  generally ;  still 
less  in  malaciies  where  the  mere  fact  of  recov- 
ery often  prevents  the  exact  ascertainment  of 
the  lesion.  It  is  rather  by  close  (if  even  uncon- 
scious) reasoning ;  by  strict  scrutiny  ;  by  deep 
insight  y  and  (if  I  may  venture  to  introduce  any 
phrase  savoring  of  e^ics)  by  a  truthful  and 
teachable  habit  of  mind,  that  the  treatment  of 
disease  must  be  worked  out. 

I  dare  not  arrogate  such  qualifications.  But 
not  the  less  do  I  feel  bound  to  urge  the  convic- 
tions which  the  clinical  study  of  tihis  malady  has 
forced  upon  me.  Hitherto,  indeed,  I  have  for- 
borne to  recite  my  own  personal  experience 
For  in  this  respect  I  feel  that  I  am  addressing 
many,  to  whom  I  could  more  fitly  and  willingly 
listen  than  speak.  And  considering  that  the 
casuistry  of  this  group  of  maladies  has  afforded 
me  about  600  cases,  certified  by  necropsy,  and 
narrated  (from  the  striking  character  of  their 
symptoms)  with  far  greater  accuracy  than  is 
usual  in  promiscuous  records,  I  have  felt  that 
the  deductions  from  these  materials  (which  prob- 
ably represent  little  less  than  a  quarter  of  a  mil- 
lion of  necropsies  in  deaths  from  all  causes) 
were  far  more  valuable  than  a  mere  recital  of 
some  dozen  of  cases.  Indeed,  as  any  further 
notice  of  these  vast  materials  was  out  of  the 
question,  I  felt  that  it  would  be  neither  logical 
nor  impartial  to  parade  my  own  scanty  contribu- 
tions ;  which,  however  important  to  myself  as  the 
materials  of  that  clinical  study  incorporated  in 
the  foregoing  remarks,  could  have  no  more 
specific  interest  for  my  hearers.  But  now,  in  so 
far  as  personal  and  recorded  observations  rep- 
resent two  comparatively  independent  sources 
of  information  ;  and  thus  almost  constitute  two 
boundaries  of  research,  in  the  directions  of 
depth  and  width  respectively ;  I  feel  that  it 
would  be  wrong  to  suppress  &e  argument  addu  - 
cible  from  their  concord,  by  fusing  them  into  a 
single  and  subjective  statement. 
Of  such  deductions  from  personal  experience, 
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there  are  three  which  I  would  specify  in  respect 
to  the  treatment  of  obstruction.  (1.)  That  ac- 
curacy of  diagnosis  as  to  the  presence,  and  even 
the  variety,  of  obstruction,  is  generally  attaina- 
ble. (2.)  That  the  medical  treatment  above 
recommended,  is  often  successful :  far  more  so 
than  that  which  it  claims  to  forbid  and  replace. 
And  (3)  that  in  both  successful  and  unsuccess- 
ful cases,  it  not  only  diminished  suffering,  and 
protracts  life,  but  especially  lengthens  the  com- 
paratively painless  early  stage,  by  deferring  the 
access  of  distension,  enteritis,  and  peritonitis. 

The  only  qualifications  these  statements  re- 
quire are  as  follows.  Firstly,  that  in  the  term 
**  variety  of  obstruction"  it  must  be  remember- 
ed that  we  have  necessarily  included  lesions  pa- 
thologically distinct : — a  band,  a  diverticulum,  a 
ruptured  mesentery,  a  vagrant  slip  of  omentum, 
giving  rise  to  obstructions  noway  distinguisha- 
ble in  symptoms  or  treatment.  Secondly,  that 
the  casual  successes  of  the  antagonist  treatment 
— ^purgation — have  to  be  verified,  before  they 
are  explained. 

The  last  allusion  requires  a  more  explicit 
statement.  A  patient,  to  all  appearance  dying 
of  an  intestinal  obstruction,  takes  croton  oil,  or 
crude  mercury,  and  forthwith  recovers.  And 
anyone  who  demurs  to  the  statement  implied  by 
these  facts,  or  to  the  practice  they  recommend, 
is  bound  explicitly  to  state  his  objections. 

I  need  hardly  say  that  we  are  not  here  criti- 
cizing the  statistics  of  imposture, — ^the  incredi- 
bly frequent  pneumonia  of  homoeopathic  quacks, 
or  the  still  more  incredible  reactions  of  matter 
in  proportion  to  the  quantity  in  which  it  is  not 
present, — ^but  the  narrations  of  skilful  physi- 
cians and  surgeons,  whose  statements  are  un- 
doubted, and  whose  opinions  deserve  the  sincer- 
est  respect.  It  is  possible  that,  in  some  of  these 
cases,  the  diagnosis  must  have  been  erroneous  ; 
and  that  in  others,  the  relief  experienced  was 
an  illustration  of  the  *'post  hoc^  ergo  propter 
hoc.*'  But  in  most  instances  it  can  hardly  be 
doubted,  both  that  obstruction  was  present,  and 
that  the  action  set  up  by  the  remedy  speedily 
removed  the  obstacle. 

But  I  believe  that  if  such  cases  themselves 
are  weighed  dispassionately,  there  are  other  rea- 
sons for  looking  at  them  with  doubt.  Interpre- 
ted bv  pathology,  there  is  reason  to  suppose, 
that  the  violent  remedy  only  anticipated  a  natu- 
ral result,  which  would  have  occurred  less  pain- 
fully and  dangerously  in  a  short  lapse  of  time  : 
or  that  it  restored  a  peristalsis,  which,  under 
more  suitable  treatment,  need  never  have  been 
interrupted  or  exhausted  at  all.  Btill  more  do 
similar  doubts  suggest  themselves,  as  regards 
that  mass  of  cases,  of  which  the  successful  event 
forms  the  true  object  of  treatment.  The  occa- 
sional benefits  of  such  remedies  are  outweighed 
by  the  fact,  that  they  not  only  often  fail ;  but 
that,  where  they  fail,  they  reduce  the  patient's 
recovery.  Such  a  conclusion  is  equally  deduci- 
ble  from  recorded  cases,  and  from  pathological 
considerations  :  which  latter  quite  explain  how 


that  very  aggravation  of  peristalsis  and  dilatation 
which  rarely  overcomes  an  obstacle  frequently 
increases  exhaustion,  pain  and  collapse  :  that  it 
may  burst  the  bowel ;  may  prevent  or  destroy 
the  adhesive  process,  and  the  chance  of  recovery 
this  modification  of  inflammation  sometimes  af- 
fords ;  and  lastly,  may  inerease  peritonitis  and 
effusion. 

And  though  any  statistical  comparison  of  the 
two  plans  at  present  quite  fails  us,  I  venture  to 
anticipate,  from  personal  observation,  that  such 
a  comparison  would  afford  striking  proof  of  the 
superiority  of  the  treatment  I  have  advocated. 
Nay,  more,  I  hazard  the  prediction  that  it  will 
hereafter  be  proved  so.  Not  because  I  have 
long  advocated  it.  Not  because  its  every  detail 
has  been  matter  of  careful  consideration,  grada- 
ally  ripening  into  strong  conviction.  Not  erci 
because  the  drift  of  professional  opinion  has  eti- 
dently  for  some  years  past  shown  signs  of  set- 
ting into  this  channel.  But  rather  because  I 
believe  it  to  rest  upon  a  scientific  basis  ;  upon 
physiological  and  pathological  foundations  botli 
wide  and  deep  :  because  it  seems  to  me  to  offer 
an  illustration  of  the  immortal  law,  "  Natura 
enimnon  nisiparendo  vincitur;"  and  to  show 
that  in  a  disease  often  incurable,  always  danger- 
ous. Providence  has  confided  to  us  the'  lives  of 
our  fellow-creatures: — teaching  us  how,  by 
studying  his  own  body,  Man  may  often  remedy 
one  of  its  stormiest  diseases,  just  as,  by  studying 
inanimate  Nature,  he  may,  with  means  no  less 
simple  and  apparently  inadequate,  avoid  th6 
whirlwind,  guide  the  avalanche,  put  back  the 
glacier,  attract  the  fertilizing  rain,  and  control 
the  devastating  flood.  Comparing  the  duties  we 
have  to  perform  with  some  of  these  tasks,  and 
with  others  which,  though  strictly  medical,  the 
individual  cannot  undertake,  and  the  social  or- 
ganization called  Oovernment  is  only  beginning 
to  count  amongst  its  functions — ^the  directness 
and  readiness  of  the  means  we  wield  in  these,  as 
in  other  diseases,  may  well  mingle  gratitude 
with  those  feelings  of  reverence  and  responsibil- 
ity which  animate  the  toil  of  the  Physician's 
life. 

The  following  is  a  summary  of  the  treatment 
suggested  by  the  foregoing  remarks  for  the  sev- 
eral forms  of  obstruction  : — 

In  intus-susception  of  the  large  intestine,  re- 
peated injections  of  liquid  into  the  rectum,  so 
as  to  distend  the  bowel  to  its  utmost  dimen- 
sions. 

In  stricture  of  the  large  intestine,  the  institu- 
tion of  an  artificial  anus  above  the  obstacle. 

In  obstruction  from  bands,  diverUcula,  &c., 
mostly  affecting  the  small  intestine,  gastrotomy, 
and  division  of  the  cord-like  cause  of  strangul]^ 
tion  ;  a  procedure  which,  if  interrupted  by  un- 
foreseen impediments,  may  further  require  the 
institution  of  an  artificial  anus  in  the  most  disten- 
ded part. 

In  obstruction  by  stricture,  however,  a  tobac* 
CO  enema  should  be  administered  at  least  once  ; 
a  measure  which  should  be  repeated,  if  need  be. 
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in  obstruction  by  bands,  and  especially  by  gall- 
stones. 

In  all  cases,  opium  and  support  to  be  freely 
administered  from  tbe  earliest  stage  of  tbe  mal- 
ady. The  bulkier  liquid  constituent  of  the  food 
to  be  given  as  sparingly  as  possible  by  the 
mouth,  but  administered  freely  per  anum.  Dis- 
tensive  enemata  to  precede  all  operations,  if 
only  as  a  means  of  aiding  or  assuring  diagnosis. 
Where  vomiting  is  excessive,  nourishment  to 
be  also  injected  into  the  rectum  in  small  and  fre- 
quent doses. 

After  recovery,  all  food  which  can  introduce 
indigestible  substances  into  the  intestine  should 
be  carefully  avoided;  the  bowel  having  some- 
times undergone  changes  of  calibre  and  arrange- 
ment such  as  permit  substances  easily  transmis- 
sible through  the  healthy  canal  to  cause  fatal  ob- 
Btrnction. 

To  you.  Sir,  not  merely  the  President  of  this 
College,  but  the  fit  representative  of  its  learn- 
ing and  wisdom,  I  now  respectfully  resign  the 
office  which  your  kindness  selected  me  to  dis- 
cbarge. I  do  not  apologize  for  having  attempt- 
ed to  bring  a  subject  so  large  within  limits  so 
small ;  for  our  motto,  **  o  bios  brachus  e  de  techne 
makre"  is  an  ample  justification  for  my  saying 
here,  what  I  have  waited  twelve  years  before 
fully  submitting  to  my  professional  brethren  at 
all.  Nor  is  it  in  the  present  era,  and  within  the 
walls  of  this  institution,  that  a  Physician  need 
excuse  himself  for  dwelling  on  the  physiologi- 
cal principles  of  Medical  and  Surgical  practice. 
But  if,  in  the  stress  of  what  has  often  been  a 
hasty  and  casual  utterance,  T  have  unwittingly 
swerved  from  the  tone  of  calmness  and  dignity 
proper  to  scientific  discourse,  I  trust  you  will 
look  indulgently  upon  a  laborer  who  can  truly 
say  that  bis  heart  has  been  in  his  work  ;  for  the 
errors  of  which  he  therefore,  not  irreverently, 
hopes  to  be  forgiven,  in  some  sense  like  one  of 
old,  "  quia  mtdtum  amavit.*' 
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ON 

A    CASE    OF    CROUP. 

Bt  T.  a.  BARKER;  M.D., 

raiBioiAN  TO  ST.  Thomas's  hospital,  akd  lecturer  on 
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Gentlemen, — ^This  ease  is  one  in  which  the 
disease  commenced  in,  and  was  probably  for 
Bome  time  confined  to,  the  larynx,  admitting  of 
great,  and,  it  was  at  first  hoped,  complete  relief 
by  tbe  performance  of  tracheotomy. 

H.  J.  G ,  horse-boy,  aged  thirteen,  was 

admitted  into  Luke*s  ward  on  January  6th,  1859, 
at  half-past  one  p.  m.  About  ten  days  previous 
to  bis  admission,  he  had  slept  in  the  cold  air,  af- 
ter being  in  a  theatre.  This  was  followed  by 
symptoms  of  catarrh,  which  increased  until  Jan- 
uary 4tb,  and  then  in  the  afternoon  symptoms 
similar  to  those  observed  on  his  admission  set 
i&i  and  rapidly  became  urgent.     I  saw  him 


almost  immediately  after  he  was  placed  in  bed. 
When  lying  quietly  he  seemed  disposed  to  doze, 
and  did  not  appear  to  be  in  much  distress ;  but 
when  disturbed  for  the  purpose  of  being  exam- 
ined, it  was  evident  at  once  that  serious  mischief 
existed  in  the  larynx.  A  loud,  harsh,  laryngeal 
sound  accompanied  the  whole  acts  of  inspiration 
and  expiration,  and  these  were  continuous,  no 
interval  being  perceptible  between  the  termina- 
tion of  one  and  the  commencement  of  the  other. 
This  symptom  always  indicates  great  obstruc- 
tion in  the  larynx.  The  cough,  though  not  fre- 
qyuent,  was  loud  and  ringing.  The  respirations 
were  28  in  the  minute,  and  labored ;  the  pulse 
120,  small  and  soft.  The  fauces  were  red,  but 
not  swollen,  and  on  the  right  tonsil  and  on  the 
right  side  of  the  uvula* were  two  small,  white 
patches,  which  appeared  to  be  false  membrane. 
The  chest  was  everywhere  resonant,  except 
about  the  centre  of  the  left  lateral  portion,  and 
there  it  was  slightly  more  dull  than  on  the  right 
side.  Scarcely  any  breath  sound  could  be  heard 
at  any  part  of  the  chest ;  but  this  does  not  neces- 
sarily indicate  disease  of  the  lung  in  such  a  case 
as  this,  where  the  air  was  inspired  slowly  through 
a  constricted  larynx.  I  have  seen  many  cases, 
where  the  larynx  has  been  narrowed  by  chronic 
disease,  in  which  no  breath  sound  could  be  heard, 
although  the  lungs  were  free  from  disease.  The 
absence  of  tumefaction  about  the  fauces,  and  the 
apparently  healthy  state  of  the  chest,  indicated 
the  probability  of  the  dyspnoea  being  caused  by 
disease  in  the  larynx ;  and  pain  on  pressure  of 
this  part,  difficult  deglutition,  and  a  peculiar 
ringing,  brassy  sound  of  the  voice  and  cough, 
removed  all  doubt. 

In  the  treatment  of  such  a  case,  we  have  to 
consider  well  what  are  the  chances  that  ordi- 
nary remedies  will  check  the  disease  before  it 
has  closed  the  larynx  to  such  an  extent  as  to 
render  sufficient  respiration  impossible.  In  de- 
termining this  point,  we  must  inquire  whether 
the  disease  be  progressing,  and  the  dyspnoea  in- 
creasing, in  spite  of  remedies. 

In  this  case,  no  remedies  had  hitherto  been 
used,  and  we  had  to  be  guided  solely  by  the 
state  of  the  patient  when  first  seen.  If  he  had 
been  in  great  distress,  drawing  in  his  breath 
with  labor  and  difficulty,  there  would  have  been 
no  dpubt  of  the  propriety  of  immediately  open- 
ing the  trachea,  so  as  to  allow  air  to  enter  the 
lungs  more  freely  than  was  possible  through  the 
larynx.  But  it  is  not  safe  to  assume  that,  be- 
cause there  may  be  little  dyspnoea  and  distress, 
there  must  be  little  danger.  The  difference  be- 
tween the  size  of  an  aperture  throi:^h  which  air 
amply  sufficient  for  respiration  can  pass,  and 
that  which  is  altogether  insufficient,  is  very 
small ;  and  a  change  from  the  one  to  the  other 
may  take  place  very  rapidly.  I  have  known  a 
case  where  a  sore  throat  was  supposed  to  be 
cured,  and  no  disease  in  the  larynx  was  even 
suspected  :  a  sudden  it  of  coughing  was  follow- 
ed by  instantaneous  death,  ^most  without  a 
struggle  \  there  was  great  oedema  about  the 
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larynx.  I  have  had  two  hospital  patients,  who 
were  known  to  have  slight  disease  in  the  larynx, 
but  who  were  apparently  getting  better.  After 
passing  quiet  nights,  urgent  dyspnoea  and  faint- 
ness  came  on  immediately  after  they  were  awoke 
in  the  morning,  and  they  died  before  assistance 
could  be  procured.  Indeed,  this  boy  was  him- 
self a  proof  that  the  limit  beyond  a  sufficient  and 
a  very  deficient  aperture  is  slight.  When  lying 
quietly  in  bed,  you  would  hardly  have  supposed 
he  labored  under  serious  disease  ;  when  disturb- 
ed, the  urgency  of  the  symptoms  was  manifest. 
One  symptom,  however,  was  always  present,  and 
I  attach  great  importance  to  it  in  disease  of  the 
larynx :  the  act  of  expiration  was  as  long  as  that 
of  inspiration,  and  there  was  no  interval  between* 
them.  '  This,  I  believe,  does  not  occur  unless 
the  larynx  be  greatly  narrowed.  We  had  fur- 
ther proof  of  insufficient  respiration  in  the  ap- 
pearance of  the  boy.  His  face  was  dusky,  and 
his  lips  livid ;  the  veins  of  the  neck  were  dis- 
tended. 

An  emetic  of  ipecacuanha  wine  gave  little  re- 
lief, and  I  at  once  came  to  the  conclusion  that 
tracheotomy  ought  to  be  performed.  I  do  not 
mean  by  tiiis  to  deny  that  other  treatment,  in 
such  a  case,  might  not  save  life :  I  mean  that 
delaying  the  operation  would  greatly  diminish 
the  chance  of  recovery.  The  disease  had  existed 
in  an  aggravated  form  for  two  days  ;  the  dyspnoea 
was  at  times  very  great ;  and  the  face  indicated 
insufficient  respiration.  In  these  cases,  the  pro- 
bability of  a  fatal  termination  cannot,  within 
wide  limits,  be  measured  by  the  urgency  of  the 
symptoms.  These,  as  I  have  stated,  often  in- 
crease suddenly  and  rapidly,  not  giving  sufficient 
warning  to  allow  of  assistance ;  and  patients 
die  who  mi^ht,  by  a  timely  operation,  have  been 
saved.  Neither  is  this  sudden  increase  of  the 
disease  the  only  risk  incurred  by  the  delay.  If 
the  disease  increases  slowly,  although  symptoms 
do  not  for  some  time  become  urgent,  other  mis- 
chief is  going  on.  The  system  becomes  depress- 
ed by  the  circulation  of  impure  blood,  the  result 
of  imperfect  respiration  ;  and  the  lungs  become 
congested ;  and  thus  the  operation,  if  performed 
at  last,  is  less  likely  to  be  successful  than  if  per- 
formed at  an  earlier  period.  I  have  lost  one 
case,  because  the  patient  would  not  allow  the 
operation  to  be  performed  when  it  was  first 
recommended,  and  when  it  would  have  given 
immediate  and,  probably,  permanent  relief.  The 
lungs  were  then  healthy ;  but  afterwards,  when 
tiie  trachea  was  opened,  although  she  had  some 
ease  for  a  short  time,  the  lungs  were  greatly 
congested,  and  she  died  in  a  few  hours.  If  we 
never  perform  this  operation  until  we  are  certain 
that  the  patient  will  die  unless  it  be  done,  we 
shall  lose  many  lives  which  might  be  saved. 

At  five  o'clock,  as  the  boy  lay  in  bed,  he 
seemed  so  easy  and  tranquil,  that  Mr.  Simon, 
when  he  arrived  to  perform  the  operation,  did 
not  at  first  admit  it  to  be.  necessary.  The  great 
and  instantaneous  increase  of  the  dyspnoea  so 
soon  as  he  was  roused  and  taken  out  of  bed,  as 


well  as  the  sound  of  the  voice  and  cough,  remov- 
ed all  Mr.  Simon's  doubts ;  and  the  trachea  was 
opened  without  any  difficulty,  except  such  aa 
arose  from  great  haemorrhage.  It  was  necessary 
to  tie  one  vein.  In  half  a  minute  after  the 
trachea  tube  liad  been  introduced,  a  most  extra- 
ordinary improvement  had  taken  place  in  the 
boy's  appearance.  The  blueness  of  the  &ce,  and 
its  anxious,  haggard  expression,  were  gone  ;  he 
breathed  easily,  became  tranquil,  and  soon  fell 
into  a  quiet  sleep.  I  ordered  him  to  take  a 
grain  of  calomel  every  third  hour,  and  to  have  a 
drachm  of  mercurial  ointment  rubbed  on  each 
leg  four  hours  daily.  He  had  beef-tea  and 
milk. 

He  passed  a  quiet  night,  and  was  easy  when  I 
saw  him  the  next  day  ;  but  he  breathed  quickly, 
40  times  in  the  minute.  This  made  me  fear 
mischief  in  the  lungs.  The  chest  was  fairly  re- 
sonant ;  no  sounds  could  be  heard  by  the  stetho- 
scope, except  such  as  were  evidently  propagated 
from  the  trachea.  At  night  he  became  worse, 
and  had  .a  convulsive  fit ;  but  afterwards  slept 
At  two  p.  H.  the  next  day  I  found  him  palhd, 
faint,  and  scarcely  sensible.  The  cervical  veins 
were  turgid,  and  the  lips  livid.  Loud  crackling 
sounds  could  be  heard  over  the  whole  chest,  and 
the  left  side  had  become  less  resonant.  He  died 
at  five  P.M. ;  forty-eight  hours  after  the  opera- 
tion, and  four  days  after  the  onset  of  urgent 
synoptoms. 

No  disease  was  found,  except  in  the  lungs, 
larynx,  and  trachea.  The  upper  lobe  of  the 
left  lunff  was  airless  and  fleshy  ;  l^e  rest  of  this 
lung  and  the  right  were  crepitant,  with  here  and 
there  a  little  consolidation,  not  pneumonic.  The 
tonsils  and  soft  palate  were  injected,  and  cover- 
ed for  the  most  part  by  a  false  membrane,  grey- 
ish, smooth,  tough,  and  thick,  so  closely  adhe- 
rent that  it  seemed  to  send  processes  into  the 
substance  of  the  tonsils.  Dr.  Bristowe  almost 
doubted  whether  it  ouffht  not  to  be  regarded  as 
exfoliation  of  diseased  and  thickened  mucous 
membrane.  There  was  abundance  of  thick  false 
membrane  closely  adherent  to  the  mucous  mem- 
brane of  the  epiglottis,  larynx,  and  upper  part 
of  the  trachea,  and  some  had  been  displaced  by 
the  operation.  Lower  down  it  was  less  adherent 
and  more  shreddy.  At  the  lowest  part  of  the 
trachea  and  in  the  bronchi  it  became  thicker 
and  more  adherent.  Into  all  the  tubes  proceed- 
ing immediately  from  the  bronchi,  the  false 
membrane  was  prolonged  in  the  form  of  a  nearly 
solid  cylinder  of  touehish  grey  fibrine.  It  pass- 
ed anteriorly  into  tiie  secondary  tubes  of  the 
lower  lobes,  and  then  for  the  most  part  ceased, 
the  smaller  ramifications  containing  puriform 
mucus  and  a  few  shreds  of  adherent  lymph.  In 
the  upper  lobes  of  both  lungs  the  casts  were 
prolonged  even  into  the  smaller  divisions  of  the 
tubes,  so  that  to  the  naked  eye  all  the  tubes  ap- 
peared to  be  completely  occupied  by  fibrinous 
casts,  and  these  were  solid,  except  in  the  two 
larger  bronchi. 

This  account  of  the  post-mortem  examination 
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proves  that  ^e  larynx  was  in  a  state  which  re- 
quired and  which  admitted  of  relief  from  trache- 
otomy. Indeed,  withont  this  proof,  the  necessity 
and  advantage  of  the  operation  was  shown  by 
the  inBtantaneoaa  improvement  which  took  place 
after  the  trachea  was  opened ;  and  as  this  im- 
provement continued  for  twenty-four  hours,  it  is 
I  probable  that  the  greater  part  of  the  disease  in 
the  lower  part  of  the  air-passages  took  place  af- 
ter the  operation. 

Before  you  determine  on  the  performance  of 
tracheotomy,  it  is  of  course  desirable  to  ascer- 
tain, not  only  that  the  larynx  is  diseased,  but 
also  that  die  lung  is  sound— or,  at  all  events,  so 
Bonnd  that  it  can  carry  on  sufficient  respiration, 
provided  air  can  obtain  access  to  it.  Percussion, 
in  these  cases,  will  inform  you  whether  the  lung 
be  solid,  or  contains  air  ;  but  the  stethoscope  is 
generally  of  little  use.  The  breath  sounds  are 
nsaally  very  faint,  in  consequence  of  the  feeble- 
ness of  the  current  of  air  which  passes  through 
the  narrowed  glottis  ;  and,  such  as  they  are,  they 
are  drowned,  as  it  were,  by  the  loud,  harsh 
soond  of  the  air  passing  through  that  narrowed 
opening.  I  had  fears,  in  the  case  now  before 
vou,  that  disease  was  extending  downwards. 
The  trachea,  as  well  as  the  larynx,  was  tender 
when  pressed  ;  and  there  was  a  little  dullness, 
as  I  have  before  stated,  in  one  part  of  the  left 
Inng.  Nevertheless,  I  did  not  think  at  the  time 
of  the  operation,  and  I  do  not  think  now,  al- 
though extensive  obstruction  has  been  found  in 
'  ^e  bronchial  tubes,  that  it  was  improperly  done. 
Disease  below  the  point  where  the  tube  was  in- 
troduced into  the  trachea  was  not  certain  ;  if  it 
existed,  it  was  probably  at  that  time  slight,  and 
of  a  nature  which  might  admit  of  cure. 

In  cases  of  laryngeal  disease,  we  often  cannot 
be  Bure  that  tracheotomy  is  absolutely  necessary, 
and  we  often  cannot  be  sure  there  is  no  disease 
existing  which  will  preclude  the  possibility  of 
its  success.  I  am  certain  that  more  mischief  is 
done  by  postponing  or  omitting  the  operation 
than  by  hastening  its  performance.  In  my. own 
experience,  I  have  never  seen  cause  to  regret 
having  ordered  tracheotomy,  but  I  have  often 
seen  cases  where  patients  died,  either  because 
they  would  not  allow  it  to  be  performed,  or  be- 
cause it  was  postponed  until  too  late. 
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^  Gentlemen, — ^The  subject  to  which  I  am  de- 
sirous of  directing  your  attention  to-day  is  that 
of  diseased  tarsus,  in  connection  with  the  case 
on  which  I  operated  last  week.    The  case  to 

vhich  I  allude  is  that  of  a  man  named  6 , 

ft  sailor,  a?ed  twenty-two,  a  native  of  South 
Shields.    His  mother  died  of  consumption,  and 


we  therefore  had  good  reason  for  believing  him 
to  be  strumous.  About  a  year  ago  he  sprained 
his  right  foot,  which  for  the  last  nine  months  has 
been  in  a  painful  and  diseased  condition.  He 
was  sent  here  from  the  north  of  England,  with 
diseased  tarsus  ;  and  he  stated  that  it  had  been 
proposed  to  amputate  the  foot,  but  that  he  had 
refused  to  submit  to  this,  although  he  would 
not  object  to  any  operation  which  did  not  in- 
volve tie  loss  of  the  entire  foot. 

On  examining  the  diseased  foot,  the  case  at 
first  sight  seemed  to  be  an  exceedingly  bad  one  ; 
and  although  I  was  anxious  to  give  him  a  chance 
of  saving  the  member  by  resecting  the  diseased 
structures,  it  was  a  question  whether  amputa- 
tion ought  not  to  be  performed.  The  line  of 
treatment  in  this  case,  however  depended  upon 
the  diagnosis  which  might  be  come  to  ;  and  it 
was  therefore  necessary  to  make  this  very  care- 
fully, before  we  could  say  whether  resection 
held  out  a  reasonable  prospect  of  success  or  not. 
Examining  the  foot  with  this  view,  I  found  that 
the  ankle-joint  appeared  to  be  perfectly  sound, 
and  that  the  whole  line  of  articulations  on  the 
inner  side  of  the  foot — ^namely,  the  articulations 
between  the  astragalus  and  scaphoid,  between 
the  scaphoid  and  the  three  cuneiform  bones, 
and  those  of  the  cuneiform  bones  with  each 
other,  and  with  the  first,  second,  and  third  met- 
atarsal bones — exhibited  no  sign  of  disease. 
Several  fistulous  openings  existed  on  the  outer 
side  of  Ihe  foot,  down  which  a  probe  passed  to 
diseased  bone  in  the  outer  side  of  the  os  calcis  ; 
another  opening  over  the  upper  and  outer  part 
of  the  astragalus  led  down  to  disease  in  that 
sitaation ;  while  another,  on  the  outer  border  of 
the  foot,  revealed  the  existence  of  disease  in  the 
cuboid.     Besides  these,  there  were  four  or  five 

Fig.  L 


openings  on  the  inner  side  of  the  sole  of  the  foot ; 
but  these  all  led  to  disease  at  one  point  only, 
and  that  on  the  upper  surface  of  the  os  calcis. 
The  morbid  action,  indeed,  appeared  to  be  lim- 
ited to  the  upper  land  anterior  part  of  the  calca- 
neum,  the  anterior  outer  portion  of  the  astraga- 
lus, and  the  posterior  (and  greater)  part  of  Uie 
cuboid.  The  anterior  calcaneo-astragaloid,  and 
the  calcaneo-cuboid  articulations  were  diseased  ; 
but  that  between  the  two  outer  metatarsal  bones 
and  the  cuboid  was  sound,  nor  was  there  any 
evidence  of  disease  in  the  external  cuneiform 
bone. 
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Having  arrived  at  this  diagnosis,  I  determin- 
ed to  give  the  poor  fellow  the  chance  he  wished 
of  saving  his  foot,  and  accordingly  proceeded  to 
operate  by  making  a  long  X-shaped  incision  on 
the  outer  side  of  the  foot,  (Fig.  1,)  turning  up 
the  flaps,  exposing  the  parts  freely,  and  gouging 
away  all  the  diseased  osseous  structures.  The 
diagnosis  at  which  we  had  arrived  was  found  to 
be  correct,  but  the  disease  had  extended  so  far 
inwards  in  the  cuboid  bone — occupying  that 
small  corner  which  articulates  with  both  the  ex- 
ternal cuneiform  and  the  scaphoid — that  I  was 
obliged  to  lay  open  the  articulation  between  the 
scaphoid  and  cuneiform  bones  ;  and  thisjopening 
up  of  the  great  anterior  tarsal  synovial  mem- 
brane, for  the  reasons  which  I  shall  presently 
name,  leads  me  to  fear  the  result  of  the  opera- 
tion. 

.  [The  day  after  the  operation  a  very  severe 
attack  of  erysipelas  came  on,  which  led  to  ab- 
scess in  the  sole  and  inner  side  of  the  foot  and 
to  great  constitutional  debility.  The  resection 
wound,  however,  progressed  favorably  ;  but  the 
soft  structures  of  the  foot  having  become  disor- 
ganized by  the  erysipelatous  inflammation,  and 
the  patient's  strength  greatly  reduced  in  conse- 
quence, it  became  necessary  eventually  to  am- 
putate the  foot.  Since  then  the  case  has  done 
well.] 

This  leads  me  to  make  some  observations  on 
the  diseases  of  the  tarsus  generally,  their  diag- 
nosis and  treatment. 

In  no  region  of  the  body  have  the  good  effects 
of  modern  conservative  surgery  been  more  dis- 
tinctly shown  than  In  the  tarsus.  In  the  "  good 
old  time*'  of  surgery,  if  a  person  had  a  white 
swelling  of  the  bones  of  the  foot,  or  a  diseased 
tarsus,  he  was  at  once  condemned  to  amputation 
of  the  limb.  It  was  enough  for  a  patient  to 
have  "  disease  of  the  tarsus*'  for  him  to  have  his 
limb  removed ;  no  distinction  being  made  be- 
tween disease  of  the  different  parts  of  the  foot, 
nor  any  attempt  to  save  the  sound  by  the  sacri- 
fice of  the  diseased  part. 

Until  a  comparatively  recent  period,  indeed, 
"  diseased  tarsus"  was  described  as  a  whole,  i 
Surgeons  did  not  endeavor  to  make  out  the  exact ; 
extent  and  amount  of  the  disease,  and  any  case 
described  as  "  diseased  tarsus"  was  looked  upon 
as  requiring  amputation  of  the  leg.  The  rule 
of  practice  then  observed  was,  amongst  the 
wealthier  classes — those  who  could  afford  the 
expense  of  a  "  cork  leg" — to  amputate  a  little 
above  the  ankle  ;  but  amongst  the  poorer  clas- 
ses, to  remove  the  leg  about  a  couple  of  inches 
below  the  knee,  so  as  to  give  the  patient  a  stump 
which,  when  bent,  would  fit  into  the  socket  of  a 
wooden  pin.  Thus,  in  the  latter  case  especially, 
not  only  was  the  leg,  itself  perfectly  sound,  sa- 
crificed, but  the  patient  was  exposed  to  great 
additional  danger ;  for  if  there  be  one  point 
more  than  another  which  has  been  indisputably 
proved  by  surgical  statistics,  it  is,  that  the  mor- 
tality after  amputations  increases,  caUeris  pari- 
bus, in  exact  proportion   as  we  approach  the 


trunk,  every  additional  inch  which  we  remove 
augmenting  the  danger  to  the  patient.     This 

Sractice  continued  to  prevail  until  M.  Chopart 
rew  some  distinctions  between  the  treatment 
to  be  pursued,  according  as  the  disease  affect- 
ed the  anterior  or  the  posterior  tarsal  bones 
and  articulations.  H  e  showed.that  when  the  ante- 
rior articulations  only  were  affected,  amputation 
at  the  junction  of  the  astragalus  and  calcaneum 
with  the  scaphoid  and  cuboid — an  operation 
which  goes  by  the  name  of  "  Chopart's  amputa- 
tion"-—ought  to  be  performed ;  thus  removiDg 
the  whole  of  the  disease,  and  the  patient  recov- 
ering with  a  shortened  foot,  but,  the  heel  being 
preserved,  one  on  which  he  could  bear  the 
weight  of  his  body,  and  which  would  be  highly 
useful  to  him. 

The  next  step  in  the  conservative  surgery  of 
the  lower  extremity,  in  cases  of  diseased  foot, 
was  the  operation  introduced  by  Mr.  Sjme, — 
that  of  disarticulation  at  the  ankle-joint.  This 
was  certainly  a  great  advance,  for  the  flap  be- 
ing taken  from  the  heel,  the  patient  has  a  stump 
on  which  he  can  bear.  The  operation  is  also  a 
very  safe  one.  I  do  not  know  the  precise  sta- 
tistics of  all  recorded  cases  ;  but  diis  I  know, 
that  I  have  performed  it  nine  times  without  a 
death,  and  this,  in  the  lower  extremity,  is  ex- 
tremely satisfactory. 

Since  the  introduction  of  anassthetic  agents, 
conservative  surgery  has  taken  great  strides, 
and  I  think  you  may  look  upon  conservatism  in 
surgery  as  the  necessary  result  of  ansestheaia 
For  although  operations  of  this  kind  were  per- 
formed years  ago  by  the  Moreaus,  Park,  and 
others,  the  their  utility  demonstrated,  yet  tiie 
operations  of  gougings,  scrapings,  and  partial 
resections  were  so  horribly  painful  to  the  pa- 
tient, and  occupied  so  much  time  in  their  per- 
formance, that  surgeons  dreaded  to  undertake 
them.  Of  late  years  surgeons  have  learned  to 
discriminate  disease  of  one  part  of  the  tarsns 
from  another,  and  to  apply  a  different,  but  ap- 
propriate, treatment  to  each. 

Looking  at  the  subject  in  a  diagnostic  point  of 
view, — and  the  treatment  is  most  intimately  con- 
nected with  the  diagnosis, — ^we  find  that  the  pa- 
thology of  diseases  of  the  tarsus  is  closelj  con- 
nected with  its  healthy  anatomy.  Composed,  as 
it  is,  of  seven  bones,  it  presents  four  distinct  ar- 
ticulations. By  the  term  "  articulation,"  ap- 
plied to  the  tarsus,  I  do  not  mean  merely  the 
connection  of  contiguous  bones  with  each  other, 
but  distinct  synovial  sacs  shut  off  from  commu- 
nication with  other  synovial  sacs  in  the  foot. 
These  are  well  represented  in  the  annexed  dia- 
gram, drawn  by  my  house-surgeon,  Mr.  Kemp- 
ster. 

The  posterior  caicaTieo-OrStragaloid  is  the  first 
of  these  ;  next  comes  the  (a)  anterior  caicaneo-^u- 
tragaloidy  the  synovial  membrane  here  serving 
also  for  the  a^tragalo-scapkoid ;  (b)  the  cdtcaneo- 
cuboid  is  the  third ;  and  (c)  the  anterior  Tarsal 
synovial  membrane,  is  the  fourth  and  largest  of 
all,  and  the  most  important  in  a  surgical  aspect. 
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It  extends  between  the  scaphoid  and  the  three 
enneiform  and  cuboid  bones,  between  the  cu 
neiform  bones  themselves,  between  the  two  out- 

iriB.2. 


er  ciineiforms,  and  the  bases  of  the  second  and 
third  metatarsal  bones,  and  also  between  the  ex- 
ternal cuneiform  and  the  cuboid,  (d)  is  the  ar- 
ticalation  between  the  cuboid  and  the  two  last 
metatarsal  bones  ;  and  (e),  that  between  the  in- 

Uemal  cuneiform  and  the  metatarsal — ^not,  strict- 

r^y  speaking,  tarsal  joints. 

In  the  vast  majority  of  cases,  so  far  as  my 
experience  goes,  it  is  the  osseous  structures, 
ftnd  not  the  articulations,  which  are  primarily 
diseased.  The  bones,  being  cancellous,  far  re- 
moved from  the  cenitre  of  circulation,  and  expos- 
ed to  alternations  of  temperature,  readily  be- 
come the  seat  of  congestion  and  caries,  rarely, 
however,  of  necrosis  ;  and  in  strumous  subjects 
not  unfrequently  fall  into  a  tuberculous  condi 
tion.  Caries,  whether  simple  or  tuberculous, 
once  set  up  in  the  bones,  speedily  implicates  the 
articulations  secondarily. 

Now  you  can  easily  conceive,  on  casting  an 
eye  on  the  arrangement  of  the  tarsal  synovial 
memhranes,  that  the  extent  of  disease  will,  in  a 
great  measure,  depend  upon  its  seat.  Thus,  a 
person  may  have  disease  in  the  os  calcis,  ex- 
tending even  to  the  cuboid,  with  very  little  like- 
lihood of  its  prbceeding  farther  for  a  length  of 
toe.  Such  disease  will  be  limited  to  the  out- 
er part  of  the  foot,  does  not  involve  its  integrity, 
Mid  readily  admits  of  removal  by  operation.  But 
let  him  have  disease  springing  up  in  the  sca- 
phoid, or  in  one  of  the  cuneiform  bones,  or  in 
the  bases  of  the  second  or  third  metatarsal 
Dones,  then  the  morbid  action  will  rapidly 
Bpread  through  the  whole  of  the  anterior  and  in- 
J^er  part  of  the  tarsus,  and,  in  all  probability,  no 
resection  operation  can  be  advantageously  em- 
ployed. So  that  the  seat  of  disease  influences 
Joaterially  its  amount,  extent,  and  the  kind  of 
operation  required  for  its  removal. 


Lotus  now  consider  the  various  bones  of  the 
tarsus  separately,  as  primary  centres  of  disease. 

The  OS  calcis  is  diseased  more  frequently  than 
any  other  bone  of  the  foot,  being,  from  its  expos- 
ed situation,  liable  to  injuries  of  all  kinds,  re- 
ceiving the  weight  of  the  body  when  alighting 
on  the  feet  in  jumping,  and  having  strong  mus- 
cles inserted  into  it.  Caries  is  the  disease  us- 
ually attacking  the  calcaneum;  necrosis  very 
seldom,  although  we  sometimes  find  a  piece  of 
necrosed  bone  in  the  centre  of  a  carious  cavity. 
When  this  bone  is  diseased,  the  posterior  part 
of  the  foot  is  swollen,  and  perforated  by  one  or 
several  fistulous  openings,  through  which  a  probe 
passes  down  to,  and  sinks  into,  carious  bone. 
On  further  examination,  we  find  that  the  rest  of 
the  foot  is  healthy.  Having  thus  limited  the 
disease  to  the  os  calcis,  what  course  is  open  to 
us  in  the  way  of  curing  the  patient  of  the  dis- 
ease ?  Why,  we  may  of  course  lay  open  the  sin- 
uses freely  by  means  of  a  T-shaped  incision,  and 
gouge  away  the  diseased  osseous  structures. 
This  may  always  be  done  with  success,  however 
extensively  the  cancellous  structure  of  the  bone 
is  involved,  provided  an  external  sound  shell  ex- 
ists. You  have  often  seen  a  little  girl,  who  now 
occasionally  attends  here  amongst  the  out-pa- 
tients, upon  whom  I  performed  this  operaticn 
twice,  the  disease  having  recurred  after  the  first 
gouging.  So  much  of  the  calcaneum  was  taken 
away  in  that  case,  that  a  mere  shell  of  bone  only 
remained ;  and  yet  the  removed  bone  has  been 
replaced  by  fibroid  tissue,  which  will  in  time  no 
doubt  ossify.  She  has  a  perfectly  useful  foot, 
and  the  only  sign  of  any  operation  having  been 
performed  is  a  small,  depressed  cicatrix  on  the 
outer  side.  Indeed,  where  you  have  disease 
limited  to  the  os  calcis,  such  an  operation  as  I 
have  just  mentioned  will  generally  be  attended 
with  an  excellent  result,  and  it  is  but  very  sel- 
dom indeed  that  complete  excision  will  be  re- 
ouired.  But  in  some  cases  you  will  find  that 
the  morbid  action  originating  in  the  os  calcis 
has  not  only  involved  the  Whole  bone,  but  has 
extended  somewhat  beyond  it,  implicating  the 
calcaneo-astragaloid,  or  the  calcaneo'-cuboid  ar- 
ticulations, or  both.  Then  you  must  proceed  as 
I  did  in  the  case  of  a  girl  who  was  in  the  hospi- 
tal last  summer,  and  of  whose  foot  this  drawing 
was  a  very  accurate  representation — Fig.  3  (No. 


1) — ^namely,  perform  complete  excision  of  the 
whole  OS  calcis,  and  gouge  away  any  diseased 
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bone  that  may  be  met  within  the  astragalus  or 
cuboid.  The  girl  made  an  excellent  recovery  ; 
the  heel  continues  somewhat  flattened,  it  is  true, 
but  she  has  a  sound  and  perfectly  useful  foot,  of 
which  this  drawing  (2)  represents  the  condition 


three  months  after  the  operation. 

The  astragalus  is  situated  in  a  position  of 

§reat  surgical  importance.  Articulating,  as  it 
oes,  with  the  malleolar  arch  above,  with  the 
calcaneum  below,  and  with  the  scaphoid  in  front 
— forming  as  it  were,  the  keystone  of  the  foot — 
it  is  perfectly  evident  that  any  morbid  action 
commencing  in  it  is  very  likely  to  spread  to  and 
involve  all  the  more  important  structures  of  the 
foot.  Seldom,  indeed,  does  disease  originating 
here  remain  confined  to  this  bone  ;  and,  so  far 
as  my  experience  goes,  gouging  operations,  even 
if  performed  at  an  early  period,  are  rarely  of 
much  benefit,  the  morbid  action  continuing  to 
extend  notwithstanding  their  employment. 
Indeed,  in  diseased  astragalus,  I  believe  that 
excision  ought,  as  a  rule,  to  be  practised  in 
preference  to  gouging,  contrary  to  what  is  the 
case  in  the  calcaneum.  In  these  cases  you  find 
— ^what  you  see  in  this  drawing,  which  repre- 


Bents  the  foot  of  a  boy  whose  astragalus  I  excis- 
ed— swelling  just  in  front  of  the  malleolar  arch, 
cut  with  fistulous  openings  leading  down  to  the 
diseased  astragalus  ;  the  anterior  part  of  the  foot 
and  the  heel  being  quite  sound.  You  may  have 
disease  of  the  ankle-joint  itself,  depending  upon 
primary  disease  of  the  astragalus  for  its  origin, 
and  then  the  laxity,  grating,  &c.,  symptomatic  of 
diseased  articulation  are  present.  The  treat- 
ment in  such  oases  consists  generally  in  remov- 
ing the  astragalus  from  its  bed,  and  gouging 
away  any  diseased  bone  which  may  exist  either 
on  the  upper  surface  of  the  calcaneum  or  under 
surface  of  the  malleolar  arch.  Very  large  por- 
tions of  bone  may  be  removed  from  this  situa- 


tion. I  have  taken  away  the  whole  of  the  mal- 
leolar arch  and  astragalus,  and  gouged  out  the 
upper  surface  of  the  os  calcis  very  freely,  aad 
yet  the  patient  has  recovered  with  a  strong  and 
movable  foot,  but  very  little  shortened  or  de- 
formed. 

The  accompanying  cuts  (Fig.  5)  are  taken 
from  a  young  man  on  whom  I  last  summer  per- 
formed the  operation  just  described,  and  wh(ni 
you  have  recently  seen  at  the  hospital  from  time 
to  time.    Fig.  6  (1)  represents  uie  foot  before 

Ful  & 


the  operation ;  Fig.  6  (2)  the  foot  six  montb 


\ 


after  the  removal  of  the  malleolar  arch,  both 
malleoli,  the  astragalus,  and  a  portion  of  the 
upper  surface  of  Uie  calcaneum.  The  foot,  as 
you  have  seen,  is  perfectly  useful  and  strong, 
and  the  false  joint  at  the  ankle  movable.  There 
are  cas^s,  however,  in  which  we  find  that  the 
disease  has  extended  so  far  beyond  its  primary 
reat  that  amputation  rather  than  resection  is 
required.  But  in  the  majority  of  instances, 
removal  of  the  astragalus  and  goucing  away  the 
upper  surface  of  the  calcaneum  wul  suffice.— In 
extreme  cases,  however,  you  might  find  it  neces- 

nto  adopt  the  practice  successfully  resorted 
y  Mr.  Thomas  Wakely,  of  excising  both 
bones. 

The  scaphoid  bone  stands  next  in  importance 
to  the  astragalus  in  its  power  of  implicati^  a 
great  extent  of  the  foot  when  diseased.  The 
morbid  action  may  extend  either  backwards, 
and  affect  the  astragalus — ^in  which  case  you  will 
act  much  as  you  would  do  in  disease  of  the  latter 
bone ;  or  it  may  pass  forwards,  and  then  the 
whole  anterior  tarsal  synovial  membrane  be- 
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eomes  affected.  A  bulbous  swelling  of  the  ante- 
rior part  of  the  foot,  perforated  by  fistulous 
apenings  leading  to  diseased  bone, — the  heel, 
astragalus,  and  ankle-joint  being  free, — indicate 
the  existence  of  the  condition  which  I  have 
just  named. 

How,  then,  are  we  to  treat  disease  of  the 
scaphoid  extending  to  the  large  anterior  tarsal 
!  ^^BOrial  membrane  ?  (Fig.  2  c.)  Resection  in 
Bach  eases,  is,  I  believe,  useless,  I  have  never 
seen  nor  heard  of  that  operation  being  done, 
anj  I  should  imagine  that  if  the  scaphoid  were 
excised,  the  operation  would  be  followed  by 
total  disorganization  of  the  foot,  requiring  ampu- 
tation. In  these  cases  Chopart's  operation  is 
usually  the  only  resource,  and  should  be  per- 
formed, except  in  certain  instances,  where,  from 
ibe  very  extensive  disorganization  of  the  soft 
parts,  we  may  require  to  go  farther  back. 

When  the  cuneiform  hones  are  the  seat  of 
earies,  you  will  generally  find  that  the  middle 
cuneiform  is  the  bone  primarily  affected. 
Hience  the  disease  extends  to  the  lateral  ones, 
or  to  the  bases  of  the  second  and  third  metatar- 
Bsl  bones.  In  such  cases  the  anterior  tarsal 
movial  membrane  usually  becomes  extensively 
Hptieated,  and  Chopart's  amputation  will  be 
required.  But  if  the  morbid  action  continues 
to  be  limited  to  the  middle  cuneiform  and  the 
contiguous  metatarsal  bones,  and  the  patient^s 
general  health  is  good,  removal  of  the  diseased 

icons  structures  by  the  gouge,  with  extraction^ 

the  carious  cuneiform,  may  be  attended  by 
results. 

^tcvhoidis  seldom  primarily  diseased.  I 
have  had  two  such  cases,  one  of  which  was  suc- 
cessfully treated  by  gouging  ;  but,  in  the  other 

—that  of  a  man  named  J ,  whom  some  of 

yott  will  recollect — Copart's  amputation  became 
lecessary,  in  consequence  of  implication  of  the 
tntorior  tarsal  synovial  membrane. 

In  many  cases  of  diseased  tarsus,  as  in  that 
forming  the  text  of  these  remarks,  the  morbid 
process  is  not  confined  to  one,  but  spreads  to 
•e?eral  other  bones.  Here  you  must  be  guided 
in  jour  treatment  by  the  seat  and  extent  of  the 
disease.  In  one  such  case — in  a  lad  about  six- 
teen, who  was  sent  to  us  from  Staines — I  re- 
moTed  the  lower  two  inches  of  the  fibula,  some 
of  the  under  surface  of  the  tibia,  and  greater 
part  of  the  astragalus,  os  calcis  and  cuboid,  and 
yet  complete  recovery  took  place ;  and  in  the 
nan  upon  whom  I  operated  last  week,  although 
nearly  the  whole  of  the  outer  side  of  the  foot 
was  eouged  away,  I  should  expect  an  excellent 
result  were  it  not  that  the  articulation  between 
the  cuboid  and  external  cuneiform  bone  has  been 
opened,  and  that  (and  now  you  will  see  the  force 
of  the  remark  I  made  at  the  commencement  of 
the  lecture),  in  consequence  of  this,  the  disease 
U  likeh  to  extend  across  the  foot,  disorganiza- 
tion of  the  whole  foot  to  take  place,  and  ampu- 
tation to  become  necessary. 

In  conclusion  I  must  warn  you  not  to  be  in 
too  great  a  hurry  to  operate  on  very  young  child- 
voii.  u.— 13 


ren.  You  will  find  that  in  infants,  and  in  children 
under  five  years  of  age,  caries  of  t^e  tarsal  bon^ 
with  abscess  may  frequently  be  recovered  fiom 
by  proper  constitutional  and  local  treatment, 
conducted  on  ordinary  principles,  without  the 
necessity  for  operative  interference. 
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ON  THE  PRACTICAL  VALUE  OP  PRONE  RES- 
PIRATION IN  DISEASE. 

By  Charles  Hunter,  Esq.,  M.R.O.S. 


No  one  can  call  attention  to  posture  an  unim- 
portant subject  since  the  Marshall  Hall  Method 
of  Postural  Respiration  was  given  to  the  world, 
and  its  value  established  beyond  doubt  by  the 
numerous  cases  recorded  in  quick  succession  in 
the  pages  of  The  Lancet. 

The  Marshall  Hall  Method  consists  of  two 
parts — firstly,  attention  to  posture  ;  secondly, 
the  performance  of  artificial  respiration.  The 
attention  to  posture  is  the  all-important  part, 
the  essence  of  the  plan  of  treatment.  Hitherto 
the  adoption  of  the  Marshall  Hall  Mathod  has 
been  in  cases  of  still-birth,  and  of  apnooa  from 
accidental  causes.  It  is,  however,  applicable 
in  a  far  wider  range ;  I  allude  especially  to 
apnoea  which  may^at  any  time  threaten  in  the 
course  of  disease,  as  I  shall  show  immediately. 

Prone  respiration,  or)  as  it  has  been  named 
by  Marshall  Hall,  "  Prenopncea,"*  is  as  import- 
ant, if  not  more  so,  as  I  can  show,  to  save  or 
prolong  life  in  the  course  of  disease.  This  is  a 
new  application  of  the  Marshall  Hall  Method, 
and  of  its  modification,  prenopncea.f 

There  are  numerous  diseases  in  the  course  of 
which  the  bronchial  tubes  are  apt  to  get  loaded 
with  secretion,  or  so  filled  with  fluid  as  to  en- 
danger the  life  of  the  patient.  Chronic  bron- 
chitis, the  rapid  effusion  of  fluid  into  the  bron- 
chial tubes  in  the  course  of  Bright's  disease,  the 
accumulation  of  bronchial  secretion  which  so 
rapiily  takes  place  in  cerebral  apoplexy  may 
serve  as  instances. 

No  case  can  more  strikingly  show  the  value 
of  attention  to  postural  respiration  in  disease 
than  the  following,  which  came  under  my  care 
whilst  house-surgeon  at  St.  George's  Hospital  :< — 

Case  1.— On  Nov.  28th,  1858,  at  a  quarter  to 
eleven  p.  m.,  I  was  called  to  the  Fitzwilliam 
ward  to  see  one  of  the  patients,  who  had  sudden- 
ly been  seized  with  great  difficulty  of  breathing. 
He  had  been  admitted  for  some  affection  of  the 
hand,  under  the  care  of  Mr.  H.  C.  Johnson,  and 


•  •*!  conclade  by  observing  i^t  tho  princplc  of  prone  reBptration 
is  of  such  importance  as  lo  demand  a  new  designation  to  Impress  it 
on  the  attention  and  the  mom(>ry.  I  propose  lo  term  it  Prenopncea." 

f  It  was  about  two  years  agu,  and  during  tho  life  of  Dr.  Marshall 
Hall,  that  my  attention  was  first  drawn  to  tbe  value  of  prone  respi- 
ration in  disease,  at  a  time  when  I  was  making  obserrations  on  en. 
largement  of  tho  thyroid  gland.  I  must  here  observe  that  the  at 
tention  of  Mr.  R.  L.  Bowles  (who,  like  myself,  helped  to  work  out 
"  the  problem  of  postural  respiration'-)  has  also  beou  drarn  to 
prone  respiration  In  disease,  especially  with  regard  to  stertor,  s  he 
menUoned  to  mo  by  letter  flheen  months  ago. 
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was  so  far  improved  that  he  was  shortly  to  have 
gone  out.  I  found  the  patient  sitting  up  in  bed, 
making  the  most  laborious  efforts  to  breathe, 
with  the  faoe  dusky,  and  each  respiration  giving 
evidence  of  much  fluid  being  collected  in  the 
bronchial  tubes.  The  pulse  was  80  strong,  and 
full. 

Having  ordered  an  emetic  immediately,  I  left 
the  ward,  but  was  sent  for  in  about  five  minutes 
with  the  message  that  the  emetic  was  too  late — 
the  man  was  dying  or  dead.  Hastily  returning 
I  found  the  patient' leaning  back  in  bed  against 
pillows.  The  face  was  now  cold,  purple,  and 
clammy  to  the  touch ;  occasional  gasping  efforts 
were  being  made  to  breathe,  but  with  little  or  no 
effect ;  the  pulse  was  now  scarcely  perceptible, 
and  in  less  than  a  minute  was  not  to  be  felt. 
Respiratory  efforts  now  ceased,  and  the  man  was 
to  all  appearance  dead. 

Hopeless  as  the  case  seemed,  I  was  unwilling 
to  leave  without  doing  something.  I  first  tried 
to  excite  respiration  by  irritating  the  back  of  the 
fauces,  but  without  the  slightest  effect ;  then, 
turning  the  body  to  the  prone  position,  and  the 
head  being  held  by  one  of  the  nurses  present,  I 
performed  artificial  respiration  for  some  time, 
during  which  the  pulse  could  just  at  times  be 
felt. 

llie  artificial  respiration  caused  air  to  go  in 
and  out  of  the  lungs.  During  this  time  it  now 
and  then  excited  a  natural  respiratory  effort. 
At  the  end  of  a  quarter  of  an  hour,  the  skin  of 
the  patient  had  become  decidedly  warmer,  much 
mucus  had  been  expelled  from  the  mouth,  and 
the  pulse  had  become  stronger  and  more  regu- 
lar. A  teaspoonful  of  brandy  was  now  occasion 
ally  tried  by  the  mouth,  but  with  more  harm 
than  good  ;  for  the  turning  the  patient  from  the 
prone  position  each  time  caused  the  breathing  to 
be  worse,  and  the  refiex  action  of  the  pharynx 
being  still  absent,  the  liquid  could  not  be  swal- 
lowed, and  caused  choking. 

In  about  half  an  hour,  i  gradually  ceased  ar 
tificial  respiration,  as  natural  breathing  gradual 
ly  returned,  still  maintaining  the  prone  position 
for  each  attempt  to  sit  him  up,  or  turn  him  on 
the  back,  made  the  face  darker,  and  caused 
choking.  Expiration  had  still  to  be  assisted  by 
pressure  on  the  back. — Forty-five  minutes  :  The 
respiration  was  now  natural  and  free  from  rhon- 
chus,  but  still  the  prone  position  was  found  ne- 
cessary ;  the  pulse  was  considerably  stronger, 
the  color  and  temperature  of  the  face  was  again 
normal,  but  \he  man  was  not  yet  sensible.  At 
the  end  of  an  hour,  an  epileptic  attack  came  on, 
with  constant  grinding  of  the  teeth,  biting  of 
the  tongue,  rigidity  of  the  intercostal  muscles 
and  those  of  the  extremities. 

The  effect  of  this  attack  was  to  cause  lividity 
of  the  face,  labored  respiration,  and  diminished 
strength  of  pulse ;  and  it  was  some  time  before 
these  symptoms  passed  off. 

One  hour  and  a  half :  Breathing  still  very  la- 
bored (but  now  allowing  of  the  supine,  or  sitting 
up  posture) ;  face  still  dark ;    temperature  of 


the  body  good  ,*  pulse  of  good  strength ;  pupili 
contracted  and  insensible. 

As  the  symptoms  now  were  evidently  Uiose  of 
non-oxydized  blood  in  the  system,  and  the  polfie 
was  good,  my  colleague,  Mr.  E.  J).  Tomlinsoo, 
bled  the  man  to  eight  ounces.  The  state  of 
the  breathing  and  the  countenance  was  a  littU 
improved  by  the  venesection. 

Nov.  29.— Two  A.  M. :  Pulse  100,  quiet;  S ' 
piration  quiet,  very  slight  rhonchus  ;  face  ali^ 
ly  dusky ;  sensibility  returning. — ^Ten  a,  m.; 
Perfectly  sensible,  and  able  to  talk ;  sitting  up 
in  bed,  breathing  with  but  little  effort.  Itiaia- 
teresting  that  he  made  his  will  to  day,  whieli 
he  had  not  done  before.  The  man  lived  abonl 
ten  days  after  the  above  event,  during  irliidk 
time  he  had  numerous  attacks  of  dyspnoea,  after 
one  of  which  he  sank.  Jn  the  post-mortem  ex- 
amination it  was  found  that  the  lungs  were  nush 
congested,  and  the  kidneys  diseased. 

Remarks. — 1.  There  seemed  no  doubt  in  tbe 
minds  of  those  present  that  life  was  prolonged 
in  the  above  case,  humanly  speaking,  by  artii 
cial  respiration  and  attention  to  posture. 

2.  It  also  appeared  evident  that  any  attempt 
to  remove  the  patient  from  the  prone  posituk 
either  during  the  time  artificial  respiration  m 
being  carried  on,  or  for  some  time  after,  m»  to 
endanger  the  life  of  the  patient. 

3.  Considered  physiologically,  the  case  was, 
primarily,  apnoea,  from  a  mechanical  canse— 

^iz.,  efiusion  into  the  lungs  and  bronchia,  in 
ding  lung  action,  and  the  due  circulation  of  J 
blood  through  the  lungs.    Secondarily  asphji 
produced  probably  in  two  ways — 1st  and  cineP" 
ly,  by  the  mechanical  obstruction  the  state  of 
tibie  lungs  offered  to  the  circulation  of  the  blood ; 
2nd;  and  towards  the  close,  to  the  effect  of  tke 
unoxydized  blood  on  the  nerves  of  the  heart. 

Nor  must  the  state  of  the  nervous  system  pus 
unnoticed.  There  was  a  progressive  diminvtiofl 
of  nervous  power,  loss  of  sensation,  and  abs^ice 
of  reflex  action ;  and,  after  a  time,  a  comatose 
state  of  the  brain,  with  occasional  spasms  of  fte 
muscles  of  an  epileptic  character.  Bad  the  nv- 
cotized  state  of  the  brain  continued  longer  thia 
it  did,  death  from  apncea  might  have  been  ex* 
pected ;  but,  in  this  case,  secondary  apncn 
from  absence  of  nervous  power  was  the  resnit* 

Case  2.— On  the  24th  November,  1858,  at  t 
quarter  to  one  p.  h.,  a  man  was  brought  into  Si 
George's  Hospital  in  a  state  of  insensibilitf 
from  a  blow  on  the  head,  occasioned  by  a  fell  rf 
bricks  ;  there  was  a  general  bruising  of  the 
scalp,  but  no  fracture  to  be  felt,  and  no  bleed- 
ing from^the  ears.  Soon  after  admission  he  be- 
came sensible,  noisy,  and  restless.  Attenr.i-r 
he  was  comatose  ;  pupils  contracted :  respin- 
tion  20,  with  difficulty,  and  slight  stertor ;  pol^ 
80,  full  and  strong  ;  sensibility  of  skin  almost 
absent. — ^Twelve  hours  after  admission,  the  had 
appeared  dying  ;  the  face  was  almost  black ;  les- 


•  See  a  well-marked  caae  ofsecendary  apnoea,  in  whieb  >{J^ 
rosplration  and  Menopnoea  were  found  neoesBary.— JVedioal  Gv^ 
Not.  etta,  1868. 
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pintion  16,  or  less,  a  minate,  each  act  being 
made  with  the  greatest  difficulty,  the  air  having 
to  pass  through  much  frothy  mucus,  which  it  did 
with  a  slow  gurgling  sound;  pulse  still  80,  full  and 
strong ;  pupils  quite  insensible.  Whilst  he  was 
in  this  state  I  bled  him  to  sixteen  ounces  ;  the 
bee  improved  whilst  he  was  beine  bled,  and  for 
|Jtw  minutes  the  breathing  was  better  but  no 
l^er.    Speedy  death  from  apnoea  again  threat- 


ened. I  then  turned  the  patient  well  over  towards 
the  prone  position.  The  effect  of  this  change 
in  position  was  striking  ;  the  breathing  was  im- 
mediately and  decidedly  relieved  ;  the  number 
of  respirationB  a  minute  became  20,  instead  of 
16  or  less;  all  stertor  ceased.  The  breathing 
was  AS  of  one  asleep  ;  but  the  chief  point  of  in- 
terest was,  that  with  each  eocpiration  a  large 
quaiiHty  of  frothy  mvcus  roUed/rom  the  mouth. 
At  the  end  of  half  an  hour  the  respiration  was 
24,  quiet,  full,  and  strong ;  no  stertor,  no  gur- 
gling. All  the  lividity  of  the  face  had  disappear- 
ed, but  its  temperature  was  not  quite  restored  : 
the  pnpils  were  contracted.  A  certain  degree 
of  consciousness  returned  for  a  few  minutes 
about  this  time.  The  patient  lived  from  seven 
la  eight  hours  after  the  prone  position  was 
aiopted. 

Remarks. — ^I  believe  the  respiration  is  always 
more  or  less  affected  in  cases  of  coma,  especial- 
ly if  it  lasts  any  length  of  time.  In  the  case 
just  given,  death,  would,  in  all  probability^  have 
ed  about  seven  hours  before  it  ultimately 

I  had  no  change  been  made  in  the  position — 

1.  in  fiict,  the  supine  position  been  continued. 

he  alteration  in  position  did  this  :  it  got  rid  of 
the  secretion  accumulated  in  the  lungs  and  air- 
passages  ;  it  kept  the  larynx  open  ;  it  delayed 
death.  There  are  cases  of  partial  compression 
of  the  nervous  system,  where  coma  exists,  in 
which  "  we  know  from  physiology,"  says  Alison, 
"  that  the  part  of  the  nervous  system  which 
oust  be  specially  affected  in  these  cases,  where 
ihe  failure  of  respiration  is  the  immediate  cause 
of  death,  must  be  at  the  sides  of  the  medulla 
oblongata ;  but  the  part  visibly  injured  is  often 
considerably  distant  from  this."*  In  such  cases 
M  these,  prone  respiration  may  save  life. 
^  In  conclusion,  prenopnoea,  or  prone  respira- 
ticm,  is  as  important,  prophylatically,  in  threat- 
ening annoea  from  injury  or  disease,  as  the 
Marshall  Hall  Method  is  where  that  stage  of 
H>n<ea  has  set  in  requiring  artificial  respiration. 

WiltOB-plaot,  BelgMTe-sqiuure,  June,  1869. 


ON  A  CASE    OF    PUTRID    SORB-THROAT. 

WITH    BEMABKS. 

Bt  Wm.^Thos.  Fkrnie.  Esq.,  M.R.O.S.,  Hursley. 


At  the  present  time  a  measure  of  general 
professional  interest,  and  perhaps  instrtf^tion, 
V  attached  to  every  detailed  instance  of  malig- 

^•^'■OotiJiieiof  PMliokigy  and  FrMtioe  of  ModldiM,  Vol. 


'  nant  sore-throat ;  so  that,  without  further  apol- 
1  ogy,  I  am  induced  to  transmit  notes  of  the  fol- 
'  lowing  case  which  has  recently  occurred  in  my 
own  house,  under  my  continued  personal  obser- 
vation. 

In  February  last,  my  groom,  a  remarkably 
steady,  sober  young  man,  aged  twenty  years,  of 
a  thin,  spare  habit,  pale  complexion,  and  bilious 
temperament,  was  attacked  with  ulcerated 
sore-throat,  which,  though  more  than  ordinarily 
persistent  in  duration,  was  superficial,  and 
characterized  by  no  unusual  symptoms.  This 
yielded  after  six  or  seven  days  to  quinine,  with 
chlorate  of  potash,  astringent  gargles,  beef-tea, 
with  wine,  and  other  tonic  treatment,  leaving 
the  patient  in  somewhat  weak  and  impaired 
health.  However,  he  quickly  resumed  his  or- 
dinary occupation,  and  continued,  apparently 
convalescent,  on  restorating  regimen  until  the 
middle  of  April,  when,  being  questioned  about 
his  again  looking  ill,  he  complained  that  the 
soreness  of  his  throat  hij^  returned.  At  this 
time  I  observed  that  the  entire  posterior  fauces, 
tonsils,  and  uvula,  were  highly  congested,  of  a 
livid,  angry  appearance,  and  coated  with  a  vas- 
cid,  tenacious  secretion  over  their  general  sur- 
face. A  small,  yellow,  ragged  slough  also  ap- 
peared  on  the  anterior  aspect  of  the  right  amyg- 
dala. To  this  the  caustic  pencil  was  at  once 
freely  applied  underneath  and  around  its  mar- 
gin. A  gargle  of  sulphate  of  zinc  with  muriatic 
acid  was  ordered  to  be  frequently  used,  and 
twenty  minims  of  muriated  tincture  of  iron, 
with  two  grains  of  quinine,  were  exhibited  in 
water  every  four  hours  The  pulse  at  this 
time  was  quick,  but  feeble  and  thready,  with 
much  general  languor  and  depression,  A  lib- 
eral allowance  of  beef-tea,  with  port  wine,  was 
directed  to  be  supplied,  and  an  alternate 
succession  of  mustard  poultices  and  hot  fomen- 
tations was  applied  to  the  throat. 

On  the  next  morning  I  found  that  the  size  of  the 
slough  had  increased  with  dire  rapidity,  almost 
the  entire  right  tonsil,  with  its  pillars,  being 
already  involved,  while  the  uvula  presented  an 
ugly  ash-colored  spot ;  the  vascid  secretion  had 
become  more  copious  and  tenacious,  being  foe- 
tid, and  of  a  darker  tinge.  Likewise  an  offen- 
sive muco-purulent  discharge  now  began  to  is« 
sue  from  both  nostrils,  and  increased  in  quan- 
tity during  the  day.  The  tongue  had  become 
dry,  brown,  and  thickly  coated,  whilst  the  pulse 
indicated  an  increased  degree  of  general  asthen- 
ic prostration. 

In  conjunction  with  my  brother,  then  staying 
with  me  (from  the  Reading  Hospital),  I  thor- 
oughly applied  with  a  proband  to  the  whole  of 
the  affected  surface  a  strong  solution  of  nitrate 
of  silver  (one  drachm  to  an  ounce  of  distilled 
water),  having  first  mopped  away  all  the  loose 
slough  and  clinging  secretion.  One  drachm 
doses  of  the  concentrated  liquor  cinohonsd 
cordifolise  were  alternated  with  ^ose  of  the 
tincture  of  iron,  with  quinine,  every  three 
hours  ;  brandy,  with  egg,  was  administered  at 
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frequent  intervals,  in  addition  to  the  beef-tea 
and  wine.  Chlorine  was  evolved  about  the 
chamber,  the  muriate  and  gargle  being  contin- 
ued ;  also  a  dose  of  castor  oil  was  given  to  carry 
off  whatever  foetid  sputa  might  have  been  swal- 
lowed, no  action  of  the  bowels  having  taken 
place  for  two  days  previously.  The  patient  was 
placed  in  a  large,  airy,  and  otherwise  empty 
room.  Towards  evening,  confusion  of  mind 
and  low  muttering  delirium  began  to  supervene, 
meanwhile  the  act  of  swallowing  remained  prac- 
ticable, without  much  apparent  difficulty  ;  nei- 
ther did  any  external  swelling  of  the  throat  or 
glandular  enlargement  impede  ready  respira- 
tion. The  semi-conscious  condition  continued 
during  the  night,  with  some  intermission  of 
troubled  sleep. 

On  the  morning  of  the  third  day  matters  were 
still  worse  :  the  slough  had  now  involved  nearly 
all  the  textures  of  the  throat ;  the  pulse  told 
of  circulatory  powers  more  and  more  enfebled. 
On  being  raised  in  b^,  that  the  throat  might  be 
examined,  the  patient  immediately  fainted.  The 
extremities  now  assumed  a  cold,  livid,  and 
shrunken  character.  Mr.  Butler,  surgeon  to 
the  County  Hospital,  very  kindly  came  over  to 
see  the  case,  but  could  suggest  no  further  treat- 
ment than  the  constant  pouring  in  of  powerful 
stimulants,  which,  though  taken  to  the  last, 
tended  in  no  degree  to  resuscitate  the  failing 
powers.  Aa  the  function  of  swallowing  re- 
mained available,  stimulating  enemata  d^d  not 
seem  to  be  called  for.  Towards  evening, 
through  excess  of  exhaustion,  the  patient  quietly 
died. 

i  assume  that  some  specific  cause  must  have 
originated  these  two  attacks,  so  quickly  consec- 
utive in  a  subject  to  whom  such  an  affection  had 
been  hitherto  unknown — a  cause,  too,  not  to  be 
ascribed,  in  a  healthy  country  village,  to  any 
local  noxious  malaria,  or  to  an  enervating  social 
position.  Before  coming  to  me,  ten  months 
since,  this  servant  had  resided  for  six  years  in 
uninterrupted  good  health  with  my  next-door 
neighbor.  His  habits  of  life  were  singularly 
regular,  and  free  from  all  excess. 

i  would  rather  regard  the  case  as  one  of 
those  said  by  Dr.  Barlow  {uide  "  Practice  of 
Medicine  *')  to  occur  as  an  occasional  form  of 
*' scarlatina  maligna."  This  author  teaches  us 
that  ''cases  now  and  then  appear  of  putrid 
sloughing  of  the  throat  without  any  rash  what- 
ever, tending  rapidly  to  death  by  sinking,  the 
true  nature  of  which  is  rendered  manifest  by 
subsequent  oases  of  scarlatina  obviously  trace- 
able to  communication  with  the  patient  so  af- 
fected." 

I  am  led  thus  to  look  upon  the  case  now  under 
notice — ^not,  indeed,  because  scarlatina  has  since 
indubitably  appeared  in  my  house,  but  because 
both  before  and  during  the  interval  between  the 
two  attacks  of  sore-throat  experienced  by  my 
late  patient  I  was  continually  engaged  in  close 
attendance  on  a  family  in  a  neighboring  hamlet, 
numerous  mcn^bers  of  which  were  severely  af 


fected  with  scarlet  fever  ;  this  attendance  nrasl 
have  necessarily  entailed  the  repeated  infection 
of  my  personal  attire  with  the  active  fomitea 
of  that  disease,  and  their  consequent  importa- 
tion into  my  own  house.  Nor  is  it  unwarnmt- 
ably  hypothetical  to  suppose  that  my  servant,  b^ 
ing  constitutionally  liable  to  engender  the  mal- 
ady, became  an  unfortunate  nidus  for  pronfl 
propagation  of  the  virus,  a  second  (and  perhaps 
larger)  dose  of  which  directly  laid  prostnte 
his  whole  vital  energies.  Nature  at  once  de- 
spairing of  all  erupting  resistance  and  relief. 
I  may  add  that  a  case  of  scarlet  fever  has  since 
appeared  in  our  village,  hitherto  free  from  that 
disease. 

My  own  limited  experience  relative  to  (he 
serious  diphtheroid  affections  now  widely  preia- 
lent  does  not  enable  me  to  arrive  at  fuller  con- 
clusions concerning  the  identity  which  1  here 
suppose  of  the  poisons  of  scarlet  fever  and  of 
the  present  fatal  form  of  sore-throat.  I  vonid 
gladly  learn  whether  or  not  the  two  sffectionfl 
have  been  elsewhere  similarly  contemporarj. 
Mr.  Butler  tells  me  that,  since  seeing  the  above 
case,  he  has  met  with  others  of  like  character  in 
Winchester,  where  also  scarlet  fever  has  latdy 
much  prevailed.  In  one  or  two  aggravated  m- 
stances,  he  has  found  the  free  exhihition  of 
yeast  particularly  useful,  with  the  external  ap- 
plication of  a  blister  to  the  throat. 

Jaly,  18«9. 


ON  THE    USE   OF  PIGMENTUM  ALBUM  DiJ 
SOME  CUTANEOUS  MALADIES. 

Bt  Alfred  Freer,  Esquir^  M.B.G.S. 

I  wish  to  call  the  attention  of  the  profession 
to  the  great  value  of  white  paint  as  a  remedial 
agent.     The  preparation  itself  is  nothing  more 
than  a  mixture  of  linseed  oil  and  cabonate  of 
lead,  rubbed  up  into  a  semi-liquid  substance.  I 
first  became  acquainted  with  its  great  efficacy  in 
the  treatment  of  erysipelas  by  my  late  father, 
and  by  my  brother,  it  is,  indeed,  in  this  disease 
that  the  most  striking  benefit  results  from  its  ap- 1 
plication.     I  have  never  yet  met  with  a  case  of 
this  nature  where  it  has  not  done  immense  good. 
I  find  it  far  superior  to  lead  lotions,  mucilage, 
hot  fomentations,  nitrate  of  silver,  or  collodion. 
After  erysipelas,  the  paint  proves  of  the  greatest 
service  perhaps  in  eczema  in  its  several  forms- 
In  chronic '  eczematous  eruptions  of  the  aged  » 
affords  much  comfort,  and  often  speedily  effects 
a  cure.     Of  late  years  I  have  extended  its  em  j 
ployment  to  other  complaints  of  the  skifl.incmd- 1 
ing  herpes  in  its  several  forms.    I  have  tried^"  i 
in  some  cases  of  small  pox,  with  the  view  of  di-  j 
minishing  the  number  of  vesicles  on  the  b^  | 
and  of  controlling  their  size.    The  latter  indica-  i 
tion  it  seems  likely  to  fulfil  ;  but  I  cannot  spca*  | 
with  confidence  about  the  former,  the  papwf'  j 
bein^  already  numerous  at  the  time  of  ^J     j'  j 
I  have  also  used  it  in  several  oases  of  carbunwe  ^ 
and  furuncle.     The  first  was  in  an  instance  ot»  i 
huge  carbnnclc,  situated  on  the  loin  of  »  m*"'  •* 
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rapidly  extending,  notwithstanding  free  incis- 
ions, linseed  poultices,  and  appropriate  constitu- 
tioaal  treatment.  I  applied  a  thick,  wide  circle 
of  paint  ronnd  the  swelling,  and  dressed  with 
resin  ointment  and  cotton  wool.  There  was  no 
advance  of  the  disease  from  that  time,  the  cen- 
tres r^idlj  broke  up,  and  recovery  took  place. 
B  is,  however,  probable,  that  the  omission  of 
fte  warm  poultice  may  have  contributed  to  the 
uaprovement,  for  I  have  often  observed  that 
warm  poultices,  however  well  made,  seem  to  fos- 
ter and  spread  oarbuncular  inflammations. 

The  paint  seems  to  act  in  two  ways  :  first,  and 
chiefly,  as  an  efficient  excluder  of  the  air — that 
great  irritant  to  the  cutaneous  surface  when  dis- 
ordered ;  and,  secondly,  as  a  direct  sedative  to 
the  sentient  nerve  filaments,  rendering  them 
less  prone  to  become  involved  in  inflammatory 
action.  In  boils  it  relieves  the  painful  tension, 
and  favors  resolution.  In  some  forms  of  painful 
nlcers  of  the  leg,  of  a  small  size,  it  gives  great 
relief.  In  galling  of  the  skin,  where  anasarca 
is  present,  it  is  also  of  use,  and  is  the  best  ap- 
plication that  we  have  in  burns  of  the  first  and 
leeottd  degree.  But  it  is  in  erysipelas  that  its 
triamph  is  most  manifest ;  the  patient  soon  finds 
Ae  comfort  of  it ;  the  tight  shining  skin  soon 
becomes  wrinkled  and  shrunken ;  indeed,  the 
inflammation  very  rarely  extends  after  the  sec- 
ond or  third  painting. 

All  my  friends  to  whom  I  have  recommended 
the  pigmentum  album  speak  highly  of  it ;  and 
one,  who  is  a  surgeon  in  the  Peninsular  and 
Oriental  Company's  service,  has  used  it  for  the 
last  two  years  with  great  success.  The  manner 
of  applying  it  is  by  means  of  a  feather,  painting 
the  affected  parts  and  a  little  bet/and^  and  laying 
on  a  fresh  coat  every  two  hours  or  so,  until  a 
thick  layer  is  obtained,  and  then  sufficiently 
often  to  maintain  a  covering.  In  erysipelas,  it 
peals  off  in  a  week  or  so  with  the  shed  cuticle, 
leaving  beneath  a  smooth,  clean,  healthy  sur- 
fskce.  Patients  are  struck  with  the  benefit  they 
derive  from  its  employment. 

Jane,  1859. 


ON  THE  RELATION  OF  ANATOMY   TO   PHY- 
SIOLOGY AND  PATHOLOGY: 

BXUra  A  SEQUEL   TO 

^THB  LIFE  AND  LABOES  OF  XAVIER  BICHAT." 
By  R.  Knox,  M.D.,  F.R.S.E.,  F.R.C.S.E., 

LBCivuB  oar  asatomt,  asv  oorrespondixo  mesibir  of  tqi  ihfkbial 

ACADEMY  OF  MSDICUTB  OF  FRAKCC. 


Ahatomt,  properly  so  called,  is  a  department 
of  knowledge  standing,  as  it  were,  apart  from 
physiology,  pathology,  and  therapeutics,  although 
directly  or  indirectly  these  are  more  or  less  in- 
timately connected  with  it.  It  would  still  exist 
although  medicine  and  surgery  were  swept 
•way,  or  reduced,  the  former  to  a  mere  craft, 
the  latter  to  a  mechanical  employment.  To  con- 
nect them  together  has  ever  been  the  aim  of  all 
right-minded  inquirers  into  truth ;  to  show  how 
the  anatomy  of  healthy  tissues,  structures,  and 


organs  explains,  to  a  certain  extent  at  least,  their 
functions ;  and  how  the  anatomy  of  diseased  and 
abnormal  structures  affords  some  explanation  of 
the  diseased  actions  leading  to  these  results ; 
and,  finally,  to  connect  these  with  the  action  of 
agents  calculated  to  convert  the  diseased  into 
healthy  action.     On  the  discovery  of  these  rela- 
tions  rests   what  is   called  rational  medicine; 
failing  their  discovery,  anatomy,  whether  healthy 
or  pathological,  remains  still  the  same  ;  if  based 
on  facts,  these  facts  must  persist,  whether  they 
aid  or  oppose   medical   and  surgical  theories. 
Men   prone    to   wide   generalizations   have    at- 
tempted  a  solution  of    the   difficult   questions 
connected  with   this  subject,  by   presupposing 
the  existence  of  certain  principles  not  to  be  dis- 
puted.    The  most  remarkable  of  these  systems, 
as  they  are  called,  as  being  the  most  philosophi- 
cal, was  the  system  of  Brown.    Prior  to  that, 
the   systems   of  humoralism  and  solidism   had 
prevailed   and   exercised   their   influence   over 
practical  medicine.  Since  then  I  have  witnessed 
the  rise  and  fall  of  Broussaism  and  Pinelism. 
Other  isms  will  follow,  no  doubt.   The  doctrines 
of  Hamilton,  introduced  into  England  by  Aber- 
nethy,  still  hold  their  ground,  and,  indeed,  form 
the  basis  of  the  modern  practice  of  medicine. 
They  have   a  quasi-philosophic  character,  and 
seem   reasonable   and  rational.     But  anatomy, 
whether  morbid  or  healthy,  has  in  reality  noth- 
ing to  do  with  such  systems  ;  neither  does  it  en- 
lighten us  as  to  the  action  of  specifics,  the  most 
important  feature  in  medical  practice.     Prior  to 
the  introduction  of  the  use  of  powerful  micro- 
scopes, anatomy  had  nothing  theoretical  in  its 
character.      The   tissues   described  by   Bich&t 
could  be  seen  and  handled,  dissected  and  exhib- 
ited.     No  one   disputed   them.      The   morbid 
structures  which  could  be  shown  to  be  the  nor- 
mal tissues   somewhat  altered  by  inflammatory 
or  other  processes  tolerably  well  understood, 
were  described  as  such.     Products  such  as  tu- 
tumors,  especially  those  of  a  malignant  charac- 
ter, were  admitted  generally  to  be  inexplicable, 
and  were  described  as  we  do  objects  of  natural 
history.     The  microscope  has  changed  all  this. 
By  its  means  we  now  attempt  to  ascertain  how 
the  primitive  tissues  of  Bich&t  are  formed.    Not 
content  with  saying  that  all  must  come  from  the 
blood,  we  wish  to  know  the  steps  by  which  this 
singular  metamorphosis  takes   place  ;  and  hav- 
ing succeeded,  as  many  think,  in  this  re-discov- 
ery— ^namely,  of  the  origin  of  the  healthy  organ- 
ization, it  was  natural  to  direct  the  same  instru- 
ment of  research  to  diseased  structures,  with  a 
view  to  discover  how  these  are  formed  ;  to  ^cer- 
tain, if  possible,  whether  they  are  poured  out 
ready  formed  from   the   blood,  in   which  case 
pathological  chemistry  would  take  the  place  of 
morbid  anatomy ;  or  if  they  originate  in  an  alter- 
ed condition  of  the  nutritive  structures  already 
formed;    or   whether  they  come   wholly  from 
without. 

Thus  was  hypothesis  introduced  into  patholo- 
gical anatomy.    But  no  solid  objection  can  be 
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made  to  this  step ;  for,  as  I  shall  endeavor  to 
show,  the  morbid  anatomy  which  preceded  the 
use  of  ^  the  microscope  was  almost  wholly  occu. 
pied  with  investigating  the  effects^  not  the  causes, 
of  disease.  Great  names  exercise  an  influence 
on  human  ideas,  which  will  exist  for  ages.  Per 
haps  even  yet  there  may  be  some  who  mistake 
the  labors  of  the  illustrious  Morgagni,  and  the 
olear-headed,  accurately-observing  ^aillie,  for 
inquiries  into  the  causes  of  disease.  That 
Bichit  was  aware  of  this  error  I  feel  persuaded, 
for  so  great  a  genius  scarcely  ever  errs  ;  but 
the  means  to  correct  the  mistake  were  not  within 
his  reach,  and  one  of  the  objects  of  this  memoir 
is  to  show  how  he  failed  ;  a  second  is  to  deter 
mine,  if  possible,  the  precise  relation  of  anat- 
omy, properly  so  called,  to  the  new  views  which 
occupy,  as  it  were,  a  middle  ground  between 
the  visible  to  all  sights  and  the  visible  anly  under 
certain  circumstances — ^between  the  structures 
which  can  be  traced,  handled,  dissected,  and 
those  which  can  be  seen  only  in  fragments,  dis- 
jointed and  disconnected.  It  is  this  neutral 
ground  which  the  modern  physiologist  and  path- 
ologist attempts  to  explore  ;  it  was  unknown  to 
Haller  and  to  Bich&t,  to  Hunter  and  to  Baillie. 
And  this  could  readily,  I  think,  be  proved, 
were  it  worth  while  again  to  examine  records 
familiar  enough  to  me  ;  but  this  I  think  unne- 
cessary. Medicine,  starting  from  no  fixed  point, 
having  no  base  in  science,  and,  from  its  origin, 
speculative  and  conjectural,  can  have  no  litera- 
ture worthy  the  name,  or  meriting  a  deep  inquiry 
into  the  past.  Occupied  with  the  difficult  prob- 
lem of  life  in  its  healthy,  and,  above  all,  in  its 
diseased  conditions,  it  could  not  well  be  other- 
wise. Anatomy,  physiology,  and  pathology  stand 
nearly  as  much  apart  as  they  did  in  the  times  of 
Hippocrates.  Before  the  circulation  of  the  blood 
was  discovered — ^before  anatomy,  properly  so 
called,  was  known,  experience  had  taught  men 
that,  under  certain  circumstances,  it  was  advisa- 
ble to  withdraw  from  the  circulating  mass  a 
small  quantity  of  the  vital  fluid :  nothing  more 
is  known  now.  After  4000  years'  experience, 
physicians  even  now  dispute,  with  the  bitterest 
acrimony,  the  amount  to  be  withdrawn,  and  the 
moment  to  be  selected  for  the  operation.  To 
speak  of  such  things  as  if  they  were  based  on 
any  principle  were  simply  ridiculous  ;  but,  above 
all,  is  it  absurd  to  say,  that  they  have  a  basis  in 
anatomy.  To  render  this  clear,  we  have  only  to 
inquire  into  the  relations  of  modern  pathology  to 
physiology,  and  of  this  to  anatomy.  Practical 
medicine,  or  the  application  of  remedial  agents, 
can  have  little  or  no  direct  relation  to  either  of 
these  sciences. 

Before  the  era  of  the  illustrious  Bich&t,  Hal- 
ler and  Hunter  had  run  their  course.  Morgagni 
had  labored  in  the  vast  field  of  what  was  then 
called  morbid  anatomy,  followed  by  Baillie,  he 
by  Cruveilhier,  who  followed  Bich&t,  and  with 
whom  may  be  said  to  terminate  the  age  of  mor- 
bid anatomists,  properly  so  called.  Thus  the 
most  exact  anatomists,  both  of  the  age  which 


preceded  the  discovery  of  true  descriptivt 
anatomy  and  of  the  philosophic  anatomy  of  tis- 
sues (both  of  which  we  owe  to  Bich&t),  and  of 
that  which  followed,  had  done  their  best  with 
the  methods  in  their  hands  to  connect  anatomy, 
properly  so  called,  with  physiology  and  pa^i- 
ology,  and  had  failed,  each  discovering  in  the 
course  of  his  studious,  anxious,  and  comptti^ 
tively  successful  career,  that  something  v» 
wanting  to  enable  him  fully  to  comprehend  the 
normal  function  of  men  and  animals — ik^i  is, 
physiology ;  and  the  abnormal  conditions  of  the 
same  structures,  which  means  disease.  As  i 
natural  result  of  such  a  discovery,  each  took  to 
the  experimental  method.  Haller,  the  energetie, 
laborious,  overbearing,  insolent  Gottingen  offi- 
cial, whose  naturel  it  was  to  carry  everjfliing  bj 
force,  was  amongst  the  foremost  to  endeayoi  bj 
experiment  to  compel  Nature  to  reveal  her 
secrets  to  the  experimenter,  to  the  manipnktor 
of  the  scalpel,  to  him  who  determines  the  fan^ 
tions  of  the  head  by  cutting  it  off  in  a  living  ani- 
mal. It  is  quite  a  mistake  to  suppose  that  Hal- 
ler or  Hunter  had  overlooked  the  experimental 
in  physiology  ;  a  genius  like  Hunter's  overloob 
nothing.  Such  men  do  not  remain  contented 
with  truisms.  In  a  word,  having  exhausted  the 
resources  of  the  minute  anatomy  of  his  day,  of 
the  descriptive  in  so  far  as  was  known  to  bim, 
and  of  the  philosophic  anatomy  of  tissue  in  die 
light  he  viewed  it — ^which,  it  is  true,  was  neitiher 
accurate  nor  profound — he,  of  necessity,  had  re- 
course to  experiment.  Bich&t,  with  other  and 
stronger  lights — ^for  he  held  in  his  hand  the 
torch  of  genius — followed  in  the  same  track. 
But  his  was  no  hap-hazard  course  ;  he  followed 
a  direct  aim,  and  with  what  success  need  not 
now  be  told.  The  gleanings  he  left  were  care- 
fully collected,  and  made  the  most  of,  by  a 
school  of  which  Magendie  was  the  undisputed 
leader.  That  physiology  made  some  progrew 
from  this  movement,  I  am  free  to  admit.  Still 
there  remained  much  to  be  done.  Bich&t  bad 
methodised  it,  arranged  it,  added  new  facts, 
worked  it  up  into  a  new  system,  and  ^iven  it  a 
language  of  its  own.  Genius,  far-seemg  as  it 
always  is,  led  him  to  neglect,  to  overlook  no 
mode  of  inquiry.  The  chemistry  of  the  day  be 
employed  as  he  best  could  ;  it  was  coarse,  and 
in  many  things  visionary.  The  microscope  bad 
not  been  improved,  and  therefore  in  his  hands 
led  to  no  important  results.  Even  the  principle! 
of  general  physics  had  not  been  applied  in  a  cor- 
rect way  to  the  phenomena  of  life,  and  thus  was 
he  compelled  to  adopt,  as  a  starting-point,  in 
his  view  of  living  nature,  an  unknown  principle 
— the  vital,  whose  field  of  operation  and  of  influ- 
ence over  living  beings  he,  notwithstanding^ 
narrowed  to  the  utmost  of  his  ability.  The 
character  of  the  science  of  his  day  left  him  no 
choice  other  than  the  investigating  the  results 
of  the  action  of  that  principle,  which  with  bim 
stood  in  the  place  of  the  first  oi  secondly 
causes.  When  simple  observation  failed,  be 
tried  the  microscope,  chemical  analysis,  and  the 
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oorroboraiiye  information  to  be  derived  from  ex- 
periments on  living  animals,  and  from  human 
and  comparative  pathology.  He  started,  it  is 
true,  with  an  hypothesis ;  but  so  did  Newton, 
The  theories  of  a  vital  principle  and  of  gravita- 
tion are  both  liable  to  be  set  aside  by  higher 
generalisations. 

(To  b«  oontinaed.) 


SOME  RDURKS  UPON  THE  GBITICISMS  THAT  HAVE  RECENTLY 
BEEN  PASSED  UPON 

THE  DIGESTION  OP   ALBUMINOUS  BODIES 
BY  THE  PANCREAS* 

Bt  Lucien  Gorvisaet. 


The  views  propounded  in  my  former  paper, 
"  On  the  Digestion  of  Azotized  Alimentary 
Bodies  by  the  Pancreas"  (Y.  Masson,  Paris, 
1857 ;  also  The  Lancet,  May,  1859),  having,  in 
one  quarter,  elicited  the  warmest  commendations 
(Schmidt's  "  Jahrbuoher,"  1868,  pp.  21  and  25  : 
Professor  0.  Funke) ;  in  another,  encountered 
the  most  absolate  rejection  {"  Nachrichten  Got- 
tingV'  14, 1858  :  Kefestein  and  Halwachs) ;  and 
again,  having,  in  a  third,  received  formal  oonfir- 
fflstioQ  ( '*  Verd.  des  Eiweis,  in  Zeitsshrift  fur 
Ration.  Med.,"  dritte  r.,  bd.  vii.,  1859 :  Profes- 
sor G.  Meissner), — ^the  duty  now  devolves  upon 
me  of  supporting  these  views  by  a  further  con- 
tribution to  the  subject. 

The  influence  exerted  by  the  pancreatic  juice 
upon  albuminous  alimentary  substances  was  af- 
firmed by  Furkinje  and  Pappenheim  as  far  back 
as  1836,  and  was  no  sooner  affirmed  than  denied. 
As  a  consequence,  one  was  thrown  back  upon 
the  vague  and  inexact  notions  at  that  time  en- 
tertained upon  this  matter,  to  the  effect  that  the 
digestion  of  alimentary  bodies  in  the  intestine 
proper  was  due  to  the  operation,  upon  them  of  a 
mixture  of  the  several  juices  poured  into  the 
^a&al  Some  physiologists  considered,  and  most 
erroneously,  that  even  in  the  intestine  the  gas- 
trie  juice  was  mainly  concerned  in  the  digestive 
process.  Others  believed  that  the  liquefaction 
of  the  food  was  rather  to  be  ascribed  to  the 
united  action  of  the  pancreatic  and  biliary  secre- 
tions (B^rardf).  A  third  sect  boldly  affirmed 
that  there  resulted  a  new  digestive  power  from 
the  mixture  of  the  bile  and  uie  pancreatic  juice 
(C.  Bernard!) »  asserting,  moreover,  that  this 
mixed  product  exerted  its  influence  only  upon 
auch  portions  of  the  food  as  should  previously 
have  been  prepared  for  the  admixture  by  cook- 
ii^t  or  by  the  solvent  powers  of  the  gastric 
juice.l 

Such  was  the  state  of  this  question,  interest- 
ukg  though  it  be  alike,  and  in  an  extreme  de- 
g;ree,  to  physiology,  tilierapeutics,  and  diagnostic 


•  schmidl's  Jahrbucher.    May,  1 859. 

t  f<nn  d«  HhysJologlo,  torn.  II .,  p.  480.  IMO.  Berard. 
J ,  1^  to  «  new  iotasilnal  liquid.'*  CI.  Bernard.  LeMOB  de  Phytl- 
!2? V  ***"*-  **-i  P-  '•'*2, 18*«-  •'  The  mixture  of  the  bil-  and  pancro- 
JMcjoloe  retolta  m  a  mixed  llqakt  of  special  propertlea."  p.  442. 
.  ^^><»a«Ace  exerted  oo  azotized  materiaU  by  the  pancreatic 
we  does  not  seem  to  be  one  naturally  its  own. "    p.  441. 

S  *  AX  all  erents  It  doei  not  digest  the  fuod,  except  aoch  as  shall 
prerkwaly  bave  been  prepared."  Xoc  c«.,  p.  448. 


medicine — obscured  as  it  was  by  an  utter  ab- 
sence of  even  one  single  series  of  precise  and 
searching  experiments. 

The  object  I  had  in  view  in  my  former  com- 
munication was  to  show,  by  the  narration  'of  a 
series  of  experiments — ^which  M.  Funke*  has 
kindly  qualified  as  painstaking  and  conscien- 
tiouip, — that  the  pancreatic  juice  dissolves  ali- 
mentary albuminous  substances  by  a  power  of 
its  own,  the  energy  of  which  is  fully  equal  to 
that  possessed  by  the  stomach :  a  power  inhe- 
rent in  itself,  absolutely  independent  of  the  in- 
testinal secretion,  the  bile  or  any  preparation 
within  the  stomach ;  a  consideration  which  fair- 
ly entitles  us  to  regard  the  pancreas  as  the  sup- 
plemental orffan  of  the  latter  viscus, — the  more 
so  as,  like  the  stomach,  it  transforms  nitrogen- 
ous materials  into  peptones  or  albuminous 
ones. 

Moreover,  in  addition,  many  other  conclu- 
sions, arranged  in  the  form  of  propositions,  and 
numbering  forty-three,  were  dwelt  upon  in  the 
paper  alluded  to. 

It  is  only  in  Germany  that  cultivators  of  phy- 
siology sufficiently  assiduous  have  been  found 
to  bring  the  test  of  experimental  criticism  to 
bear  upon  this  treatise ;  and  even  in  that  coun- 
try a  few  special  points  only  have  been  dwelt 
upon  among  those  the  solution  of  which  I  be- 
lieve I  had  achieved  in  the  work  to  which  I  re- 
fer. Hence  it  happens  that  the  digestive  solu- 
tion of  hard  albumen  is  the  only  point  that  has 
been  subjected  to  thorough  investigation. 

Scarcely  had  M.  Funke  affirmed  that,  for  the 
refutation  of  the  view  enunciated  in  my  essay, 
a  large  number  of  experiments  would  be  indis- 
pensable, than  Messrs.  Kefestein  and  Halwachs 
asserted  that  my  conclusions  were  absolutely 
erroneous.  On  the  other  hand,  some  few 
months  subsequently,  M.  Meissner  testified  to 
the  soundness  of  these  conclusions  ;  and  stated, 
moreover,  that  not  only  is  it  true  that  the  pan- 
creas, by  a  special  property,  possesses  of  itself 
the  power  of  dissolving  albumen,  but,  further, 
that  it  is  able  to  transferm  this  substance  into 
peptone. 

I  shall  for  the  present  concern  myself  solely 
with  meeting  the  arguments  that  have  been  put 
forward  in  opposition  to  the  views  to  whick  I 
have  referred.  . 

Istly.  Their  rejection  by  Messrs.  Kefestein 
and  Halwachs.  The  work  presented  by  these 
gentlemen  to  the  Academy  of  Sciences  at  Gdt- 
unffen  terminates  with  this  conclusion  :  "  We 
entirely  dissent  from  the  views  of  M.  Corvisart.  * 
The  pancreatic  juice  is  incapable  of  dissolving 
albumen."  Now,  to  the  dictum  of  these  gen- 
tlemen it  would  have  been  easy  to  oppose  the 
results  of  my  numerous  experiments — experi- 
ments which  have  been  subjected  to  the  strict- 
est verification.  Nevertheless,  I  determined 
upon  offering  to  the  Academy  my  attacked  es- 
say, and  solicited  them  to  accept  for  my  reply 


•  ScbrakU'i  JahrbiMlMr,  18M,  p.  32, 


193 


CORVESABT  ON  THE  DIGESTION  OP  ALBUMINOUS  BODIES  BY  THE  PANCREAS 


on  account  of  one  experiment  only,  the  details 
of  which  are  as  follows  : — 

The  subject  of  the  experiment  was  a  young 
dog,  weighing  about  twenty-four  pounds,  and 
previously  deprived  for  a  space  of  fifteen  hours 
of  both  solid  and  liquid  food.  34  grammes  of 
hardened  white  of  eggs,  boiled  in  water  for  fif- 
teen minutes,  separated  from  the  shells  and 
yelk,  and  roughly  crumbled  in  a  cloth,  were  put 
into  the  duodenum,  and  ligatures  placed  around 
its  first  and  third  portions.  For  the  purpose  of 
bringing  about  digestion  simultaneously  in  the 
stomach,  20  grammes  of  the  same  albumen  were 
placed  in  that  viscus,  all  egress  to  the  surface 
being  prevented  by  the  ligature  at  the  first  por- 
tion of  the  duodenum,  and  by  another  ligature 
placed  around  the  cervical  termination  of  the 
oesophagus.  During  the  operation,  the  pancre- 
as was  not  disturbed  in  the  slightest  degree  ; 
indeed,  it  was  not  even  seen.  Tubes  were  em- 
ployed for  the  purpose  of  introducing  the  albu- 
men at  the  same  instant  into  the  stomach  and 
intestine  ;  and  all  those  operative  precautions  to 
which  reference  is  made  at  page  9  of  my  essay, 
and  which  seemed  to  me  indispensable  to  the 
success  of  the  operation,  were  most  scrupulous- 
ly observed.  Fifteen  hours  afterwards,  the  dog 
was  killed  by  strangulation.  The  duodenum 
presented  a  swollen,  red,  and  turgid  appearance ; 
taken  out  of  the  abdominal  cavity,  and  emptied 
of  its  contents,  we  found  168  grammes  of  a  vis- 
cous liquid,  of  neutral,  or  at  most  of  a  feebly 
alkaline,  reaction,  and  altogether  destitute  of 
putrefactive  odor.  The  intestine  displayed  no 
traces  of  the  coagulated  albumen  placed  within 
it  in  the  first  instance,  if  we  except  five  or  six 
soft  and  attenuated  fragments,  recognisable  it  is 
true,  but  not  amounting  in  weight  to  so  much 
even  as  4  gr. 

A.  It  follows,  tJierefore,  that  the  mixed  fluid 
in  the  duodenum  is  capable  of  digesting  albic- 
men. 

The  stomach  in  the  above  experiment  was 
found  to  contain  250  gr.  of  an  acid  liquid*^  The 
hard  albumen  had  in  like  manner  disappeared 
by  solution. 

The  pancreas  of  the  same  dog,  examined 
when  the  digestive  process  was  at  its  acme, 
both  in  the  stomach  and  in  the  duodenum,  pre- 
sented the  following  features  : — ^The  color  was 
a  faini  pink.  It  showed  no  signs  of  tearing  or 
of  ecchymosis.  It  was  removed,  cut  up  into 
small  pieces,  and  placed  in  200  grammes  of 
water,  maintained  for  twenty -four  hours  in  a 
closed  glass  vessel,  at  a  temperature  varying 
from  7^  to  12^  cent. ;  the  product  was  then  fil- 
trated, and  I  collected  180  grammes  of  a  red- 
dish, viscous  fluid,  which  displayed  neither  a 
marked  acidity  nor  alkalinity  to  test  paper  of 
extreme  sensibility. 

This  pancreatic  infusion  was  tried  upon  oval- 
bumen,  cooked  as  in  the  preceding  experiment, 
and  pounded.  After  remaining  four  hours  only 
in  the  stove,  at  a  temperature  of  40  ^  cent.,  the 
number  ^of  grammes  of  albumen  which  had  dis- 


appeared amounted  to  45  of  the  albumen  em* 
ployed  in  first  instance. 

B.  Hence  it  foUows  that  a  simple  irifusUm  af 
pancreas  can,  by  a  phwer  of  its  oum,  arid  with' 
out  any  assistance  from  intestinal  secretions  or 
hiUy  4-c.,  digest  a  large  quantity  of  coagulated 
albumen. 

By  the  action  of  a  few  grammes  of  the  infd- 
sion,  I  was  enabled  to  assign  to  it  a  digestive 
power  over  fresh  uncooked  fibrine,  which  ealeu- 
lated  proportionately  for  an  infusion  of  die 
whole  of  a  pancreas,  would  suffice  for  the  diges- 
tion of  60  grammes  of  fibrine. 

Both  the  digestions  by  means,  of  pancreatie 
infusions,  and  the  vivisection  itself,  were  per- 
formed in  the  presence  of  gentlemen  at  that 
time  in  Paris — ^viz..  Dr.  Kuhne,  pupil  of  Mes- 
sieurs. Wdhler  and  Wagner  ;  and  Dr.  SneUen, 
of  Utrecht,  pupil  of  M  Donders.  (Extract  from 
my  letter  to  the  Acad,  des  Sciences  de  Grottin- 
gen.  See  Gdtt.  Nachr.,  No.  6,  March,  1859. 
and  Zeitschrift  fiir  Bation.  Med.,  of  Henle  and 
Pfeuffer,  1869.) 

It  will  be  remarked  that  these  several  quan- 
tities— 45  grammes  of  albumen,  60  of  fibrine — 
amount  as  nearly  as  possible  to  within  a  few 
grammes  of  the  quantities  I  had  specified  in  my 
essay  two  years  before.  Messrs.  Kefestein  and 
Halwachs  have^  nevertheless,  affirmed  that  their 
experiments  were  more  exact  than  anj  others 
that  had  been  performed.  But  the  exactness  of 
their  proceedings  began  only  at  that  stage  when 
the  stove  came  into  requisition,  whilst,  in  faet, 
it  was  of  the  highest  importance  that  such  ex- 
actness should  begin  in  the  very  abdomen  of  the 
animal  whose  function  they  sought  to  determine. 
These  gentlemen  were  not  sufficiently  carefiil 
in  guarding  against  fallacy — Istly,  inasmuch  as 
they  employed  the  pancreatic  juice  of  an  animal 
unfortunately  laboring  for  eight  days  under  a 
fistula ;  2ndly,  as  they  made  infusions  of  tiie 
pancreas  without  being  mindful  of  selecting  the 
gland  at  a  fixed  and  suitable  period  of  the  di- 
gestive process. 

Ist. — I  had  forewarned  experimentalists  in 
my  paper  that  the  results  obtained  by  means  of 
the  tubes  appended  to  the  excretory  canal — 
that  is  to  say,  the  pancreatic  fistulas — would  be 
so  various  that  it  would  be  impossible  to  arrive 
at  any  definite  conclusions  by  means  of  them. 
Messrs.  K.  and  H.  continuc^d  to  employ  diis 
mode  of  procedure  in  carrying  out  their  first  se- 
ries of  experiments.  The  result  has  been  that 
they  have  secured  none  but  negative  results. 
They,  moreover,  placed  themselves  in  condi- 
tions most  unfavorable  to  success  by  an  ill- 
judged  excess  of  experimental  seal,  by  which 
they  assigned  the  preference,  both  in  the  col- 
lecting the  juice  and  in  the  carrying  out  the  ex- 
periment»  to  that  secretion  of  ^e  pancreas 
poured  out  subsequently  to  an  irritation  lasting 
eight  days  without  intermission  and  conveyed 
by  the  tube,  over  that  secretion  formed  imme- 
diately after  the  performance  of  the  opera- 
tion. 
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It  ia^self-evident  that  the  pancreatic  juice  col- 
lected almost  at  the  moment  of  the  operation 
alone  approximates  to  the  normal  secretion,  the 
first  quantity  which  drains  away  heing  that 
which  w€ts  already  secreted  in  its  physiological 
integrity  in  the  gland  prior  to  the  operation. 
The  longer  the  interval  permitted  to  elapse,  the 
further  does  the  secretion  depart  from  the  true 
physiological  type.  Every  organ,  in  fact,  pos- 
sesses its  own  special  sensibility.  The  eye  can- 
not, like  the  mouth,  tolerate  the  presence  of  a 
grain  of  sand.  The  pancreas  in  no  way  habitu- 
ates itself  to  the  existence  of  fistulas  as  does  the 
stomach,  designed,  moreover,  as  is  this  latter  for 
the  contact  of  foreign  bodies. 

On  the  one  hand,  pancreatic  fistulas,  far  from 
being  capable  of  enduring  for  years,  like  those 
of  the  stomach,  end  fatally  in  a  few  days,  or  at 
most  in  a  few  weeks.  On  the  other  hand,  in  the 
ease  of  a  pancreatic  fistula,  the  properties  of  the 
pancreatic  juice  begin  to  deteriorate  considera- 
bly ^fter  a  lapse  of  two,  or  at  most  of  three, 
days.  This  is  owing  either  to  a  diminution  in 
the  weight  of  the  solid  constituents,  or  to  an  al- 
teration in  the  properties  of  the  secreted  fer- 
ments, without  diminution  of  weight.  By  the 
eighth  day,  the  deterioration  is  at  its  maximum. 
At  this  time,  the  pancreatic  secretion  is  in  the 
condition  it  assumes  when  it  has  been  made  to 
boil.  It  has  lost  all  potency  over  albuminous 
bodies,  although  it  is  still  capable  of  forming  an 
emulsion  with  fat,  and  of  imparting  an  alkaline 
reaction. 

The  mode  of  procedure  adopted  by  Messrs. 
Kefestein  and  Halwachs  with  fistulas  will  al- 
ways be  productive  of  negative  results. 

It  is  indispensable,  when  we  desire  to  obtain 
pancreatic  juice  as  nearly  as  possible  in  its  nor 
mal  condition,  that  that  secretion  be  chosen 
which  was  formed  in  the  gland  prior  to  vivisec- 
tion— ^that  is  to  say,  ^Aa^  juice  which  flows  forth- 
with upon  the  operation. 

Uport  thefulfilment  of  this  condition  depends 
the  superiority  of  the  infusion  of  a  pancreas  ta- 
ken from  an  animal  at  the  moment  of  killing  it : 
for  if  the  pancreas  be  removed  within  a  few  sec- 
onds after  the  animal  has  been  killed,  the  infu- 
sion takes  hold  of  the  juice  normally  secreted 
daring  life,  and  which  has  not  yet  escaped  from 
the  gland. 

2ndly.*— This  proceeding  has  furnished  the 
material  for  the  second  series  of  experiments  of 
Messrs.  Kefestein  and  Halwachs. 

But  here,  again,  they  have  erred  in  a  most 
marked  degree.  It  is  not  sufficient  that  a  se 
creting  organ  be  taken,  in  order  to  obtain  its  se- 
cretion, forthwith  upon  the  death  of  the  animal 
The  gland  must  be  secured  at  that  moment 
when  its  secreting  activity  is  at  its  height.  This 
precaution  has  been  neglected  by  Messrs.  Kefe- 
stein and  Halwachs  ;  and  to  this  omission  is  to 
be  ascribed  the  confirmation  of  the  negative  re- 
sults they  had  obtained. 

With  regard  to  the  experiments  detailed  in 
my  former  paper,  I  may  state  that  they  were  per- 


formed with  infusions  of  the  pancreas  taken  from 
animals  in  whom  the  duodenum  and  stomach 
were  full  at  the  moment  of  killing. 

M.  Meissner  has  distinctly  affirmed  that  he 
has  obtained  active  infusions  by  taking  the  pre 
caution  of  securing  the  pancreas  during  the  pe 
riod  of  digestion.  This  precaution  is  indispensa 
ble. 

I  may  add,  that  if  a  young  and  healthy  dog 
be  fed  with  mixed  and  abundant  diet,  and  thaZ 
if  it  he  lolled  towards  the  fifth  or  sixth  hour  after 
the  meal,  and  the  pancreas  be  then  removed,  tlie 
infusion  of  the  gland  vnU  possess  the  highest* 
digestive  activity,^  There  is,  in  reality,  a  fast- 
ing condition  of  the  duodenum,  which  is  not 
identical  with  the  similar  condition  of  the  stom 
ach  ;  in  like  manner,  the  fasting  condition  of  the 
stomach  is  not  identical  with  that  of  the  mouth 
It  is  highly  probable  that  some  little  fluid  may 
escape  from  the  pancreas  immediately  upon  the 
reception  of  food  from  the  stomach  ;  but  the  pe- 
riod of  greatest  glandular  activity,  of  the  highest 
efficiency  of  the  pancreatic  juice,  is  at  that  mo- 
ment when,  the  stomach  having  performed  its 
function,  the  duodenum  begins  to  act  in  its  turn. 
This  period,  in  the  dog,  is  attained  towards  the 
fifth  or  sixth  hour.  At  that  time,  the  stomach 
still  contains  some  food,  and  the  duodenum  con- 
tains some  already.  Before  this  period  is  at- 
tained, the  duodenum  it  still  in  its  fasting  condi- 
tion, and  the  pancreas  inactive  ;  subsequently  to 
it,  again,  the  pancreas  becomes  exhausted. 

Mont^gre  went  so  far  as  obstinately  to  deny 
the  digestive  action  of  the  gastric  juice,  and 
even  its  acidity,  for  the  reason  that  he  was  ac- 
customed to  examine  the  secretion  during  the 
condition  of  fasting.  The  same  error  has  induced 
Messrs.  Kefestein  and  Halwachs  to  deny  to  the 
pancreatic  juice  all  digestive  power  over  albu- 
men. Their  good  faith,  it  is  to  be  observed,  is 
entirely  foreign  to  the  question  ;J  whoever  imi- 
tates them  will  see,  like  them,  negative  results. 

3rdly. — Researclies  of  M,  Meissner  upon  the 
function  of  the  pancreas.  Following  upon 
Messrs.  Kefestein  and  Halwachs,  Professor 
Meissner  published  in  the  "  Zeitschrift  fur  Ea- 
tional,  Medic,"  of  April,  1859,  (having  previous- 
ly read  an  account  of  them  as  early  as  the  au- 
tumn of  1856,  at  the  Scientific  Congress  of 
Carlsruhe,)  the  experiments  which  led  him  to 
affirm  most  positively,  not  only  the  solution  of 


*  At  each  a  period  of  digestion,  the  pancreatic  Juice  is  80  onergotic, 
that  if  0D6  omite  to  arrest  the  infUsioa  of  this  gland  at  the  proper 
time,  this  latter,  if  it  have  been  cut  up  in  very  small  pieces,  in  part 
disappears,  dissoWed  and  digested  by  its  own  proper  Juice,  which  has 
oscai^  from  the  channels  in  which,  normally,  it  is  confined  duiing 
life. 

t  The  infusion  made  In  compliance  with  these  conditions  is  fre- 
quently able  to  digest  20  or  30  grammes  of  fibiiue  in  the  cold,  and  in 
but  a  few  hours  (10**  cent.) 

X  I  would  add,  that  on  preparing  for  purposes  of  study  an  infusion 
of  pancreas,  it  is  necessary  to  avoid  crushing  the  gland,  or  agitating 
it  too  frequently  in  the  water,  or  protracting  the  infusion  beyond  the 
pariod  when  the  liquor  becomes  clouded.  Under  all  the  circumstan- 
ces, one  perceives  by  this  last  sign,  that  the  Juice  Is  beginning  to  act 
upon  the  fatty  matters  in  the  gland  Itself;  at  a  later  periodit  will  have 
begun  to  act  upon  the  azotised  substance,  since,  like  the  gastric  Juice, 
the  pancreatic  juice  exhausts  itself  by  agitation.  Commonly,  an  infu- 
sion which  Is  long  a-flitoring,  and  is  cloudy,  has  partly  lost  its  effica- 
cy, unless  the  operation  is  carried  at  a  very  low  temperature~seve» 
to  eight  degrees  cent.  Rapidity  Is  the  rule  In  the  preparation  of  the 
infusion. 
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albuminous  bodies  by  the  pancreas,  apart  from 
all  putrefaction,  but  the  transformation  of  thase 
bodies  into  peptone,  as  I  had  previously  main- 
tained. M.  Meissner  states :  **  The  results  at 
which  I  have  arrived  completely  confirm  those 
obtained  by  M.  Corvisart,  with  this  restriction, 
that  it  is  necessary  that  the  pancrecUic  juice  be 
ctcidf  and  not  neutral,  alkaline,  or  acid  indifferent- 
ly.'' I  had,  in  fact,  stated  in  the  ninth  proposition, 
"  The  pancreatic  juice  possesses  the  special  pro- 
perty of  acting  efficiently,  whether  in  the  alka- 
line, neutral,  or  acid  state.*' 

I  beg  to  refer  to  pages  8,  29,  32,  and  33  of 
my  essay,  where  is  detailed  the  digestion  of  al- 
bumen brought  about  either  naturally  into  the 
duodenum,  or  by  employing  the  stove  with  pan- 
creatic juice  by  itself,  and  most  effectively  per- 
formed, the  reaction  being  neutral,  or  even 
alkaline  ;  and  I  would  add  that  I  was  led  to  as- 
sert the  existence  of  this  neutrality,  not  only 
from  my  belief  in  its  verification,  as  far  as  albu- 
men was  concerned,  but  inasmuch  as  my  exper- 
iments on  digestion,  repeated  on  fibrine,  (pp.  36, 
40,  42 ;)  cellular  tissue  and  gelatine,  (pp.  67, 
and  78  ;)  on  muscular  tissue  and  on  caseine,  (pp. 
92,  98,)  were  attended  by  similar  results. 

Moreover,  in  these  comparative  experiments, 
I  was  not  dealing  with  imponderable  quantities 
— quantities  difficult  to  estimate  ;  but  with  20, 
80,  or  40  grammes  of  the  articles  of  food,  the 
digestion  of  which  was  completed  under  the  in- 
fluence of  an  infusion  of  a  dog's  pancreas,  alka- 
line, acid,  or  neutral. 

The  objection  of  M.  Meissner  led  me  to  inves- 
tigate anew  whether  the  words  "  equally  well" 
of  my  ninth  proposition  were  rigorously  correct. 
I  have  consulted  the  records  of  my  experiments. 
I  have  taken  into  consideration  the  figures  indi- 
cating the  weight  of  albumen  digested  by  some 
of  the  same  pancreatic  juice,  (but  varied  in  such 
a  manner  that  one  solution  was  neutral,  a  second 
alkaline,  a  third  acid.)  I  noticed  difiierences,  it 
it  true,  but  these  amounted  at  most  to  a  few 
grammes,  and  were  so  slight  in  themselves,  that 
at  this  moment  it  would  be  impossible  for  me  to 
say  whether,  40  grammes  of  albumen  being  ex- 
perimented upon,  four  grammes  more  are  diges- 
ted by  the  pancreatic  secretion  being  acid  or 
alkaline.  This  indifference  was  likewise  dis- 
played on  placing  food  in  the  closed  duodenum. 
At  the  moment  the  animal  was  killed,  the  reac- 
tion was  found  to  be  at  one  time  acid,  at  another 
neutral,  and  at  a  third  time  alkaline  ;  the  weight 
of  the  material  digested  under  those  varying 
conditions  being  subject  to  but  little  alteration. 

In  conclusion,  I  would  remark  that  during  the 
experiment,  the  minutes  of  which  have  been 
drawn  up,  the  attention  of  Messrs.  Kuhne,  Snel- 
len, and  myself  was  specially  directed  to  the 
point  in  dispute.  The  minutes  run  as  fol- 
lows : — 

With  regard  to  the  duodenum  :  "  The  duode- 
num was  found  to  contain  150  gr.  of  a  viscous 
liquid ;  neutral,  or  but  very  faintly  alkaline  ; 
having  no  putrefactive  smell,  and  showing  no 


traces  of  the  84  grammes  of  the  coagulated  al. 
bumen  placed  within  it  in  the  first  instanee, 
with  the  exception  of  five  or  six  soft  fragments, 
which,  though  recognisable,  did  not  amount  in 
weight  to  as  much  as  4  grammes." 

With  regard  to  the  pancreatic  infusion :  "  Af- 
ter remaining  four  hours  in  the  stove,  the  qnan* 
tity  of  solid  albumen  which  had  disappeared 
amounted  to  45  grammes  of  the  albumen  origin- 
ally employed ;"  and  further,  it  is  stated  that 
"  before  the  albumen  was  used,  the  infusion  dis- 
played to  litmus  or  turmeric  papers  of  neat  ten- 
acity no  noticeable  traces  either  of  acidity  or  al- 
kalinity." 

The  weight  attaching  to  the  researches  of  M. 
Meissner  urges  me  to  solicit  most  earnestly  for 
further  investigations,  which,  doubtless,  will  not 
fail  to  be  productive  of  some  explanation  of  the 
cause  of  the  discrepancy  to  which  this  special 
point  has  given  rise  between  us. 


CONSERVATIVE  SURGERY  :  TREATMENT  0? 
A    SWORD-WOUND    OF  THE  KNEE. 

By  a.  M.  6ard£N,  Esq.,  M.R.C.S., 

AfiSISTAKT-SUBGEON,   6Tff    PDXJAB    TSrAXTBT, 


A  WOMAN,  about  twenty  years  of  age,  was  ad- 
mitted by  me  into  the  Civil  Hospital  on  the  13tli 
September,  1857,  with  two  sword-cut  wounds, 
one  on  either  knee.  That  on  the  left  knee  was 
slight,  and  does  not  call  for  any  remarke. 
Tbat  on  the  right  knee  completely  laid  open 
the  joint,  severing  a  portion  of  the  head  of  the 
tibia,  cutting  through  the  muscles,  ligaments, 
&c.,  attached  to  the  patella,  and  leaving  the 
patella  itself  attached  by  only  a  very  small 
piece  of  integument.  The  question  was,  should 
I  amputate  &e  limb  ?  The  woman  was  young, 
strong,  and  healthy  ;  from  the  first  there  had  been 
comparatively  but  little  bleeding  from  the  wound, 
and  the  constitution  had  apparently  received 
no  shock  from  the  blow.  This  being  the  case,  I 
determined  to  try  and  save  the  limb;  and 
therefore,  with  as  little  delay  as  possible,  placed 
it  in  position  and  securea  it  with  a  splint.  1 
replaced  the  patella  in  its  proper  sitaatlon 
(although  I  could  scarcely  hope  to  save  it),  ap- 
plied a  piece  of  lint  saturated  with  blood  oTcr 
the  wound,  and  ordered  a  narcotic  draught  to 
be  taken  immediately.  In  about  twelve  hours 
there  was  considerable  irritative  fever,  which 
continuing  to  increase,  I  ordered  a  saline 
draught  every  six  hours.  This  was  taken  but 
a  very  short  time,  for  the  fever  suddenly  abated 
and  the  pulse  became  weak ;  I  therefore  gave 
tonics,  with  ammonia  and  sulphuric  ether.  The 
pulse  however  continued  very  weak;  the  coun- 
tenance became  anxious ;  and,  as  the  wound 
presented  an  unhealthy  appearance  and  showed 
no  sign  of  suppuration,  on  the  termination  of  the 
third  day,  1  added  to  the  above  bazar  spixi^ 
two  drachms  to  each  dose,  and  a  quarter  of 
a    grain  of  morphia  at  night.    Baxar  »piri*ifl 
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prepared  by  the  inhabitanta  of  these  parts,  and 
18  bat  little  inferior  to  English  rum. 

From  this  date  she  rapidly  improved  in 
health,  and  in  my  note-book  I  find  it  stated  that 
on  the  17thf  September  the  patella  had  come 
away,  the  integument  having  sloughed. 

Sept.  18th. — Suppuration  has  commenced  ; 
wound  looking  healthy ;  pulse  good;  appetite 
good ;  sleeps  well.  Apply  warm  poultices  ; 
omit  morphia ;  continue  mixture. 

20th. — ^A  large  quantity  of  pus  flows  from 
the  wound. 

25th. — ^Pus  still  c(nnes  away  in  large  quanti- 
ties, and  is  burrowing  between  the  muscles 
of  the  thigh,  on  the  outer  and  dependent 
part  of  which  an  opening  was  made  for  its 
exit. 

Oct  10th — ^Pus  burrowing  between  the  mus- 
cles of  the  inner  side  of  the  thigh.  Another 
q)enmg  was  made  for  its  release  about  three 
inches  above  the  knee-joint. 

20th. — ^Pus  much  less  in  quantity ;  original 
wound  nearly  healed. 

25th.  — Original  wound  healed. 

28th. — ^All  flow  of  matter  from  the  wound  is 
stopped. 

Nov.  10th. — ^An  accidental  blow  has  reopened 
the  original  wound. 

From  this  time  to  the  patient's  discharge 
from  the  hospital  which  was  at  the  end  of  Jan- 
uary, 1868,  she  continued  well  in  every  way. 
The  case  terminated  in  anchylosis  of  the  ends  of 
the  bones,  and  she  left  the  hospital  with  a  very 
nsefttl  limb. 

Bid  I  do  right  in  the  first  instance  in  endea- 
Torine  to  preserve  the  limb  ?  Having  deter- 
mined to  try  to  save  the  leg,  should  I  have  taken 
off  the  ends  of  the  bones  at  the  knee-joint,  with 
their  cartilages  ? 

v^.« 

ON  A  CASE  OF  ENTERITIS  READILY  YIELD- 
ING TO  CARBONATE  OF  AMMONIA  AFTER 
MERCURY  HAD  FAILED. 
By  Arthur  Prince,  Esq.,  M.R.C.S.,  Eng. 

T-  B ,  aged  fifteen  years,  was  suddenly 

»*tacked  with  acute  pain,  referred  to  the  lower 
portion  of  the  ooecum  ;  accompanied  with  vomit- 
uigt  difficulty  in  passing  urine,  and  inefiectual 
attempts  to  evacuate  the  bowels.  The  pain  was 
80  severe  that  he  was  unable  to  maintain  the 
ttpright  position,  the  slightest  weight  upon  the 
right  leg  greatly  increasing  the  paroxysms. 
A  smart  dose  of  calomel-with-opium  was  admin- 
J^'od,  followed  by  castor  oil,  which  had  the 
wtect  of  checking  the  sickness,  but  produced 
ao  action  of  the  bowels,  beyond  the  expulsion 
of  a  small  quantity  of  mucus,  tinged  with  faecal 
j>«»tter.  Warm  poultices,  sprinkled  with  lead 
wtion  and  tincture  of  opium,  were  then  assidu- 
ously applied;  and  a  mucilaginous  mixture, 
IJith  hyoscyamus  and  nitrate  ^  potash,  was 
given  every  third  hour.  • 

Under  die  use  of  these  remedies  the  pain 
^osfc  entirely  ceased,  and  the  bladder  was 


evacuated  without  any  difficulty ;  but  the 
bowels  still  remained  unopened.  As  the  lad 
was  nearly  free  from  pain,  I  desisted  from  giv- 
ing any  further  purgatives,  relying  upon  the 
hyoscyamus  and  poultices  to  abate  the  spasm 
and  allow  the  bowels  to  be  naturally  acted 
upon. 

There  was  every  prospect  of  this  treatment . 
being  successful,  when,  owing  to  a  little  extra 
exertion  on  the  part  of  the  patient,  all  the 
previous  symptoms  rerurned  with  increased 
severity.  Small  doses  of  calomel  in  combination 
with  opium  were  then  administered  every  three 
hours,  and  this  treatment,  together  with  the 
poulticing,  was  continued,  with  occasional  inter- 
missions, for  four  days,  but  without  producing 
the  least  mitigation  of  the  existing  symptoms. 
The  pain  and  tenderness  gradually  increased, 
so  that  not  the  slightest  pressure  upon  the 
affected  part  could  be  borne.  He  lay  on  his 
back,  with  the  right  limb  drawn  up  and  flexed. 
The  features  were  pinched  ;  skin  cold  and  clam- 
my; touffue  brown  and  furred;  pulse  inter- 
mittent ;  breathing  wholly  thoracic ;  urine  al- 
most totally  suppressed  (only  a  teaspoonful 
having  been  voided  in  twentv-four  hours) ;  had 
had  no  sleep  for  forty-eight  hours ;  refused  all 
nourishment,  and  was  evidently  sinking  fast. 

I  immediately  ordered  him  carbonate  of  am- 
monia, in  eight-grain  doses,  combined  with  tinc- 
ture of  opium  and  nitric  ether,  every  two  hours. 
After  the  second  dose  he  began  to  improve 
rapidly,  and  expressed  himself  unspeakably 
comforted  ;  the  pain  quickly  abated,  and  warmth 
was  restored  to  the  skin.  Enemata  of  warm 
water  were  used  at  intervals,  and  the  medicine 
continued.  Before  two  scruples  of  the  carbon- 
at^  had  been  taken,  the  pain  ceased  entirely, 
and  he  slept  soundly ;  theladneys  again  resumed 
their  function,  the  tongue  rapidly  cleaned,  and 
nourishment  was  eagerly  sought  after.  This 
satisfactory  change  was  followed  after  a  few 
hours  by  a  copious  evacuation  of  scybalous  matter 
(the  first  for  nine  days),  and  these  evacuations 
were  pretty  regularly  sustained,  until  the  bowels 
were  thoroughly  cleared,  and  their  healthy 
action  restored.  The  latter  treatment  was 
persisted  in  without  any  alteration  for  five  days, 
when  (with  the  exception  of  some  remaining 
debility)  all  traces  of  the  disease%ad  disap- 
peared. 

This  case  forcibly  illustrates  the  necessity  of 
resorting  early  to  stimuli  in  all  inflammatory 
affections  of  the  bowel,  where  the  symptoms  do 
not  readily  succumb  to  the  action  of  calomel  and 
opium.  Tie  speedy  relief  occasioned  by  the 
carbonate  of  ammonia  in  this  case  was  remark- 
able, and  but  for  its  timely  administration  this 
patient  would  have  inevitably  sunk,  without  any 
attempt  being  made  by  the  bowel  to  rid  itself  of 
its  irritating  contents. 

Harrow-ioftd,  July,  1869. 
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DA\  jES  on  a  case  OF  SYPHILIS  WITH  THE  HYMEN  UNBROKEN. 


ON  THE  EMPLOYMENT  OF  EXTRACT  OP  BEL- 

LADONNA  IN  THE  TREATMENT  OP 

IRRITABLE  BLADDER. 

Bt  Henry  Behrend,  Esq.,  L.R  C.P.,  Edin. 


The  eflScacy  of  the  extract  of  belladonna  in 
the  treatment  of  that  hitherto  most  intractable 
disorder,  incontinence  of  urine,  has  been  so 
abundantly  proved  by  the  concurrent  testimony 
of  numerous  authors  during  the  past  two  years, 
that  it  may  now  be  considered  as  one*  of  the 
established  facts  of  medical  science.  It  has 
already  led  to  an  inyestieation  into  the  action  of 
this  remedy  in  several  Kindred  affections,  and 
induced  me  some  time  ago  to  give  it  a  fair  trial 
in  a  most  severe  and  protracted  case  of  irrita- 
ble bladder.  The  causes  of  this  painful  dis- 
order have  met  with  so  clear  an  exposition  at 
the  hands  of  my  friend,  Mr.  Gant,  in  his  recent 
able  volume  upon  the  subject,  as  to  render  any 
further  inquiry  upon  the  present  occasion  unne- 
cessary ;  but  I  may  be  permitted  to  add  my 
testimony  to  that  of  all  other  physicians  who 
have  directed  their  attention  to  the  subject,  to 
the  increasing  frequency  of  the  malady,  espe- 
pecially  amongst  the  wealthier  classes  of  soci- 
ety. Indeed,  it  seems  to  advance,  pari  passit, 
with  the  spread  of  refinement  and  civilization, 
and  their  too  frequent  attendants*— enervating 
and  luxurious  habits.  The  success  of  the  treat- 
ment in  the  case  referred  to  was  so  striking  as 
to  induce  me  to'^ut  it  on  record,  that  its  effi- 
cacy may  be  tested  by  other  experimenters  ;  es- 
pecially as,  since  its  discontinuance,  now  more 
than  six  months  ago,  there  has  not  been  any 
tendency  to  relapse. 

The  patient  was  a  married  lady,  without  fam- 
ily, about  thirty  years  of  age.  Some  five  or 
six  years  ago  she  had  suffered  from  acute  dys- 
pepsia, but  shower-baths  and  horse  exercise  had 
completely  cured  her,  and  she  had  enjoyed 
uninterrupted  good  health  until  about  two 
years  ago,  when  she  was  suddenly,  and  without 
any  assignable  cause,  attacked  by  the  complaint 
for  which  she  first  consulted  me  in  August, 
1858.  Previously  to  its  commencement,  which 
was  in  May,  1857,  she  had  always  slept  remark- 
ably well,  and  had  seldom  or  never  been  dis- 
turbed di^ng  the  night ;  but  during  the  last 
fifteen  months,  the  irritability  of  the  bladder 
had  been  so  great  as  to  render  the  immediate 
evacuation  of  its  contents  imperative  at  least 
three  or  four  times  during  the  night,  and  often 
as  frequently  as  seven  or  eight  times,  or  even 
more.  During  the  day  there  was  Jittle  or  no 
irritability,  and  the  quantity  of  urine  passed 
was  normal,  or  nearly  so  ;  but  in  the  course  of 
the  night,  two  or  three  times  the  natural  amount 
waJB  passed,  pale,  insipid,  and,  when  tested,  free 
from  sugar,  albumen  or  other  abnormal  constitu- 
ents. The  combined  effeots  of  the  loss  of  rest 
and  the  drain  of  fiuid  from  the  system  had  mate- 
rially affected  her  general  health.  She  had 
lost  flesh,  and  suffered  much  from  thirst,  head- 
ache^  and  nausea,  especially  upon  rising  in  the 


momins.  She  was  much  depressed  in  spirits, 
and  took  a  desponding  view  as  to  the  ultimate 
result  of  the  malady.  I  prescribed  successive- 
ly the  tincture  of  the  sesquichloride  of  iron, 
compound  tincture  of  valerian,  tincture  of 
hyoscyamus,  liquor  potassae,  diluted  mineral 
acids,  sea-bathing,  and  change  of  air  and  scene, 
without  the  least  amelioration  of  the  symptoms; 
and  upon  her  return  to  town  at  the  commence- 
ment of  October,  I  decided  upon  giving  the  ex- 
tract of  belladonna  a  trial.  She  began  taking 
it  in  dosea  of  the  twelfth  of  a  grain  three  times 
a  day  in  the  form  of  a  pill,  and  was  at  this 
period  always  disturbed  four  or  five  times  io 
the  course  of  the  night,  and  often  much  more 
frequently.  The  belladonna  was  at  once  in- 
creased to  the  third  of  a  grain  three  times  a 
day,  or  a  grain  in  all,  as  soon  as  I  found  that  its 
use  was  not  forbidden  by  any  peculiarity  of  con- 
stitution. These  doses  were  continued  for  about 
six  weeks  (with  the  occasional  intermission  of 
a  day  or  two),  at  the  expiration  of  which  period 
its  toxical  effects  began  to  manifest  themselves ; 
for  though  the  pupils  were  not  dilated,  yet  visioA 
was  not  normal ;  black  spectra  appeared ;  the 
mouth  and  fauces  were  parched  and  dry,  and 
there  was  occasional  nausea.  Already  the  im- 
provement in  the  symptoms  was  decided ;  my 
patient  slept  better,  and  was  never  disturbed 
more  than  three  times  in  the  night. 

As  it  is  a  recognized  fact,  that  in  order  to 
obtain  the  full  amount  of  benefit  from  the  bel- 
ladonna, it  must  be  pushed  until  its  specific 
symptoms  are  quite  established,  I  now  increased 
the  daily  amount  taken  to  a  grain  and  a  half,  in 
the  proportions  of  half  a  grain  in  the  morning, 
and  one  grain  at  nine  p.  m.  In  the  course  of 
three  or  four  days,  the  pupils  became  dilated,  tbe 
nausea  extreme,  and  there  were  repeated  efforts 
to  vomit,  for  the  most  part  ineffectual,  but  occa- 
sionally followed  by  a  little  glairy  mucus.  The 
irritability  of  the  bladder  became  almost  en- 
tirely subdued ;  she  was  disturbed  once  only, 
or  at  most  twice,  throughout  the  night,  and  the 
quantity  of  urine  passed  was  normal,  or  only 
occasionally  slightly  increased.  The  belladonna 
I  was  at  once  discontinued,  the  general  health 
rapidly  improved,  and  during  the  past  six 
months  the  cure  has  been  permanent,  and  my 
patient  has  continued  perfectly  free  from  any 
recurrence  of  her  distressing  complaint,  except 
that  a  slight  tendency  to  irritability  of  the  blad- 
der manifests  itself  now  and  then,  for  one  or  at 
most  two  nights  in  succession,  but  passes  away 
of  itself,  and  is  not  of  sufficient  consequence  to 
require  any  treatment. 

4  Norfolk -crescent,  Hyde-park,  July,  1859. 


SYPHILIS  WITH  THE  HYMEN  UNBROKEN. 
Bt  REnFERN  DayieSj  Esq.,  M.R.C.S., 

BUBOEON  TO  TUf  BmiONGHAM  WORKHOUSE  IXFIBXABT. 

The  two  foll<Twing  oases,  which  were  recently  in 
the  venereal  wards  of  the  infirmary,  may  be  deem- 
ed interesting  in  a  medico-legal  point  of  view, 


BUDD  ON  INTESTINAL  FEVER. 
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site.  The  little  finger  passed  with  difficulty 
through  it  into  the  vagina,  which  was  in  all  re- 
spects normal. 

Birmiiiffbam,  1859. 

•  ♦  • 1— 

INTESTINAL  FEVER  ESSENTIALLY   CONTA- 
GIOUS. 

By  Willulm  Budd,  M.D., 

SEXIOB  PHTSIOI^N  TO  THE  BRISTOL  ROTAL  INFniMART. 


illustrating  in  a  most  striking  manner  that  the 
existence  of  a  hjmen  is  consonant  even  with 
venereal  disease  in  a  prostitute.  I  may  remark 
that  these  cases  have  been  examined  by  Dr.  Bell 
Fletcher  and  others. 

Case  1. — ^Elizabeth  C— ,  aged  seventeen. 
Menstruation,  which  commenced  at  the  age  of 
twelve,  has  cbn tinned  irregularly  ever  since. 
She  has  all  the  marks  of  puberty  well  develop- 
ed, and  a  lively  disposition.  Has  been  living  in 
a  brothel  as  the  servant  of  the  house  for  the  last 
eight  weeks.  After  she  had  been  there  a  fort-^ 
mght,  she  slept  with  a  man  aged  twenty-five, 
who,  although  aided  by  her,  was  unable  to  at- 
tain hia  object.  During  the  following  fortnight, 
according  to  her  own  statement,  about  a  dozen 
other  men  shared  a  similar  fate  to  the  first,  all 
of  them  expressing  themselves  dissatisfied. 
Each  attempt  cau(ed  her  pain ;  but  it  was  only 
with  the  fourth  man,  who  used  great  force,  that 
she  bled,  and  the  only  a  little.  Five  weeks 
back  she  perceived  a  thick  yellow  discharge 
from  the  vagina,  acccmpanied  with  heat  and 
scalding  upon  micturition ;  and  in  another  week 
she  found  a  small  sore  upon  the  labia.  These 
symptoms  became  worse,  and  prevented  her 
from  attempting  intercourse,  so  that  four  weeks 
have  elapsed  6ii.c^/the  last  occasion. 

Upon  admission,  Feb.  27th,  she  was  found  to 
labor  under  a  vaginal  discharge,  with  pain  on 
passing  urine,  and  tumid  lips  of  vagina.  On  the 
right  labia  was  a  non-indurated  charcre.  Pass- 
ing the  finger  into  the  ragina,  it  was  arrested 
just  within  the  lips ;  and,  as  it  caused  much 
pain,  the  attempt  was  not  persevered  in.  Sev- 
eral days  after,  when,  by  treatment  and  rest,  all 
swelling  had  subsided,  another  examination  was 
very  carefully  made,  when  it  was  found  that  the 
hymen  existed,  and  in  a  most  perfect  state  and 
position.  The  little  finger  could  be  carried 
through  into  the  vagina,  which  was  found  to  be 
of  a  natural  calibre  and  condition ;  but  this  was 
attended  with  pain,  and  she  averred  most  posi- 
tiTcly  that  it  was  the  first  time  that  an  in- 
troduction had  been  made  so  deep  into  the  pas- 
sage. 

Case  2. — Sarah  H ,  aged  sixteen,   of  a 

delicate  and  feeble  constitution  ;  has  never  men- 
stroated,  and  the  signs  of  puberty  are  but  small. 
Some  six  months  before  admission  she  was  per- 
suaded by  a  man,  aged  about  forty,  to  permit 
him  to  have  intercourse  with  her.  The  attempt 
eaused  her  pain,  and  a  few  drops  of  blood  were 
seen  upon  her  dress  :  he  was,  however,  totally 
unable  to  penetrate  beyond  the  external  lips. 
A  second  attempt  was  made  about  four  months 
afterwards,  and  a  third  a  month  since,  with  sim- 
ilar results  ;  the  men  being  about  twenty -five 
years  of  age.  She  has  had  a  vaginal  discharge, 
with  heat  and  pain  on  micturition  for  the  last 
*hree  weeks. 

Upon  admission,  Feb.  26th,  the  usual  signs  of 
gonorrhoea  were  present ;  but  upon  examination, 
the  hymen  was  found  perfect^and  in  its  natural 


L'afTection  typhoide,  Oit  ello  contagiouse?    L%  repoueo  a  cotto 
question  se  trouve  dans  les  faits  que  la  scicnco  possede  ;  ct  il  m « 
Butfit  d'n  rappcUr  quolquos  uds  pour  en  convaincre  le  leotrcar.". 
Louia. 


INTESTINAL    FEVER,     COMMONLY    CALLED    TYPHOID 
FEVER  :    MODE  OF  PROPAGATION 

In  the  papers  which  The  Lancet  has  done 
me  the  honor  to  publish,  on  the  Mode  of  Dis- 
semination of  Typhoid — or,  as  I  prefer  to  call  it. 
Intestinal  Fever, — ^I  ventured  to  lay  down  two 
fundamental  propositions — 1st,  that  this  fever 
is  essentially  contagious  ;  and  2nd,  that  by  far 
the  most  virulent  part  of  the  specific  poison  by 
which  the  contagion  takes  effect  is  cast  off  by 
the  diseased  intestine  of  the  fever  patient. 

I  now  propose  to  bring  forward  the  evidence 
on  which  these  propositions  are  founded.  As, 
for  the  sake  of  clearness,  it  will  be  better  to  deal 
with  them  separately,  I  shall  confine  myself,  in 
the  present  communication,  to  the  recital  of 
cases  which  prove  the  essentially  contagious 
character  of  the  disorder.  Strictly  speaking, 
this  should  be  at  the  present  day  a  superfluous 
task.  As  Louis  has  remarked,  the  reality  of 
this  character  is  established  by  facts  already  in 
the  possession  of  science.*  It  is  now,  indeed, 
nearly  thirty  years  ago  that  M.  Bretonneau  re- 
lated to  the  French  Academy  of  Medicine  a  series 
of  cases,  in  which  the  operation  of  contagion  in 
the  propagation  of  this  fever  was  so  plain  as  to  ad- 
mit neither  of  question  nor  doubt,  la  M.  Breton- 
neau's  evidence  no  element  was  wanting  to  the 
proof.  Perfect  identification  of  the  disease, 
scrupulous  veracity  and  impartiality  in  the  ob- 
server, and  decisive  clearness  in  the  facts,  were 
all  combined  to  render  the  demonstration  com- 
plete. Since  then  M.  Gendron,  M.  Ruef,  and 
M.  Piedvache,  with  many  other  writers  of  less 
note  and  more  recent  date,  have  drawn  from  their 
own  observation  the  most  ample  and  decisive 
proofs  of  the  contagious  nature  of  this  fever. 

As  the  facts  recorded  by  these  eminent  physi 
cians  were  incontrovertible,  and  the  inference 
they  drew  from  them  was  the  only  one  logically 
possible,  it  was  natural  to  suppose  that  their 
views  would  have  commanded  general  assent. 
This,  too,  was  the  more  to  be  expected  because 
the  property  of  contagion,  which  the  facts  re- 
vealed, so  far  from  being  new  to  disease,  was  al- 
ready familiarly  known  as  the  common  property 
of  a  great  family  group,  of  which  intestinal  fever 


*  It  ma}-  be  woU  to  gtate  that,  throughout  these  papers,  the  word 
«  contagion"  fg  used  in  its  widest  sense  ;  as  signJO'ing  the  oommoni- 
catiou  to  othei 8,  through  whatever  mediiini,  of  the  specific  ferer 
which  18  the  subjca  of  inquiry  by  pexsona  already  infected  with   it. 
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repeated,  in  unmistakable  form,  the  family  char- 
acteristics. 

The  great  natural  order  of  contagious  fevers 
had  already  long  jGiled  a  conspicuous   place   in 
nosological  systems.     In  one  of  the   number — 
small-pox — the  contagious  faculty  had  even  been 
made  use  of  for  the  artificial  production   of  the 
disease,  on  an  enormous  scale,  by  direct  inocu- 
lation.   Analogy,  of  the  greatest  possible  force, 
therefore,  was  already  at  hand   to  recommend 
what    direct  evidence  established.     And   yet, 
strange  to  say,  with  all  this  in  its  favor,  not  only 
is  the  conclusion  at  which  M.  Bretonneau  so  long 
ago  arrived,  as  to  the  communicability  of  intes- 
tinal fever,  not  yet  generally  accepted,  but  by  a 
large  party  in  the  profession  the   very   idea    of 
contagion,  as  a  means  of  its  propagation,  is  alto- 
gether repudiated.     Such  a  result  as  this,  how- 
ever we  may  view  it,  is,  to  say  the  least,   very 
strange  and  perplexing.     In  other  branches   of 
inquiry,  instances  may,  no  doubt,   be   cited   in 
which  general  belief  has  been  slow  to  follow  the 
advance  of  knowledge  ;  but  such  instances,   not 
numerous  at  any   time,   have   latterly   become 
more  and  more  rare,  even  in  the  few  that  have 
happened  there  have  commonly  been   sufficient 
grounds  to  palliate,  if  not  to  excuse,  the  popular 
hesitation  and  doubt.     The  problem  to  be  sol- 
ved has  been  abstruse,  the  methods  for  its  solu- 
tion have  been  difficult  and  recondite,   the   evi- 
dence more  or  less  ambiguous,  or  the  new  truth, 
even  when  arrived  at,  has  lain  beyond  the  scope 
of  common  apprehension.     In  so  subtle  a  mat- 
ter as  the  undulatory   theory   of  light,   for  in- 
stance, it  was  no  great  wonder  that  Young  and 
Fresnel  should  for  some  time  continue  to  be  in 
advance  of  their  age.    But  in  the  case   we   are 
now  considering,  methods  are  not  in  question  at 
all :  the  evidence  lies  on  the  very   surface   of 
common  events,  and  the  conclusion  to  which  it 
tends,  so  far  from  transcending  ordinary  appre- 
hension, is  often  so  salient  as   involuntarily   to 
force  itself  on  the  mind,  even  of  the  vulgar,   on 
the  first  view  of  the  facts.     That  a  truth  so  pal- 
pable, and  of  the  reality   of  which   such  clear 
proof  is  already  on  record,  should  still   remain 
very  generally  ignored,  if  not  disputed,  is,  I  re- 
peat, a  very  strange   result.     An  inquiry  into 
the  causes  which  have  led  to  it  might  give   rise 
to  important  reflections  were  there  time  to  pur- 
sue them.     It  were  well,  indeed,   if  this  were 
the  whole  case.    Unfortunately,  there  is  reason 
to  believe  that,  as  time  wears  on,  the  departure 
from  fact  is  more  and  more  wide.     In  England, 
at  least,  there  are  many  grounds   for  believing 
that,  while  the  contagious  nature  of  intestind 
fever  remains  as  certain  as  ever,  the  anti-con- 
tagionists    are    constantly    growing    in    num- 
ber.    This  may  be  traced,  in  a  great  part  at 
least,  to  the  zeal  with  which  the  General  Board 
of  Health,  backed  by  large  emoluments,  by  un- 
limited printing  power,  and  by  a  numerous  and 
energetic  staff,  has  continued  to  urge  its  anti- 
oontagionist' vie  ws. 
Whether  this  be  so  or  not,  evidences  of  the 


fact  are  to  be  met  with  on  all  sides.  We  have 
already  seen  that  in  the  Report  on  Cholera,  to 
which  the  Royal  Cfollege  of  Physicians  has  given 
the  authority  of  its  name,  intestinal  fever  is 
treated  of  as  a  malarious  fever,  in  express  con- 
tradistinction to  fevers  propagated  by  oonta* 
gion.  .In  one  of  the  latest  publications  of  the 
General  Board  of  Health,  Mr.  Simon,  speaking 
of  the  same  fever,  expresses  himself  in  these 
words : — 

"  The  typhoid  form,  specially  affecting  the  in- 
testinal canal,  is,  in  its  nature  as  in  its  causeB, 
very  closely  related  to  the  diarrhceal  diseases 
already  spoken  of*— cholera,  namely,  and  allied 
disorders,  held  by  the  author  to  be  non-conta- 
gious. '*  There  exists,"  he  adds,  "  no  conck- 
sive  evidence  to  show  whether  this  disease  be 
in  any  degree  or  in  any  manner  contagious  ;  but 
almost  certainly,  it  cannot  spread  atmospherical- 
ly by  means  of  exhalations  from  the  sick."— 
(Papers  relating  to  the  Sanitary  State  of  the 
People  of  England,  p.  16.) 

At  a  meeting  of  the  Epidemological  Society 
of  London,  held  on  Nov.  1st,  1858,  Dr.  Barker, 
of  Bedford,  in  a  very  able  paper  on  the  mode  of 
dissemination  of  various  epidemic  disorders, 
laid  it  down  in  principle,  that  typhoid  (i.  e.,  in- 
testinal) fever  is  essentially  non-contagious ;  and 
although  the  meeting  was  largely  attended,  tJie 
President,  who  related  a  decisive  instance  to 
the  contrary  effect,  appears  to  have  been  tbe 
only  person  present  to  take  exceptioix  to  the 
statement. 

These  papers  reflect  very  faithfully  the  opin 
ions  which  prevail  on  the  question  before  us  in 
all  the  most  eminent  medical  societies  of  the 
metropolis.  By  the  public  press,  medical  and 
other,  the  same  opinions  are  urged  in  a  still 
more  confident  tone.  In  a  recent  number  of  one 
of  the  medical  journals  (the  Medical  Gazette), 
the  writer  of  an  article  on  the  epidemic  of  in- 
testinal fever  which  lately  prevailed  at  Windsor, 
speaks  of  this  disease  as  being  directly  opposed 
to  the  contagious  typhus  in  its  mode  of  causa- 
tion :  and  adds,  that  Mr.  Simon  has  very  satis- 
factorily disposed  of  the  notion  that  the  disor- 
der was  imported  into  the  town,  or  was  of  a  con- 
tagious nature.*  In  the  Reports  of  the  Regis- 
trar-General the  same  views,  in  their  general 
application,  are  repeated  almost  weekly,  in  forms 
that  have  become  stereotyped  phrases. 

In  regard  to  the  propagation  of  this  species 
of  fever,  therefore,  there  can  be  no  doubt  that» 
in  England  at  least,  the  great  weight  of  aathority 


•  The  opening  pasiaj;e8  of  this  article  exproes  so  weU  the  Tien 
which  are  at  present  in  vogue  in  regard  to  ail  these  points  that  T  think 
it  well  to  subjoin  them  :— 

V  The  epidemic  of  typhoid  feyer  at  Windsor  is  subsiding.  It  shoaU 
be  known  that  the  disease  is  the  true  endemic  typhoid^  not  the  coots- 
gious  epidemic  typkut.  Mr.  Simon  made  out  very  satiBfactorily  that 
the  cases  supposed  to  prove  the  importation  of  the  disease  and  its 
contagious  nature  were  really  cases  of  scarlatina,  which  preraitod  to 
some  extent  during  the  preralenre  of  typhoid.  So  mach  confosisB 
is  kept  up  by  the  similarity  of  the  terms  ^  typhus'  and '  typhoid^  that 
it  might  be  well,  in  default  of  a  better  term,  to  adopt  Dr,  Iforcbisonl 
suggestion,  and  call  typhoid  'pythogenetic'  rever,  especially  as  its  de- 
pendence upon  tbe  poison  generated  by  putrescent  animal  matto'  is 
becoming  BO  generally  acknowledged.  At  Whidsor,  Its  dependeMS 
apnn  the  poisonous  gases  fbrmed  in  the  town  sewers  was  most  ert* 
dent." 
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fies  with  the  anti-contagion  is  ts.  In  scientific 
circles  thej  hold  an  almost  undisputed  sway.  In 
ike  State,  their  counsels  are  supreme.  The  whole 
gjstem  of  preTention,  as  far  as  it  is  conducted 
by  organised  bodies,  is  based  on  their  yiews. 
They  command  the  press  :  they  have  still  more 
entire  possession  of  the  public  ear.  With  that 
krge  and  hapily -increasing  body  of  the  laity  who 
take  an  interest  in  sanitary  questions,  but  who 
from  their  position  necessarily  have  to  take 
their  sanitary  opinions  on  trust,  the  authority  of 
^ese  teachers  is  neyer  questioned.  In  general 
society,  if  they  have  not  the  credit  of  actual  dis- 
coyerers,  they  have  at  least  that  of  haying 
finally  exploded  a  mischieyous  and  long-stand- 
ing error.  With  the  public  at  large,  to  hold 
that  tjphoid  fever  is  contagious  is  not  to  be  sin- 
gular merely — ^it  is  to  be  benighted.  To  be  an 
aati-contagionist  is  to  be  enlightened — to  be 
abreast  with  the  age  ;  to  believe  in  contagion,  is 
to  be  antiquated,  not  to  say  superstitious. 

When  a  doctrine  has  risen  to  such  ascendancy, 
there  is  but  one  thing  wanting  to  render  its 
trinmph  complete,  and  that  is  to  embody  it  in 
the  nomenclature  of  the  subject.  In  the  instance 
before  us,  this  also  has  been  attempted. 

The  term  "  pythogenetic"  fever, — or  fever 
"  bom  of  putrescence,"  which  Dr.  Murchison  has 
coined  in  order  to  give  point  and  permanence  to 
the  opinions  he  so  ably  represents — ^bids  fair, 
from  the  favor  with  which  it  has  been  received, 
as  well  as  from  the  precision  with  which  it  ex- 
presses the  popular  view,  to  supersede,  for  a 
time,  the  many  designations  by  which  this 
disease  has  hitherto  been  known  amongst  us.* 

In  so  vital  a  question,  it  is,  I  need  scarcely 
say,  of  the  highest  importance  that  the  actual 
troth  should  be  generally  known.  Dr.  Watson 
has  very  justly  remarked,  that  if  this  fever  be 
really  contagious,  it  is  not  only  erroneous,  but 
dangerous  to  hold  the  contrary ;  a  remark 
which  I  could  illustrate  by  many  a  tragic  history 
of  lives  sacrificed  in  a  wholesale  way  to  this 
untenable  dogma.  To  what  extent  it  is  danger- 
ous may  be  best  measured  by  the  fact,  already 
referred  to  in  a  former  paper,  that  in  this 
country  alone  20,000  persons  die  annually  of 
this  fever,  and  140,000  more  are  laid  prostrate 
by  it. 

Thus  vast  is  the  field  for  the  operation  of  pre- 
ventive measures.  And  when  we  reflect  that 
the  discovery  and  success  of  such  measures 
must  depend  in  great  degree  on  insight  into  the 
real  mode  of  propagation,  we  see  at  once  what 
importance  the  question  assumes.  It  is  because 
the  facts,  which  are  the  subject  of  the  following 
liarrative,  establish  on  evidence  from  which  there 
would  seem  to  be  no  appeal,  what  I  venture  to 
name  the  master  truth  in  the  history  of  this  fever 
-Hiamely,  its  contagious  nature — that  I  desire  to 
place  them  permanently  on  record. 

*  9m  Meaieo-ChinirgiMl  TraaHMtfou,  Second  Seritt,  Vol.  xxjdiL, 
and  EtUnbnrg  Modical  and  Surgical  Joornal  for  October,  1858,  for  two 
^7  able  papes,  by  this  writer,  on  tbe  etiology  and  nomenclature 
Of  this  fever. 


The  circumstances  under  which  they  were, 
for  the  most  part,  observed,  in  the  course  of  an 
epidemic  which  broke  out  in  the  village  of  North 
Tawton,  Devon,  in  the  autumn  of  1839,  were 
fully  detailed  in  my  last  communication,  and 
need  not  be  repeated  here.^  All  that  is  now 
necessary  is  to  show  that  the  disease,  of  which 
that  epidemic  consisted,  really  was  typhoid  or 
intestinal  fever. 

On  this  point,  therefore,  it  will  probably  be 
sufficient  to  say,  that  after  haying  made  a 
lengthened  and  close  study  of  the  intestinal 
form,  in  the  wards  of  La  Petite,  under  the  per- 
sonal teaching  of  Louis  himself,  the  cases  about 
to  be  related  were  not  only  minutely  observed 
and  recorded  by  me,  with  the  express  object  of 
showing  that  this  form  and  the  maculated  typhus 
are  totally  distinct  in  species,  but  were  actually 
used  for  that  purpose  in  an  essay  which  I  then 
wrote.*  If  this  assurance  be  not  deemed  suffi- 
cient, the  facts  themselves  were  clear  and 
unequivocal. 

Amongst  those  which  may  be  referred  to  as 
quite  decisive  were — 

let. — ^The  presence  of  early  and  spontaneous 
diarrhoea  in  the  great  majority  of  the  cases  ; 
continuing,  in  many,  for  several  weeks ;  the  dis- 
charges being,  for  the  most  part,  liquid,  copious, 
of  a  bright  yellow,  devoid  of  mucus,  and  offering 
the  other  peculiarities  which  belong  to  the 
alvine  discharges  in  this  fever,  and  which  are 
essentially  related  to  the  intestinal  disease  which 
forms  its  specific  character. 

2nd. — The  occurrence  of  profuse  intestinal 
haemorrhage  in  three  cases,  and  the  occasional 
appearance  of  altered  blood,  in  smaller  quantity, 
in  the  intgi^tinal  discharge  from  many  others. 

3rd. — ^The  almost  universal  prevalence  of 
more  or  less  tympanitis,  distinguished  by  that 
entire  effacement  of  the  natural  lineaments  of  the 
belly  which  is  so  marked  a  character  of  the 
symptom  in  this  fever. 

4tn. — ^The  death  of  one  of  the  subjects  with 
the  unmistakable  signs  of  perforation  of  the 
gut. 

5th. — ^The  appearance  in  nearly  every  case, 
in  the  course  of  the  second  week,  or  later,  and 
generally  between  the  tenth  and  fourteenth 
days,  of  the  lenticular,  rose-colored  spots,  so 
accurately  described  by  Louis,  and  to  the  diag- 
nostic importance  of  which  that  eminent  pathol- 


y  referred  to  (which  I  sUIl  have  bj  me  in  MS.)  was  sent 
to  compete  for  the  prize  given  by  the  late  Dr.  "*     " 


•The€ 

»te  for  the  prize' given  by  the  late  Dr.  Ihaclceray, 
awarded  In  1840,  for  the  best  essay  on  the  *'  Causes  and  Mode  of 
Propagation  of  the  <  ommon  Continued  Fevers  of  Great  Bntam  and 
Ireland."  That  essay  had  three  principal  objects  :— The  first  was  to 
prove,  by  va*ious  evidence,  that  th«!  typhoid  fever  snd  ihe  maculat- 
ed typhus— the  fevor  with  intestinal  affection, and  the  fever  without 
such  alTection — are  not  varieties  merely  of  one  disease,  but  two  dis- 
eases of  essentially  distinct  species.  •  The  second,  thai  both  species 
are  essentially  contagious.  The  third,  that  there  is  no  vahd  evidence 
to  show  that  the  specific  poison  from  which  either  respectively 
springs  it  ever  bred  elsewhere  than  in  the  living  and  already  infected 
body,  but  every  reason  to  believe,  on  the  contrary,  that  both  'are 
propagated  by  the  law  of  continuous  succession. 

The  first  of  these  propositions,  which  was  considered  very  heretical 
then,  is  now  very  generally  adopted  :  and  I  have  little  doubt  that 
the  toirdand  fourth  also,  whatever  may  be  thought  of  them  now, 
will  end  in  becoming  articles  of  popular  belief. 

On  the  18th  of  February,  1848, 1  read  to  the  Bristol  Medleal  Library 
Society  an  abstract  of  the  essay,  in  a  paper  which  Included  most  of 
the  fhcts  and  oonslderatiooa  adyanoed  In  thepreeent  commnnicrtlon. 
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ogist  was  the  first  to  draw  attention,  in  his 
great  and  elaborate  monograph. 

6th,  and  lastly, — ^not  to  refer  to  the  other  and 
minor  points, — ^the  actual  detection,  in  one  case 
(the  only  one  in  which  a  post-mortem  examina- 
tion was  allowed),  of  the  characteristic  intesti- 
nal ulcers,  with  the  well-known  yellow  deposit, 
and  the  attendant  enlargement  and  softening  of 
the  corresponding  mesenteric  glands. 

It  is  scarcely  necessary  to  say,  that  the  pres 
ence  of  these  characters  does  not  leave  the  pos- 
sibility of  a  doubt  that  the  disease  in  which 
they  were  observed  really  was  that  specific 
fever,  of  which  an  equally  specific  affection  of 
the  intestinal  follicles  is  the  one  anatomical 
mark. 

The  question  of  identity  disposed  of,  we  may 
now  proceed  with  the  events. 

The  first  thing  to  arrest  attention  after  the 
disorder  had  become  rife  in  North  Tawton  was 
the  strong  tendency  it  showed,  when  once  intro- 
duced  into  a  family,   to   spread    through    the 

household.     Thus  in  the  family  of  Ann  N , 

a  young  woman  who  was  taken  ill  in  the  second 
week  in  July,  and  who  was  the  subject  of  the 
first  case,  the  mother,  a  brother,  and  a  sister — 
making  four  in  all — were  one  after  another  laid 
up  with  the  same  fever ;  the  father,  who  had  al- 
ready had  the  disease  in  former  years,  and  a 
young  infant,  being  the  only  inmates  spared. 
In  another  house,  four  out  of  six  persons  were 
successively  attacked  ;  in  another,  three,  and  so 
on.  Without  goin^  into  further  details  of  these 
cases  (of  all  of  which  I  possess  accurate  notes), 
it  will  be  sufficient  to  say  that,  before  the  dis- 
ease finally  died  away,  there  were  few  houses  in 
which,  having  once  appeared,  it  did  not  further 
extend  itself  to  one  or  more  memb*ers  of  the 
familv.  This,  which  was  throughout  its  most 
striking  character,  was,  in  itself,  sufficient  to 
lead  to  a  strong  presumption  of  the  contagious 
nature  of  the  disorder. 

But  while  these  events  were  occurring  in  the 
village  itself,  there  were  others  happening  at  a 
distance,  which  converted  this  presumption  in- 
to a  certainty.  During  the  prevalence  of  the 
fever  in  North  Tawton,  it  so  happened  that 
three  persons  left  the  place  after  they  had  be- 
come infected.  By  a  fatality  which  is  but  too 
common  under  such  circumstances,  all  three 
comTnunicated  the  disease  to  one  or  more  of  the 
persons  by  whom  they  were  surrounded  in  the 
new  neighborhood  in  which  they  were  taken 
sick.  Two  of  these  three  persons  were  saw- 
yers by  trade,  who  had  hired  themselves  for  a 
few  weeks  to  a  timber  merchant  living  in  the 
village.  While  these  men  remained  in  North 
Tawton,  they  lodged  in  a  court  with  a  single 
and  a  common  privy,  and  next  door  to  a  house 
in  which  the  fever  was.  In  the  course  of  time 
both  these  men  took  the  disorder,  and  on  the 
occurrence  of  the  first  decided  symptoms,  both 
returned  to  their  own  homes,  in  the  parish  of 
Morchard,  about  seven  miles  off. 

The  first,  A by  name,  was  a  married  man. 


with  two  children.  He  left  North  Tawton  on 
the  9th  of  August,  being  already  too  ill  to  work. 
Two  days  after  reaching  Morchard  he  took  to 
his  bed,  and  at  the  end  of  five  weeks  he  died. 
Ten  days  after  his  death  his  two  children  were 
laid  up  with  the  same  fever,  and  had  it  severely ; 

the  widow  escaped.     C ,  the  other  sawyer, 

was  a  single  man,  and  an  aged  couple  who  lived 
with  him  were  the   only  other  inmates  of  the 

house.     Like  A ,  he  was  driven  from  Nortli 

Tawton  by  indisposition,  which  rendered  him 
unable  to  foUow  his  employment,  and  cut  off  his 
means  of  support.  He  began  to  droop  on  July 
26th,  but  did  not  leave  for  Morchard  uDtil 
Aug.  2nd.  On  the  third  he  finally  took  to  his 
bed.  His  attack  was  severe,  but,  after  a  long 
struggle,  he  recovered.  When  this  man  was  at 
his  worst,  a  friend  who  came  to  see  him  was  cal- 
led upon  to  assist  in  raising  him  in  bed.  While 
thus  employed,  the  friend  was  quite  overpow- 
ered by  a  smell  from  the  sick  man's  body.  He 
felt  very  unwell  from  that  time,  and  continued 
to  be  harassed  for  days  afterwards  by  a  sense  of 
the  same  pestilent  smell,  and  by  a  fixed  impres- 
sion, which  under  the  circumstances  was  natnnl 
enough,  that  he  had  caught  the  fever.  On  the 
tenth  day  from  the  date  of  this  event,  he  was 
seized  with  a  violent  shiver  which  was  imme- 
diately followed  by  an  attack  of  intestinal  fever 
of  long  duration.  Before  he  became  convales- 
cent, two  of  his  children  were  laid  up  with  the 
same  fever,  as  well  as  a  brother,  who  lived  at 
some  distance,  but  who  had  repeatedly  visited 
him  during  his  illness.     Two  aged  persons  who 

lived  with  C escaped  infection.* 

The  houses  occupied  by  these  four  men  lay 
some  way  apart,  and  unless  underneath  their 
roofs,  there  was  no  fever  at  the  time  in  that 
part  of  the  country. 

Was  this  series  of  events,  it  may  now  be  ask- 
ed, the  result  of  chance,  or  the  work  of  conta- 
gion ?  If  any  rational  person  should  entertain 
doubts  as  to  the  true  answer  to  be  given  to  this 
question,  the  history  of  the  next  case  may  be 
safely  left  to  resolve  them.  The  subject  who 
was  the  means  of  propagating  the  disorder  in 
this  instance  was  a  widow  named  L ,  who  re- 
sided in  North  Tawton.  She  began  to  droop  on 
the  20th  of  August.  On  the  following  day,. not 
knowing  what  was  impending,  she  went  to  visit 

her  brother,  a  farmer  of  the  name  of  S ,  who 

occupied  a  large  farm  in  the  hamlet  of  (ihaff- 
combe,  about  seven  miles  off.  On  the  2dd  she 
was  laid  up.  On  the  24th  I  was  sent  for  to 
see  her,  and  found  her  in  bed  in  the  first  stage 
of  intestinal  fever.  In  the  after  progress  of  her 
case,  which,  although  it  presented  no  malignant 
features,  was  a  very  protracted  one,  she  exhib- 
ited, in  turn,  all  the  most  characteristic  marks 
of  the  disorder.  Amongst  these  may  be  men- 
tioned— ^nose-bleeding,  spontaneous  and  obsiti- 


•  Tho most  imix>rtant  ofthofle  pariiculfin  w«re  kindly  nrniafaed U> 
me  by  Mr.  BruUon,  Surgeon,  at  Morchard,  wbo  bad  tbeobarg^  of 
this  group  of  coses.  By  a  very  natural  figure  of  apeech,  the  («rer 
fi  om  which  all  these  perBons  suffered  was  known  amongst  tbe  Mor- 
chard people  as  the  '*  North  Tbwtvn'^  fever. 
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nate  diarrhoea,  tympanitis,  dry  tongue,  low  de- 
lirium, and  other  typhoid  symptoms,  together 
with  (towards  the  end  of  the  second  week)  the 
now  well  known  eruption  of  rose-colored  spots. 
After  lying  several  weeks  under  my  care  at 
Chaffcomhe,  she  slowly  recovered. 
It  may  not  be  amiss  to  observe,  that  the  fever 
I   had  become  meanwhile  so  rife  at  North  Tawton, 

that  while  I  was  attending  Mrs.  L ,   I  had 

no  fewer  than  seventeen  persons  under  my  care 
in  the  village  in  various  stages  of  the  disorder. 

A  few  days  after  she   had  become   convales- 
cent her  sister  in-law  (Mrs.  S. ),  who  had 

narsed  her,  fell  ill  of  the  same  fever.  Her  case 
was  very  severe,  and,  after  a  protracted  strug- 
^e,  terminated  fatally  on  the  4th  of  November. 

The  husband  (Mr.  S ),  who  had  spent  the 

chief  part  of  his  time  in  his  wife's  sick  room, 
and  had  sat  up  many  nights  by  her,  in  great 
anxiety  and  distress,  was  the  next  sufferer.  He 
began  to  droop  in  the  last  week  of  October,  but 
was  not  finally  laid  up  until  the  day  of  his  wife's 
death.  After  having  lain  for  some  time  in  a 
yery  precarious  state  he  recovered.  While  he 
was  yet  ill — at  the  end  of  three  weeks,  in  fact, 
from  the  date  of  the  seizure — one  of  the  farm 
apprentices  was  attacked  in  the  same  way. 
Then  followed  a  lad  employed  as  a  day  laborer 

on  the  farm  ,  and  then  Miss  S (a  sister  of  Mr. 

S )t  who  had  come  to  take  charge  of  the 

honae  after  the  death  of  his  wife.  Next  in  or- 
der came  another  apprentice ;  and  again,  as  a 
kst  group,  a  servant  man,  a  servant  girl,  and 
another  young    person    (a    daughter    of   Mrs. 

L ),  who,  until  she  was  laid  up,  had  acted 

the  part  of  nurse. 

As  far  as  external  conditions  went,  the  san- 
itary state  of  the  homestead  which  had  become 
the  seat  of  this  terrible  scourge,  differed  in 
nothing  from  what  it  had  been  for  many  years 
before,  during  which  the  household  had  continu- 
ed to  enjoy  perfect  health.  The  only  new  inci- 
dent in  its  history  was  the  arrival  of  Mrs.  L 

from  the  infected  village,  seven  miles  off,  with 
the  fever  upon  her.  What,  perhaps  is  still 
more  to  the  point  is,  that  many  other  such  home- 
•teads  lay  near  to  this,  which  were  far  worse  off 
i&  respect  of  these  same  conditions,  but  in  which 
no  fever  of  this  or  any  other  kind  existed. 
There  was  no  single  case  of  the  sort,  indeed, 
within  miles  of  the  place,  or  nearer  than  North 
Tawton,  whence  the  taint  had  been  imported. 
The  outbreak,  severe  as  it  already  was,  did 
not,  however,  end  here.  In  order  to  lighten  the 
burden  of  so  heavy  a  sick-list,  the  servant  girl, 
already  referred  to  as  one  of  the  sufferers,  was 
sent  to  her  own  home  (a  small  cottage  in  the 
hamlet  of  Loosebeare,  about  four  miles  away)  as 
Boon  as  the  first  symptoms  of  illness  appeared. 
Here  she  lay  ill  for  several  weeks  under  my 
**re.  Before  she  had  recovered,  her  father,  a 
fcm  laborer  of  the  name  of  G ,  was  like- 
wise seized,  and  narrowly  escaped  with  life 
A  farmer,  named  K ,  who  lived  across  the 


foad,  and  who  visited 
VOL.  n.— 14 


this  man  several  times 


during  his  illness,  was  the  next  to  take  the  dis- 
order. His  case  was,  in  turn,  followed  by 
others  under  the  same  roof;  and  the  fever, 
spreading  from  this  to  other  houses,  became  the 
focus  of  a  little  epidemic,  which  gradually  ex- 
tended to  the  whole  hamlet. 

Scattered  over  the  country  side  there  were 
some  twenty  or  thirty  other  hamlets,  with  the 
condition  of  which  I  had  long  been  intimately 
acquainted,  and  which  in  all  things  were  the 
precise  counterparts  of  this.  Two  or  three  farm- 
yards and  a  few  laborers*  cottages  clustered 
round  them,  made  up,  in  each  case,  the  little 
community.  In  each  of  these  were  -the  usual 
manure-yard  and  the  inevitable  pig-sty ;  in  each 
there  was  the  same  primitive  accommodation 
for  human  needs.  The  same  sun  shone  upon  all 
alike,  through  month  after  month  of  the  same 
fine,  dry,  autumnal  weather.  From  the  soil  of 
all,  human  and  other  exuviae,  exhaled  into  the 
air  the  same  *'  pythogenic"  compounds,  in  about 
equal  abundance,  in  some  amongst  them,  in- 
deed, to  speak  the  exact  truth,  these  compounds 
if  the  nose  might  be  trusted — and  in  this  mat- 
ter there  is  no  better  witness — were  of  the  two 
more  rife.  And  yet,  while  at  Loosebeare  a 
large  proportion  of  the  inhabitants  were  lying 
prostrate  with  intestinal  fever,  in  not  one  of  the 
twenty  or  thirty  exactly  similar  places  was  there 
a  single  case. 

To  explain  a  contrast  so  signal  there  was  but 
one  fact  to  appeal  to, — the  arrival  from  Chaff- 
combe,  where  the  same  fever  was  already  rag- 
ing, of  Mary  6.—  with  the  disease  actually 
upon  her.  Before  that  event,  and  in  spite  of 
manure  heaps,  pig-stys,  and  the  like,  Loose- 
beare, too,  was  free  from  the  malady.  The  dis- 
eased intestine  of  the  infected  girl  had  contin- 
ued to  deposit  its  morbid  excreta  upon  the  soil 
for  a  fortnight  or  more  before  the  fever  began 
to  spread,  and  the  first  case  that  succeeded  to 
hers  sprang  up  immediately  arouod  her  per- 
son. 

The  Chaffcomhe  tragedy — if  I  may  so  call  it 
— ^had  yet  another  episode.  One  of  the  boys 
already  mentioned  in  the  infected  list,  was  the 
means  of  widely  disseminating  the  fever  in 
quite  another  direction.  This  boy,  who  was  em- 
ployed as  day  laborer  on  the  farm,  lived,  when 
at  home,  in  one  of  a  pair  of  cottages  standing  by 
the  road  side,  about  midway  between  Bow  and 
North  Tawton.  The  cottage  in  question  was  oc- 
cupied by  the  boy's  mother ;  the  cottage  next 
door  by  the  husband  and  family  of  one  of  her 
married  daughters.  Of  the  ten  persons  who, 
one  after  another,  contracted  intestinal  fever  at 

Chaffcomhe,  this  boy,   Oliver  L ,  was  the 

fifth  in  order  of  attack.     Like  Gr ,  ho  was 

sent  home  to  his  friends  as  soon  as  he  fell  ill, 
and  he  took  to  his  bed  in  the  last  week  of  De- 
cember. I  attended  him  for  a  long  time  at  his 
mother's  house,  and  his  case  was  very  severe. 
Before  he  had  become  fully  convalescent,  his 
mother,  who  had  nursed  him,  sickened ;  and 
while  she  yet  lay  ill,  his  sister  took  the  fever. 
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In  the  last-named  subject  the  course  of  the  dis- 
ease was  unusually  rapid,  terminating  fatally  as 
early  as  the  ninth  day.  On  Jan.  24th  she  had 
a  severe  shiver,  on  the  26th  she  took  to  her  bed, 
and  on  Feb.  2nd  she  died. 

The  next  to  be  attacked  were  two  children  of 
the  family  next  door,  every  member  of  which 
ended  by  being  laid  up  with  the  disorder. 
Another  married  daughter  (a  sister  of  Oliver 

L ),   who  had  come  from  a  distance  to  take 

care  of  her  sick  relatives,  being  at  length  in- 
fected, became,  on  her  return  home,  the  means 
of  largely  propagating  the  fever  in  yet  another 
quarter.  This  new  group  of  sufferers  also  fell 
under  my  charge,  but  as  the  history  of  the  in- 
troduction and  spread  of  fever  amongst  them 
would  only  offer  a  repetition  of  incidents  pre 
cisely  similar  to  those  that  have  gone  before,  I 
need  not  further  pursue  it.  It  is  only  impor 
tant  to  add  that,  with  one  exception  all  the  cases 
included  in  the  last  narrative  were  either  under 
my  own  care,  or  under  the  care  of  one  of  my 
brothers,  who  was  associated  with  me  in  their 
treatment,  and  that  I  kept,  as  I  have  already 
stated,  an  accurate  record  of  them  at  the  time  of 
their  occurrence,  with  the  express  view  of  il- 
lustrating the  mode  of  propagation  of  this  par- 
ticular species  of  fever. 

Two  other  instances,  of  more  recent  date, 
shall  close  the  array  of  evidence.  In  the  first 
of  these  the  disease  did  not  spread  so  widely 
amongst  the  attendants  on  the  sick  as  in  the  ex- 
amples already  given,  but  it  brought  some 
other  relations  into  view,  which  render  it  wor- 
thy of  being  placed  on  record. 

In  the  summer  of  1855,  Miss  R ,  a  lady 

residing  on  St.  Michaers-Hill,  Bristol,  went  to 
spend  a  few  weeks  in  France,  taking  a  party  of 
five  young  ladies  with  her.  After  passing  a 
month  at  Havre,  one  of  the  number  was  obliged 
to  return  home  ;  the  other  five  went  on  to  Paris. 
On  their  arrival  there,  they  took  an  apartment 
in  a  *'  hotel  garni,"  near  the  Bourse,  which  they 
continued  to  occupy  during  the  nine  days  of 
their  stay  in  the  French  capital.  Bein^  limited 
to  time,  and  this  being  their  first  visit,  they 
gave  themselves  up  to  sight-seeing  with  the  ar- 
dor usual  under  such  circumstances,  and  incur- 
red great  fatigue  in  consequence.  Some  days 
before  quitting  Paris,  they  discovered,  from  the 
frequent  passing  to  and  fro  of  Sisters  of  Mercy, 
and  from  other  unmistakable  signs,  that  some 
one  was  lying  dangerously  ill  in  their  hotel,  in 
the  apartment  next  to  that  which  they  occupied. 
On  the  day  preceding  that  of  their  departure  for 
England,  a  priest  made  his  appearance  on  their 
landing,  and,  on  inquiry,  they  were  told  that  he 
had  come  to  administer  the  last  sacrament  to  a 
lady  who  was  dying  of  la  ftvre. 

On  Thursday,  the  20th  of  July,  they  left 
Paris  and  reached  Sydenham  in  the  course  of 
the  same  day.  The  day  following  they  devoted 
to  the  Crystal  Palace,  and,  in  the  evening,  they 
parted  company.  One  of  the  young  ladies  went 
to  Pembroke,  and  another  to  Tetbury ;   while 


Miss  R ,  with  the  other  two,  came  to  Briatol. 

On  the  day  following,  one  of  these  two,  vb 
had  already  shown  symptoms  of  illnesB  at  Sj> 
denham,  was  laid  up.  She  kept  her  bed  some 
weeks,  and  her  disease  was  pronounced  to  be 
"  gastric  fever." 

In  the  middle  of  the  next  week,  the  otlier 
three  young  ladies,  who  had  continued  well  op 
to  that  time,  began  to  droop ;  and  on  Saturday, 
the  29th  of  July — exactly  nine  days  after  leu* 
ing  Paris — they  were  all  in  bed  with  the  suoc 
fever.  The  young  lady  from  Tetbury  died  after 
a  month's  illness  ;  the  other  three  recovered. 
Of  these  three,  one,  a  Miss  T .was attend- 
ed by  myself  throughout.  Her  case,  which im 
a  very  severe  one,  presented  in  turn  all  the 
most  characteristic  marks  of  intestinal  fever. 
Towards  the  latter  end  of  the  second  week, 
there  was  a  copious  eruption  of  the  well-knowii 
spots  ;  and,  in  the  course  of  the  third,  she  veij 
nearly  died  of  intestinal  haemorrhage.    On  tl» 

14th   of  September,   Mary   Y ,  a  servant 

who  had  nursed  her,  began  to  droop  ;  and,  on  the 
19th  of  September,  was  admitted  into  the  Bra- 
tol  Royal  Infirmary,  suffering  from  the  game 
fever.  The  case  proved  to  be  a  mild  one,  but 
presented  all  the  diagnostic  marks  of  the  dis- 
ease, including  the  characteristic  eraption  of 
rose-colored  spots.  There  was  at  that  lime  no 
other  case  of  fever  on  St.  MichaePfl-hill.   Mis 

R ,  who   was  an  elderly   person,  and  the 

young  lady  who  did  not  accompany  the  pirtj 
to  Paris,  escaped  illness. 

From  this  narrative  it  is  clear  that  the  fonr 
young  persons  who,  in  different  parts  of  tlie 
kingdom,  were  thus  attacked,  within  a  few  days 
of  one  another,  by  the  same  specific  fever,  de- 
rived it  from  a  common  source.  That  this 
source  was  the  sick  lady  who  was  their  fellow- 
lodger  in  Paris,  although  not  so  certain,  was  in 
the  highest  degree  probable.  That  Mary  Y--— 

caught  her  fever  from  Miss  T ,  by  attending 

on  her,  there  could  be  no  reasonable  donht. 

The  next  and  last  case  which  I  shall  report  ii 
still  more  recent.  With  some  slight  variations 
the  events  offer  a  repetition  of  those  which  oo 
curred  at  Chaffcombe. 

The  scene  of  the  outbreak,  in  this  instance, 
was  a  farmhouse,  situated  on  the  crest  of  a  hill. 
about  five  miles  west  of  Cardiff,  and  overlookinf 
the  village  of  Penhavod.  Prior  to  this  oat- 
break,  fever  had  not  occurred  at  the  farm  with- 
in the  memory  of  man.  The  house  itself  ^ 
Ill-built,  and  the  ventilation  especially  very  de- 
fective. It  was  provided  with  a  common  pri^J. 
placed  in  one  corner  of  the  garden,  about  twen- 
ty yards  from  the  house.  That  the  place  vaa 
not  unhealthy,  however,  was  proved  by  the  w«* 
that  the  owner  of  it  had  brought  up  there  a  faffl- 
ily  of  seven  children,  who,  up  to  the  date  of 
this  visitation,  were  the  very  type  of  luxurif''* 
health.  Several  members  of  the  two  precediug 
generations  had  attained  to  great  longevity  on 
the  same  spot.  In  respect  to  sanitary  condi- 
tions, the  homestead  was  in  precisely  the  safflc 
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past 


in  which  it  had  been  for  many   years 


Sach  being  the  position  of  things,  on  the  16th 
of  December  last,  an  event  occurred  which  prov- 
ed to  be  of  the  most  tragic  moment  to  all  con- 
cerned in  it.     On  that  day,  one  of  the  sons, 

William  P ,  a  lad  about  twelve  years  old, 

was  brought  home  from  a  boarding-school .  at 
Cardiff  in  the  first  stage  of  intestinal  fever.  He 
was  gent  awa^  from  the  lA^hool  in  consequence 
of  hamg  the  fever  upon  him. 

In  this,  as  in  all  the  cases  that  followed,  the 
intestinal  discharges  were  thrown  sometimes  in- 
to the  common  privy,  and  sometimes  into  a 
large  open  pit,  surrounded  by  a  low  wall,  which 
serTed  as  an  ash-pit.  This  pit  was  situated 
within  a  few  yards  of  the  back  door  of  the  house. 
The  tainted  Unen  was  washed  in  the  washhouse 
near  the  back  kitchen,  a  place  which  all  the 
household  frequented.  Before  the  arrival  of 
the  infected  lad,  the  family,  as  I  have  already 
said,  were  in  the  enjoyment  of  good  health,  and 
the  neighboring  village  and  farms  were  entirely 
free  from  fever. 

In  the  third  week  of  his  illness,  Emma  P , 

one  of  the  sisters,  five  years  and  a  half  old,  was 
attacked  with  the  same  fever  as  that  under 
which  her  brother  was  laboring,  and  died  of  it 
towards  the  end  of  the  second  week,    A  few 

daws  after  Emma,  Maria  P ,  another  sister, 

aged  eighteen  years  and  a  half,  was  seized  with 
the  same  malady,  which  proved  fatal  on  the  1st 
of  February,  1859. 

While  these  two  lay  ill,  a  man-servant  and  a 
maid  servant  also  became  infected.  Both  were 
sent  to  their  own  homes  as  soon  as  the  first  de- 
cided symptoms  appeared,  and  both  died  of  the 
fever  ttiier  short  illnesses.     Within  a  day  or 

two,  Elisabeth  P ,  another  sister,  seventeen 

years  old,  was  seized,  and  has  not  yet  perfectly 
recoTered. 

On  the  3l8t  of  January,  John,  a  brother,  sev- 
en years  old,  was  laid  up,  and  remained  for  sev- 
eral weeks  in  a  very  precarious  state.  A  hired 
nurse,  who  had  attended  several  members  of  the 
family  in  succession,  has  since  taken  the  infec- 
tion, and  still  lies  ill  of  the  fever. 

On  the  8th  of  February,  I  saw  William,  Eliz- 
tbeth,  and  John ,  the  three  surviving  suf- 
ferers, in  consultation  with  Mr.  Kees,  of  Cardiff. 
The  condition  of  all  three  was  characteristic  of 
the  respective  stages  of  the  disease  under  which 
Aey  were  laboring.  Elizabeth  had  had  intes- 
tinal haemorrhage  three  days  before  I  saw  her, 
hot  appeared  to  be  doing  well.  In  John,  who 
W  been  nine  days  in  bed,  all  the  diagnostic 
marks  of  intestinal  fever  were  in  full  develop- 
i&ent.  In  addition  to  the  typhoid  symptoms, 
commonly  so  called — including  prostration,  wan- 
dering, deafness,  subsultus  tendinum,  and  dry, 
encrusted  mouth— there  was  diarrhoea,  tympan- 
itic belly,  and  one  of  the  best  marked  eruptions 
ofrose-colored  spots  I  have  ever  seen.*    Wil- 


liam, who  first  brought  the  fever  home,  was  still 
in  that  state  of  abject  weakness  and  extreme 
emaciation  which  is  one  of  the  most  characteris- 
tic results  of  this  fever  when  severe  and  pro- 
tracted ;  his  shaven  hair  had  only  just  begun  to 
grow,  and  he  bore  on  the  nape  of  his  neck  a 
large,  deep  ulcer,  which  had  formed  there,  in 
the  course  of  the  fever,  by  the  sloughing  of  a 
blistered  surface.! 


(To  be  continued.) 


THE    TRUE    NATURE    AND    ATEANING    OF 

PARASITIC  DISEASES  OF  THE 

SURFACE. 

Bt  William  Tilbury  Fox,  M.D.,  Lond. 

Of  late,  the  doctrine  of  the  existence  of  fungi, 
in  what  are  called  **  parasitic  diseases,"  is  of 
secondary  importance,  and  not  the  true  cause  of 
those  afifections,  has  been  gaining  ground,  and 
endorsed  by  good  authority.  In  direct  opposi- 
tion to  this  hypothesis  stands  the  conclusion  at 
which  I  have  arrived  after  a  very  caAful  ap- 
preciation of  the  facts  presented  by  a  good  num- 
ber of  cases  observed  for  some  long  time  past : 
and  my  endeavor  will  be  to  show  that  conflict- 
ing opinions  have  arisen  from  the  want,  on  the 
part  of  writers  and  others,  of  a  clear  understand- 
ing of  the  true  nature  of  parasitic  disease.  • 

Without  stopping  to  consider  that  singular 
piece  of  scepticism  of  Erasmus  Wilson,  from 
which  has  resulted  the  denial  of  the  vegetable 
nature  of  the  abnormal  growths  called  parasites, 
since  the  observations  of  Dr.  Lowe  (tending  to 
show  that  parasitic  disease  may  be  produced  by 
the  implantation  of  the  yeast-fungus)  are  suf- 
ficient to  set  it  aside,  it  is  well  to  remember  the 
chief  grounds  upon  which  this  opinion  of  Wilson 
is  based — viz :  2st,  his  affirmation  that  the  ori- 
gin as  to  seat  of  so-called  parasitic  growths  is 
the  depth  of  the  follicle  (the  inference  deducible 
therefrom  is  that  their  source  cannot  be  from 
exterior) ;  and,  2ndly,  the  evidence  of  transition- 
al forms.  Both  are  valueless.  The  former  was 
pointed  out  by  Weld  long  ago  to  be  a  grave 
error,  for  he  showed  that  by  using  liquor  potas- 
ses the  sporules  might  always  be  found  primari- 
ly at  the  follicular  orifice  ;  and  this  I  can  con- 
firm from  repeated  early  examination  of  the 
commencing,  and  also  of  the  extending  edge  of 
disease.  The  latter  is  more  frequently  absent 
than  present. 

Ilemak*s  observations,  too,  are  entirely  op- 
posed to  such  a  notion,  in  establishing  the  fact, 
that  the  development  of  t'.c  parasitic  fungi  may 
go  on  away  from  the  influence  of  the  body,  or 
that  of  its  tissues.  How,  then,  can  a  parasite 
be  a  "  change  in  the  normal  constituents  of  the 
body  V*     Such  an  assumption  is  wholly   unne- 


•j[j  ***«»«  two BQbJects,  the  fauceg  were  beset  by  aphtbae,  wWch, 
*  w  aodpaUOe,  formed  a  coQlinaoos  layer.  I  was  informed  by  Mr. 


Rees,  tbat  In  two  of  the  fatal  cases  a  simiUr  morbid  product  put  on  a 
true  diphtheritic  character. 

t  It  is  worth  notintr,  that  after  the  fever  Bhowcd  anch  a  stron;;  ten- 
dency to  spread,  Elizabeth  and  John,  with  two  other  mcmberB  of  the 
family,  were  Rcnt  away  to  Stqcklandf,  an  outlying  farm,  about  two 
miles  off.  Elizabeth  was  seized  three  days  after  her  removal,  but 
John  reaudned  well  ten  days  longer. 
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cessarj,  since  we  receive  a  complete  explanation 
of  all  the  facts  of  tinea  in,  and  by  the  laws  of, 
fungi. 

The  affections  which  are  referred  to  as  "  par- 
asitic'* (wholly  or  in  part),  and  to  which  the  sub- 
sequent remarks  apply,  are  : — ^Tinea  favosa,  T. 
tonsurans,  T.  sycosis,  T.  tarsi,  T.  decalvans, 
pityriasis  (or  tinea)  versicolor,  tinea  (or  plica) 
polonica;  those  in  which  the  following  have 
been  observed,  viz  ;  the  leptomitus,  the  mucor, 
the  aspergillus,  the  trichophyton  ulcerum  and 
the  oldium  albicans,  and  the  chronic  (or  acute) 
skin  disease  in  which  fungi  are  met  with.  Now, 
most  of  these  are  complex  cases.  I  do  not  mean 
to  assert  that  the  above  are  severally,  and  wholly, 
and  in  toto  parasitic  ;  but  that  in  every  case  of 
skin  disease  in  which  fungi  occur  there  is  pres- 
ent a  certain  affection  which  is  produced  by  the 
parasite,  and  by  it  alone. 

What,  then,  is  the  parasitic  disease,  and  what 
relation  does  eruption  bear  to  it  ?  All  the  mis- 
understanding upon  the  matter  is  entirely  due 
to  the  irror  of  considering  eruption  a  necessary 
part  of  the  affection,  which  is  parasitic.  Usage 
has  80  schooled  us  as  to  render  it  difficult  to  re- 
gard it  as  really  non-eruptive.  Parasitic  dis- 
ease, however,  is  not  necessarily  accompanied 
by  eruption,  though  the  two  are  usually  conjoin- 
ed. Herein  lies  the  solution  of  the  whole  mat- 
ter.* 

By  tinea  (the  generic  term  for  parasitic  dis- 
ease of  the  surface)  is  meant  any  affection  which 
is  due  to  the  presence  of  vegetable  growth  pro- 
ducing characteristic  effects  upon  tlie  hairs  of 
the  part  attacked ;  and  not  until  the  fungus  is 
implanted  on  the  affected  part  can  we  say  that 
what  we  call  the  disease  is  present,  and  never 
until  the  spread  of  the  vegetation  occurs  do  we 
get  those  intimate  changes  which  damage  the 
follicle  and  its  contents  :  that  is  to  say^  no  non- 
parasitic disease  ever  produced  tinea.  Dr.  Jen- 
ner,  some  years  ago,  laid  down  some  such  defin- 
ition ;  but  it  is  the  affection  of  the  hair  which 
must  be  considered  as  the  true  parasitic  dis- 
ease. 

The  latest  writer  on  the  subject,  Mr.  Hogg,  in 
a  communication  made  to  the  Medical  Society  of 
London,  endeavored  to  show  that  parasites  were 
but  secondary  parts  of  the  diseases  in  which 
they  occur.  He  asked,  Ts  the  diseased  condition 
the  result  of  the  ravages  of  the  parasite  ?  or  is 
the  parisitic  vegetation  the  result  of  the  dis- 
ease ?  His  replies  were  as  follows  :  (1)  "  That 
the  growth  of  them  [fungi]  is  not  necessarily 
pathognomonic  of  any  special  disease  is  obvious, 
from  the  fact  of  their  having  been  found  in 
nearly  all  allied  kinds  of  chronic  disease,  in 
lepra  psoriasis,  ichthyosis,  &c.;"  and  (2)  "  they 
have  not  been  found  in  disease  they  are  believed 
to  engender."  The  latter  may  be  summarily 
dismissed,  with  the  remark  that  the  only  dis- 
ease they  engender  is  that  of  the  hairs  :  any 
other  belief  is  erroneous. 

Now,  Mr.  Hogg,  in  common  with  most  other 
ob'^ervors,  has  fallen  into  the  mistake  which  I 


have  hinted  at, — ^namely,  the  confounding  the 
concomitant  eruptive  with  true  parasitic  disease 
(that  of  the  hairs).  The  pathognomonic  sign  of 
parasitic  disease  of  the  surface  is,  the  inlihra- 
tion  and  destruction  of  the  hair  by  the  spores ; 
and  the  diagnosis  can  in  nowise  be  considered 
perfect  until  the  spores  or  mycelium  have  beei 
detected  there  by  the  microscope  ;  and  in  evexj  i 
case  in  which  we  get^  the  "  tonsurant"  appear*  | 
ance  of  the  hair,  the  characteristic  (?)  favns 
crust,  the  idiopathic  bald  patch,  the  browB 
scurf  of  chloasma,  &o.,  we  will  assuredly  find 
the  attacking  fungus  invading  not  the  epithe- 
lium only,  but  also  the  hairs  themBelves.  It  b 
always  requisite  to  use  the  liquor  potassae  io 
the  examination,  for  sporules  are  frequently,  is- 
deed  usually,  detected  which  had  escaped  obser- 
vation before  its  addition.  The  plant  is  usuallj 
sought  for  in  the  secretion  or  epithelium,  and 
the  hairs  disregarded.  If  a  case  of  chronic  skin 
disease  be  examined,  and  a  parasite  detected, 
the  hairs  of  the  affected  part*will  be  found  dis- 
eased, and  the  attack  by  the  fungus  is  the  real 
cause  of  the  tinea.  The  disease  is  a  complex 
one, — an  eruptive  disease,  pltts  a  tinea  (a  para- 
sitic lepra,  or  eczema,  or  whatever  else  the  kind 
may  be). 

I  am  now  perfectly  satisfied  of  the  tnith  of 
this  statement,  from  repeated  examination  of 
cases,  more  especially  of  herpes  circinatus ;  and 
have  always  found  alteration  or  destruction  of 
the  hairs  whenever  a  parasite  was  present,  and 
their  integrity  whenever  the  latter  was  absent. 

Many  believe,  with  Cazenave,  that  tinea  ton- 
surans is  but  herpes  circinatus.  This  is  another 
example  of  the  confusion  of  eruptive  with  fare- 
sitic  disease.  As  generally  seen  affecting  the 
surface,  herpes  circinatus  consists  of  circular 
spots,  spreading  circumferentially,  composed  of 
a  reddish  base  of  dusky  hue,  upon  which,  especi- 
ally at  the  edge,  are  ill-defined  vesicles  (often- 
times imperfect  pustules),  coalescing  fireqnent- 
ly  ;  indeed,  occasionally,  so  as  to  form  a  whitish 
ring,  broken  at  parts  of  the  circumference.  The 
central  part  of  the  patch  becomes,  by^md-bje, 
scaly,  and  not  unlike  mild  psoriasis.  Sach 
cases  are  often  mistaken  for  syphilitic  herpes, 
because  they  differ  from  the  typical  character  of 
herpes  (the  phlyctenoid  variety);  "  the  vesicles 
on  an  inflamed  base"  not  being  so  well  devel- 
oped, the  stain  brownish,  the  surface  scaly,  the 
affection  obstinately  chronic,  and  the  margin 
well  defined. 

In  the  month  of  April,  a  case  of  herpes  cir- 
cinatus of  the  forehead  came  under  my  notice, 
in  a  weakly  subject.  There  were  four  patches 
about  the  size  of  a  shilling  on  the  forehead,  pre- 
senting all  the  characters  above  described.  The 
hairs  of  the  part  were  infiltrated  by  the  spores 
of  the  trychophyton.  The  woman  fainted,  and 
when  the  blood  was  absent  from  the  face,  the 
patches  on  the  forehead  presented  a  most  per- 
fect light  copper  color — a  shade  between  those 
of  chloasma  and  syphilis ;  and  the  appearance 
was  wonderfully  syphilitic,  with  the  well-defin 
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ed  oatline  and  scaly  centre.  The  disease  was 
eared  in  eight  or  nine  days. 

in  other  cases  of  herpes  of  the  forearm,  the 
nape  of  the  neck,  and  the  cheek,  I  have  found 
the  trychophyton  invading  the  hairs.  The  rela- 
tion which  the  actual  herpes  bears  to  tinea  will 
be  noticed  presently.  The  affections  (parasitic) 
are  unsymmetrical  as  a  rule,  and  hence  differ 
in  a  material  point  from  syphilitic  cases.  Chlo- 
asma (pityriasis,  or  iinea  versicolor)  affords  no 
exception  to  the  rule,  that  the  hairs  are  always 
affected  in  parasitic  cases.  Care  is  required  in 
examining  th^m  here,  for  they  are  delicate  ;  but 
the  microsporon  furfur  will  be  found  infiltrating 
the  hairs, — certainly  in  a  less  degree  than  in  the 
oiher  varieties,  still  distinct  I  once  met  with  a 
very  carious  case  of  chloasma,  and  may  be  ex- 
cased  for  mentioning  it  here,  since  the  evidence 
of  its  production  from  the  implantation  of  the 
oidium  albicans  is  pretty  strong.  I  intend  to 
refer  to  that  matter  in  another  place  and  time, 
in  continuation  of  this  present  paper. 

A  young  woman,  aged  twenty-six,  an  in-pa- 
tient at  the  General  Lying-in  Hospital,  three  or 
four  days  after  labor,  had  some  little  intestinal 
disturbance,  which  was  relieved  by  a  warm  pur- 
gative ;  there  was  a  little  febricula.  On  the 
tenth  day  she  was  perfectly  well,  and  then  com- 
plained casually  of  itching  of  the  front  of  the 
cheat  (mid-sternum)  and  inner  surface  of  the 
right  forearm.  However,  nothing  was  detected. 
The  skin  was  moist  and  perspiring.  The  irrita- 
tion was  eivdently  diie  to  some  local  cause,  and 
in  the  afternoon  little  bright  rings  made  their 
appearance ;  they  were  in  size  about  that  of 
pin's  heads,  but  gradually  increased,  the  cen- 
tral being  of  a  lighter  hue  than  the  external 
part.  The  eruption  was  peculiar,  consisting  of 
little  erythematous  circles.  Fresh  spots  ap- 
peared during  the  next  few  days;  the  old  spots 
increased  to  the  size  of  fourpenny  pieces ;  the 
redness  quickly  went,  and  left  patches,  having 
all  the  characters  of  chloasma  (tinea  versicolor.) 
The  changes  in  any  one  particular  ring  were 
rapid  (a  few  hours  sufficing).  The  diameter  of 
the  actaal  ring  kept  pretty  constant,  whilst  the 
area  increased  :  no  appearance  of  vesicle.  The 
redness  often  disappeared  spontaneously,  was 
influenced  by  pressure,  and,  if  absent,  the  appli- 
cation of  warmth  caused  its  return.  The  cen- 
tral light-brown  tint  was  permanent,  and  that 
part  felt  harsh.  The  spots  on  the  arm  disap- 
peared after  some  days,  but  those  at  mid-ster- 
nam  coalesced  and  formed  a  patch  about  two 
inches  square.  The  majority  of  the  infants  in 
the  hospital  were  suffering  from  thrush  at  the  time, 
and  it  is  probable  that  the  growth  of  the  o'idium 
albicans  produced  the  chloasma.  This  is  mat- 
ter for  discussion  at  another  period.  This  case 
occarred  during  the  time  I  held  the  appoint- 
ment of  house-surgeon,  and  was  closely  watched 
by  me ;  I  can  therefore  vouch  for  the  truth 
of  the  statements  made.  It  is  very  rare  indeed 
Aat  the  opportunity  occurs  of  watching  the 
onset  of  such  cases  from  the  very  commence- 


ment.    Pityriasis  versicolor  occurs  in   people 
I  not  particularly  addicted  to  ablution,  and  a  lit- 
tle itching  would  be  disregarded  ;  indeed  any 
I  discoloration  itself  would  attract  but  little  at- 
,  tention  until  it  had  acquired  some   miagnitude. 
!  Besides,  the  affection  is  of  so  little  moment. 
Had  this  patient  not  been  in  the  hospital,  no 
one  would  have  witnessed  the  progress  of  the 
case.     The  suggestion  that  the  disappearance 
from  the  arm  of  the  mother  was  probably  due  to 
the  unfavorable   conditions  present — viz.  ablu- 
tion and  the  want  of  those  states  that  were  pres- 
ent in  the  breast  (warmth  and  moisture),  is  feas- 
ible. 

But  to  return  from  this  digression  to  the  case 
of  another  parasitic  disease,  supposed  to  furnish 
an  exception,  as  regards  the  possession  of  the 
characteristic  mark  of  tinea — I  mean  "  sycosis.'* 
Authorities  affirm  that  the  microsporon  menta- 
grophyta  is  confined  to  the  follicle  and  the  ex- 
terior of  the  hair.  Bo  far  as  my  examinations 
go,  this  is  a  mistake.  Very  frequently,  in  the 
earliest  stage  of  sycosis,  before  the  fungus  has 
reached  the  part  of  the  hair  which  is  in  the  folli- 
cle, the  cut  ends  will  be  found  infiltrated  by  its 
sporules.  This  happened  in  my  own  case.  I 
inoculated  myself  by  accident,  and  many  of  the 
hairs  extracted  were  quite  healthy,  with  the  ex- 
ception of  the  cut  edges  and  immediately  adjoin- 
ing part  The  assertion  that  in  sycosis  the  fun- 
gus never  extends  beyond  (out  of)  the  follicle  is 
erroneous. 

In  true  idiopathic  tinea  decalvans«  the  spor- 
ules are  to  be  found  after  careful  search.  You 
may  require  to  examine  several  hairs  before 
you  succeed.  Liquor  potassse  must  always  be 
used,  and  sufficient  time  allowed  to  elapse  for 
the  parts  to  become  transparent.  This,  I  know, 
is  contrary  to  the  experience  of  good  observers. 
It  is  especially  in  this  affection  that  absence  of 
fungus  has  been  noticed ;  but  most  observers 
confound  secondary  alopecia,  or  atrophy,  with 
true  tinea  decalvans.  The  bald  patch  may  be  a 
sequela  of  any  of  the  other  tinead  (due  to  de- 
structian  of  the  follicles),  and  of  course  there 
need  not  be  any  parasite  present  in  such  a  case. 
Such  a  state  is  a  secondary  disease,  and  it  is 
also  an  effect  of  true  idiopathic  tinea  decalvans 
Atrophy  of  the  hairs  is  not  a  distinctive  mark 
of  tinea  decalvans,  for  it  occurs  in  every  other 
variety  of  tinea.  The  distinguishing  features 
of  tinea  decalvans  are  absence  of  secretion  and 
less  severity  of  the  affection  of  the  hairs,  in  con- 
sequence of  which  they  do  not  become  brittle 
and  break  off,  but  remain  till  the  follicle  can  re- 
tain them  no  longer.  Their  loss  seems  to  be  the 
commencement  of  tbe  disease  ;  whereas  it  is 
only  the  final  effect  The  disease  is  said  by 
good  authorities  to  be  acute.  Indeed  it  is  not ; 
it  is  the  least  acute  of  any  of  the  tinea. 

The  practical  point  to  remember  in  regard  to 
the  matter  of  tinea  is,  that  whenever  you  meet 
with  a  case  of  skin  disease  in  which  you  find  the 
parasite  sometimes  present  and  sometimes  ab- 
sent^ you  are  not  to  jump  at  the  erroneous  con- 
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elusion,  like  Mr.  Hogg»  that  the  parasite  plays 
no  part  in  the  causation  of  the  disei^se,  and  that 
it  is  accidental.  Certainly,  it  is  (practically) 
true  that  the  fungus  is  not  the  cause  of  the 
eruptive  disease,  and  is  so  far  accidental ;  but 
it  is  the  cause  of  the  tinea  present  in  those 
cases  where  the  parasite  is  found,  for  if  you  will 
examine  the  hairs  you  will  find  the  microscosic 
characteristic  appearances  in  the  one  case,  and 
not  in  the  other.  For  instance,  Mr.  Hogg 
states  that  in  twenty  cases  of  lepra  and  psoria- 
sis, he  found  the  fungus  in  one  half,  in  two  of 
three  of  lichen,  four  of  six  of  eczema,  &c.;  and 
he  argues  that  the  parasite  cannot  be  the  cause 
of  the  disease  (the  eruption),  and  so  far  he  is 
correct ;  but  it  is  evident  that  he  entirely  mis- 
understands the  true  parasitic  disease.  No  one 
has  called  attention  to  this  error  into  which  ob- 
servers have  fallen.  The  chronic  skin  diseases 
occur  in  situations  where  the  hairs  are  few  in 
number,  and  the  effect  of  the  parasitic  growth  is 
of  no  moment  compared  with  the  concomitant 
eruption. 

And  now  we  are  prepared  for  the  question, 
what  relation  does  eruptive  generally  bear  to 
parasitic  disease  l  It  is  unnecessary  to  the 
evolution  in  full  force  of  parasitic  disease. 
The  history  of  tinea  decalvans,  alone,  is  a  suffi- 
cient guarantee  of  the  truth  of  this  statement. 
I  have  lately  seen  a  case  in  which  the  hair  of 
the  scalp,  beard,  and  whiskers  was  lost,  and  not 
a  particle  or  sign  of  eruption  present.  Erup- 
tion, too,  is  generally  secondary,  and  not  pri- 
mary :  so  it  was  in  thirteen  or  fourteen  cases 
of  tinea  tonsurans,  I  have  lately  observed.  I 
assert,  as  founded  upon  fact,,  that,,  be  eruptive 
disease  present  to  ever  so  great  a  degree,  the 
characteristic  effects  of  tinea  are  never  produced 
by  it  alone,  without  the  growth^  in  addition,  of 
a  parasitic  plant.  Again  and  again  I  have 
examined  the  hairs  in  non-parasitic  eczema  and 
the  like,  but  never  could  find  the  damaged  hairs 
of  tinea.  But  eruption  often  precedes  (and  fol- 
lows, as  a  rule)  the  onset  by  the  fungus  :  and  it 
is  to  be  observed  that  the  amount  of  parasite 
and  eruption  are  in  direct  ratio. 

That  there  is  some  particular  pabulum  for 
which  parasites  have  an  affinity — ^indeed,  which 
they  demand  for  their  growth — is  generally 
admitted  :  and  it  is  usually  taught,  that  tubercu- 
lous, scrofulous,  and  dirty  people,  furnish  the 
best  nidus.  Now,  it  is  just  these  very  people 
whose  general  nutrition  is  disposed  to  exhibit 
non-specific  eruptive  disease.  The  preceding 
facts  allow  the  inference,  that  the  greater  sever- 
ity of  tinea,  when  it  occurs  conjoined  to  erup- 
tion, is  due  rather  to  the  greater  amount  and 
the  quality  of  fitting  pabulum  present — of  which 
the  eruption  is  the  full  index — than  to  the 
presence  of  the  eruption  itself.  The  favorable 
soil  may  exist  without  eruption,  but  then  in 
less  amount.  No  doubt  eruption  (that  is,  secre- 
tion) aids  the  development  of  fungi,  by  retaining 
heat  and  moisture  and  affording  protection.  It 
10  not  unsound  to  suppose  that  the  mere  irrita- 


tion produced  by  the  fungus  growth  may  n 
damage  local  nutrition  as  to  disturb  the  bal- 
ance, and  thus  favor  the  occurrence  of  eruption 
in  an  apt  subject.  The  presence  of  non-specilie 
eruption,  beyond  supplying  certain  minor  con- 
ditions, can  only  be  regarded  as  an  index  to  the 
existence  in  the  best  possible  degree  of  a  favor- 
able soil. 

They  who  dispense  with  the  microscope  a 
the  diagnosis  of  skin  affections  cannot  avoid 
confounding  severe  eruptive  with  parasitic  dis- 
ease. They  of  course  disregard  the  only  (diag- 
nostic) mark  of  distinction  ;  the  naked  eye  char- 
acters will  not  alone  suffice. 

Annular  non-parasiite  eruptions  are  often- 
times classed  as  parasitic.  No  doubt  the 
majority  of  a  circular  form  are  so  in  reality;  the 
shape  is  presumptive  of  such  a  nature. 

There  are  many  considerations  which  tend  ti 
show  that  simple  eruptive  have  been  mistaken 
for  parasitic  affections.  I  mention  one.  The 
treatment  stated  to  have  been  adopted  vith 
such  extraordinary  success  in  well-marked  ud 
severe  cases  (?)  has  completed  a  cure  too  spec^ 
for  true  tinea  ;  whilst  on  the  other  hand,  it  is 
just  the  method  most  calculated  to  act  benefi- 
cially upon  those  very  affections  most  frequently 
confounded  with  parasitic  disease.  I  rthi 
especially  to  the  exhibition  of  arsenic.  Mr. 
Hogg  states  that  five-sixths  of  parasitic  casei 
are  cured  by  its  use,  without  local  means.  This 
is  true  of  non-specific  eruptive  disease. 

Eruptive  disease,  then,  is  a  concomitant, 
not  a  necessary  part,  of  parasitic  disease,  denot- 
ing favorable  soil.  The  affection  of  the  hairs  u 
the  real  parasitic  disease. 

I  wish  to  say  a  few  words  in  regard  to  the 
influence  exerted  by  age  upon  the  occurrence 
of  tinea.  Mr.  H  utchinson  lately,  at  the  Patho- 
logical Society,  gave  a  supposed  satisfactory 
explanation  concerning  tinea  versicolor  (chloas- 
ma)—vis.,  "  that  at  or  about  the  age  of  fifteen  the 
human  scalp  ceases  to  be  accessible  to  the 
attacks  of  the  fungus  of  ringworm,  wd  ^^** 
or  about  that  age  the  epidermis  of  epig»3tri^ 
became  for  the  first  time  a  fitting  pabuhim  wr 
that  of  pityriasis."  Again,  he  stated '"that  tbe 
immunity  of  adults  from  ringworm  of  the  scs  p 
is,  no  doubt  to  the  greater  hardness  of  the  cor- 
tex of  the  hair  in  adults  than  in  children. 
Now  there  are  errors  contained  in  these  exp!«- 
nations.  The  human  scalp  may  be  attacKca 
with  ringworm  at  an  advanced  age.  Dr-  ^* . 
has  recorded  a  case,,  occurring  at  the  age 
twenty,  as  a  curiosity.  1  have  at  present  unae^ 
observation  a  case  of  tinea  tonsurans  (^°*  i 
the  worst  I  have  ever  seen  )  in  a  woman,  ^o 
forty-three.  The  disease  is  most  obstinai^' 
and  requires  most  careful  and  minute  .^^'^  n^ 
detect  quickly  and  destroy  the  parasitic  grey 
which  keeps  constantly  relighting  up  w^^  *^^^^ 
ity.     Parasitic  herpes  cireinatus  I  "^^^ 


well  marked  in  a  woman  aged  eighty-seveD. 

The    epithelium   of  the   epigastrium  J^^^^ 
more  particularly  liable  per  se  to  b«  ^^ 
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aft«r  fifteen  than  that  of  any  other  part  of  the 
bod  J.  The  concomitant  conditions  are  more 
active  in  favor  of  the  occurrence  of  tinea  versi- 
eolor  (chloasma)  about  and  after  this  age,  not 
merely  because  of  the  existence  here  especially 
of  moisture  and  heat,  due  chiefly  to  the  use  of 
flannel,  but  more  particularly  since  ablution  is 
most  decidedly  less  frequently  and  less  effici- 
ently practised  than  during  the  previous  age. 
Mr.  Hutchinson's  statement  implies  that  the 
epithelium  of  the  epigastrium  (and  front  of  the 
chest)  is  not  liable  to  be  diseased  till  about 
fifteen,  as  though  some  special  modification 
vere  effected  at  this  time  in  its  nature.  It 
would  be  more  correct  to  say  that  up  to  about 
saeh  period  the  counteracting  causes  of  implan- 
tation had  been  in  constant  action,  such  being 
the  practice  of  thorough  ablution  which  all 
young  people  undergo. 

Tbe  greater  hardness  of  the  hair  of  adults 
will  not  explain  their  immunity,  for  the  cortex 
has  nothing  to  do  with  the  onset  of  the  parasitic 
growth,  which  makes  its  way  through  the  soft 
growing  part, — and  that  can  take  place  in  the 
adult  as  easily  as  in  the  child.  The  quality  of 
the  cortex  can  only  influence  the  disease  by  the 
greater  resistance  it  offers  to  the  growth  in  the 
one  case  than  in  the  other.  It  really  appears, 
oftentimes,  that  the  hairs  of  the  adult  are  more 
rapidly  destroyed  than  those  of  the  child,  on 
iccoant  of  their  greater  brittleness. 

Adults  are  less  liable  to  ringworm  than  those 
of  an  earlier  age,  because  they  possess  in  less 
degree  that  peculiar  condition  of  nutrition  which 
is  best  fitted  for  parasitic  growth.  As  age  has 
advanced,  the  eruptive  crasis  has  given  place  to 
organic  disease,  more  properly  so  called ;  and 
hence  less  opportunity  is  afforded  for  fungoid 
developement.  The  circulation  of  the  scalp, 
and  the  changes  taking  place  there,  are  exceed- 
ingly active  in  the  child,  and  eruption  is  *'  deter- 
mined'^ to  this  quarter,  as  it  were,  in  the  young. 
The  paucity  of  ringworm,  and  the  scarcity  of 
most  eruptive  diseases,  are  in  direct  ratio. 

Be  upon  your  guard  in  obstinate,  annular, 
nnsjmmetrical  skin  diseases  ;  they  are  frequent- 
ly complicated  by  parasitic  disease. 

No  satisfactory  explanation  has  been  as  yet 
given  of  the  granular  layer  described  by  Robin 
as  occurring  in  favus  especially  (this  is  common 
to  fungi  and  algas  generally).  It  is  met  with  in 
tioea  tonsurans,  in  the  worst  cases.  This 
"  stroma''  may  be  the  apparent  sole  abnormal 
product  present.  On  the  addition  of  liquor 
potassas,  and  allowing  a  little  time  to  elapse,  it 
IS  frequently  seen  to  be  due  to  sporules — small 
certainly,  but  distinct — closely  packed  together. 
On  one  occasion,  when  this  granular  stroma  was 
especially  manifest,  the  hair  was  so  loaded,  that 
when  the  contents  welled  up,  the  cortical  part 
gave  way,  and  I  saw  a  regular  discharge  of 
iporides  take  place,  the  stroma  being  thus  clearly 
shown  to  be  composed  of  sporules.  (The  amount 
of  fluid  influences  materially  the  size  of  the 
•porules.)    In  other  cases,  this  stroma  appears 


to  be  composed  of  minute  spherical,  cellular  (?) 
bodies  (minute  sporules).  Are  they  all  cellu- 
lar ?  They  are  not  fatty  nor  mineral.  There 
are  transitional  stages,  between  the  extremes. 
Is  it  another  form  of  the  fungus. 

Dr.  Lowe  has  found  the  nuclei  produced  by 
the  rupture  of  the  torula-cell  capable  of  perpet- 
uating them  as  such  ad  infinitum^  and  such 
seems  to  be  the  case  with  the  "  stroma"  of  tinea. 
The  appearance  of  amorphous  particles,  at  any 
rate,  is  often  deceptive,  and  really  due  to  spor- 
ules, closely  packed  together.  At  another  time, 
the  particles  are  nothing  more  nor  less  than 
nuclei. 

The  twisting  of  the  hairs,  so  frequently 
observed,  is  due  to— 

1.  Plugging-up  of  the  follicular  orifice  by 
secretion,  and  detention  of  the  upper  part  of  the 
shaft  of  the  hair,  while  the  formation  at  the 
papilla  still  continues.  You  may  sometimes 
pull  out  half  an  inch  from  beneath  the  false- 
operculum. 

2.  There  may  be  no  secretion  to  explain  it ; 
then  it  is  usually  due  to  the  presence  of  myce- 
lium in  the  follicle,  which  clings  to  the  hair  on 
one  side,  and  the  follicle  on  the  other,  blocks  up 
the  follicle,  and  holds  the  hair  (whilst  it  contin- 
ues forming)  to  the  diseased  spot. 

3.  It  may  be  due  to  the  mere  pulling  out,  in 
which  case  you  usually  find, 

4.  Local  infiltration  by  spores,  which  weaken 
the  particular  spot  at  which  the  bend  occurs. 

After  the  head  has  been  shaved,  the  cut  ends 
of  the  hairs  may  be  infiltrated  by  the  spores, 
and  the  follicular  part  be  healthy ;  therefore, 
search  carefully  every  portion  of  the  hair  for 
disease. 

There  are  many  other  interesting  points  I 
should  like  to  touch  upon ;  but  I  have  already 
exceeded  decent  space. 

In  speaking  of  the  parasites,  I  have  made 
very  little  mention  of  the  different  forms  or 
kinds,  but  have  spoken  of  them  in  a  general 
sense,  since  they  all  produce  the  same  kind  of 
disease  upon  the  hairs.  There  is  a  strong 
tendency  (as  evidenced  by  the  observations  of 
Dr.  Lowe  especially)  to  regard  many  of  these 
fungi  as  mere  varieties  of  two  or  more  species. 
I  believe  I  am  in  possession  of  certain  facts 
which,  if  not  sufficient  to  prove,  at  any  rate 
justify  the  belief,  that  there  exists  but  one  es- 
sential fungus  attacking  the  human  surface ;  that 
the  varieties  are  due  to  differences  in  the  condi- 
tion of  soil,  moisture,  and  the  like,  which  the 
plant  meets  with  in  its  evolution.  I  intend, 
very  shortly,  to  communicate  my  reasons  and 
facts  supporting  such  an  affirmation. 

In  regard  to  the  treatment  of  tinea,  and 
chronic  skin  disease  complicated  by  tinea,  there 
are  many  important  points  which  deserve  atten- 
tion or  correction,  if  the  foregoing  statements  be 
correct,  and  which  I  shall  take  the  opportunity 
of  noticing,  very  briefly,  in  continuation  of  this 
paper,  from  which  I  have  "  cut  out "  every  su- 
perfluous sentence,  and  on  which  account  I  fear 
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some  of  its  contents  may  require  further  expla- 
nation. 

Gloucester-gardens,  Jane,  18A9. 


CLINICAL  ILLUSTRATIONS  OF  DISEASES  OP 
THE  ABDOMINAL  VISCERA. 

By  Stephen  H.  Ward,  M.D.  Lond.,  L.R.C.P., 

FHTSIGIAIf  TO  THB  BBAMAK'S  UOenTAL,  '<  DBJUDNOUGHI,**  XTO. 


JAUNDICE. 

Faithful  records  of  cases  are  at  all  times  val- 
uable, either  as  affording  confirmation  of  views 
previously  entertained,  or  as  presenting  for  our 
consideration  new  facts  or  exceptional  peculiar- 
ities. I  need  not,  therefore,  apologize  to  my 
professional  brethren  for  introducing  to  their  no- 
tice the  following  illustrations  of  a  subject  which 
has  been  so  effectively  treated  of  by  Dr.  Budd 
in  his  excellent  work  on  "  Diseases  of  the  Liv- 
er." 

Jaundice  resolves  itself  into  two  heads  or  di- 
visions,— ^viz.,  1,  from  partial  or  complete  sup- 
pression of  bile  :  2,  from  obstruction  to  its  pas- 
sage into  the  intestine.  This  is  the  arrangement 
of  the  subject  adopted  by  most  systematic 
writers,  and  is,  indeed,  the  only  logical  one. 
Jaundice  from  suppressed  secretion  may  be  fur- 
ther resolved  into,  {a)  from  impaired  secreting 
structure,  as  in  primary  or  secondary  congestion 
of  the  liver,  adhesive  inflammation,  suppurative 
inflammation,  atrophy,  and  disintegration  of  secre- 
ting cells  ;  (b)  from  mental  or  moral  emotions ; 
and  (c)  fro/n  the  presence  of  poisons  in  the  blood, 
as  of  mercury,  certain  miasmata,  the  peculiar 
poison  of  acute  rheumatism,  &o.  Jaundice 
from  obstruction  to  the  flow  of  bile  through  its 
ducts  resolves  itself  into  (a)  causes  within  the 
duct,  as  the  presence  of  gall-stones,  inspissated 
mucus  or  bile,  inflammation  of  the  lining  mem- 
brane, and  probably  spasm  ;  (b)  causes  external 
to  the  duct,  as  scirrhus  of  the  liver  or  pancreas, 
enlarged  lymphatic  glands,  loaded  state  of  the 
large  bowel,  pregnancy,  and  strangulation  of 
duct  by  the  products  of  adhesive  inflammation  ef- 
fused around  it. 

I  have  not  the  materials  at  hand  to  give  illus- 
trations of  all  these  causes,  but  I  shall  now,  fol- 
lowing the  logical  arrangement  of  the  subject, 
proceed  to  give  examples  of  several. 

Casb  1. — Jaundice  from  cumte  congestion  of 
the  liver, — ^Wm.  S ,  a  Scotchman,  aged  thirty- 
nine,  was  admitted  into  the  I>readnought  on 
August  20th,  1858,  having  been  ill  for  about  a 
month,  and  well  previously  for  several  years. 
When  attacked,  he  was  in  Southampton,  and 
had  been  drinking  hard  for  several  days,  and 
had  eaten  oysters  which  were  bad.  Is  not,  ac- 
cording to  his  own  statement,  an  habitual  drunk- 
ard. The  attack  came  on  with  vomiting,  inabil- 
ity to  retain  anything  on  his  stomach,  and  diar- 
rhoea. He  had  pain  in  the  left  side,  but  not  in 
the  right.  In  the  course  of  about  a  week,  he 
became  jaundiced ;  his  stools  were  white,  and 
urine  almost  as  deep  as  porter  in   color.    For 


the  last  two  or  three  mornings  he  has  had  shiv- 
erings. 

On  examination,  his  liver  was  found  to  ex- 
tend beyond  its  limits,  below  the  ribs,  and  to  the 
left  side,  and  there  was  tenderness  on  pressure. 
The  stools  were  ex-bilious,  the  urine  was  charged 
with  bile,  and  the  skin  and  conjunctivas  were 
jaundiced.  The  tongue  was  moist  and  nearly 
clean ;  the  pulse  gather  frequent.  Ordered 
milk  and  beef-tea ;  five  grains  of  calomel  at 
night ;  a  drachm  of  compound  jalap  powder  in 
the  morning ;  and  the  following  mixture  three 
times  a  day  :  compound  decoction  of  scoparian, 
an  ounce  and  a  half ;  dilute  nitric  acid,  ten  min- 
ims. 

Aug.  21st. — ^The  bowels  have  been  freely  re- 
lieved, but  the  motions  are  ex-bilious,  and  there 
is  marked  tenderness  over  the  left  lobe  of  the 
liver.  Ordered  dry  cupping,  and  the  nitro- 
muriatic  acid  bath  night  and  morning. 

23d. — Says  he  feels  better,  and  has  lost  the 
tenderness.  Two  stools  since  yesterday,  with 
faint  indications  of  bile  in  them.  To  repeat  the 
dose  of  calomel  at  night,  and  the  compound  jalap 
powder  in  the  morning. 

24th. — Stools  still  ex-bilious,  and  liver  en- 
larged. It  was  thought  advisable  to  put  him 
under  the  influence  of  mercury,  and  he  was  or- 
dered a  grain  of  calomel,  with  a  quarter  of  t 
grain  of  opium,  every  four  hours. 

This  plan  was  continued  up  to  the  27th,  when, 
the  mouth  being  well  affected,  it  was  discontin- 
ued. There  was  now  decidedly  more  bile  in  Uie 
stools,  and  the  liver  seemed  reduced  in  sm. 
He  was  ordered  five  grains  of  iodide  of  potassi- 
um, half  a  drachm  of  extract  of  taraxacum,  in  an 
ounce  of  water,  three  times  a  day  ;  and  the  com- 
pound iodine  ointment  to  be  applied  on  flannel 
over  the  region  of  the  liver. 

On  the  28th,  the  stools  were  more  bilious ; 
and  on  the  30th,  the  urine  was  free  from  bile, 
the  motions  were  duly  charged  with  it,  and  the 
jaundice  was  disappearing.  From  this  period, 
the  liver  continued  to  perform  healthfully  its 
functions,  and  he  was  discharged,  cured,  early  in 
September. 

Case  2. — Jaundice,  from  congestion  of  liver. 
— ^A  Cephalonian,  aged  twenty-four,  was  admit- 
ted into  the  Dreadnought  on  the  26th  of  July, 
1858.  Had  been  jaundiced  for  sixteen  days, 
and,  when  attacked,  had  pain  over  the  stomach. 
His  liver,  on  admission,  extended  somewhat  be- 
yond the  normal  limits  ;  but  there  was  no  ten- 
derness on  pressure,  nor  pain,  either  constant  or 
paroxysmal.  His  motions  were  white  ;  urine  of 
a  deep  color  ;  skin  and  conjunctivae  deeply  jaun- 
diced. Ordered,  milk  and  beef-tea,  a  dose  of 
compound  jalap  powder,  and  the  following  :  di- 
lute nitric  acid,  ten  minims ;  extract  of  tar- 
axacum, ten  grains ;  compound  decoction  of 
scoparium,  one  ounce  and  a  half:  three  times  a 
day. 

July  27th. — ^Bowels  not  open.  Ordered  five 
grains  of  calomel,  to  be  followed,  after  a  few 
hours,  by  an  aperient  draught. 
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28fch. — Motions  confinedi  and  quite  ez-bilious. 
Ordered,  five  grains  of  calomel,  and  a  drop  of 
croton  oil,  which  produced  free  action  of  the 
bowels,  bat  no  appearance  of  bile. 

Aug.  Ist. — Stools  still  ex-bilious.  Ordered, 
calomel,  one  grain :  opium,  a  quarter  of  a  grain, 
three  times  a  day ;  mercurial  ointment,  com- 
pound iodine  ointment,  equal  parts,  to  be  rub- 
bed oyer  the  liyer,  and  a  hot  bath  every  other 
night. 

This  plan  was  continued  np  to  Aug.  13th, 
when  the  motions  were  more  bilious  and  the 
urine  freer  from  bile.  As  the  mouth  was  slight- 
ly affected^  the  pills  were  discontinued. 

On  the  18th,  the  liver  was  found  to  be 
reduced,  and  the  stools  almost  normally  bil- 
ious. 

On  the  20th,  the  urine  was  clear  and  free 
from  bile,  and  the  complexion  clearing. 

He  was  discharged,  cured,  on  the  24th. 

Case  3. — Jaundicej  from  acute  fiepcUic  conges- 
tion.— John  P ,   aged    nineteen,    generally 

temperate,  according  to  his  own  account,  and 
Uving  in  London  at  a  boarding-house,  was  at- 
tacked, about  a  week  before  his  admission  into 
the  Dreadnought^  with  jaundice  and  slight  pain 
in  the  right  side.  Admitted  March  18th,  1858. 
Has  jaundice,  dark  urine,  white  stools,  and  fe- 
brile excitement.  Ordered  a  drachm  of  com- 
pound jalap  powder,  and  a  dose  of  calomel  twice 
a  day.  For  two  or  three  days,  he  seemed  to 
improve,  but  on  the  26th  the  stools  were  still 
ex-bilious,  and  there  was  more  tenderness  over 
the  hypochondrium.  Ordered  eight  leeches 
over  the  hepatic  region,  and  to  rub  in  the  mer- 
curial liniment.  On  April  6th  the  mouth  was 
affected,  and  he  was  ordered  to  omit  the  pills 
and  liniment,  and  to  take  five  grains  of  iodide  of 
potassium  three  times  a  day.  Some  bile  in  the 
motions. 

April  7th. — ^Has  had  one  firm  motion,  with  a 
normal  quantity  of  bile  ;  has  had  slight  epis- 
taxis. 

From  this  date  he  continued  to  improve  ;  the 
stools  continued  bilious,  the  urine  clear,  and  the 
skin  regained  its  proper  hue.  Discharged  cured 
on  April  16th. 

The  comparatively  sudden  onset  of  the  symp- 
toms in  these  cases,  the  circumstances  under 
vhich  the  attack  took  place,  the  more  or  less 
pain  and  tenderness  over  the  region  of  liver 
^d  epigastrium,  ike  enlargement  of  the  viscus 
and  suppression  of  its  functions,  and  the  absence 
of  indications  of  morbid  state  in  the  heart  and 
other  organs,  pointed  to  direct  acute  congestion 
of  the  liver.  In  the  first  case,  and  probably 
also  in  the  second,  the  attack  ensued  upon  a 
course  of  hard  drinking,  and  was  due  to  the  di- 
rect stimulating  action  of  the  alcohol.  This, 
83  has  been  shown  by  physiologists,  does  not, 
lOfc  other  articles  of  food,  pass  into  the  general 
circulation,  but  directly  through  the  portel  ves- 
sels to  the  liver,  and,  by  its  stimulating  action 
Qpon  the    capillaries,  determines  an  increased 


overcharge  of  blood  may  be  relieved  in  many 
cases,  by  increase  of  function.  Such  natural 
efibrt  at  relief  was  exhibited  in  the  bilious  vom- 
iting and  diarrhoea  which  marked  the  onset  of 

the  attack  in  the  case  of  S ,   but  probably 

from  the  individual  keeping  up  the  exciting 
cause,  was  ineffectual.  When  such  an  effort  of 
nature  is  not  set  up,  or  is  unattended  with  suc- 
cess, congestion  is  established,  the  organ  be- 
comes distended,  the  flow  of  blood  through  it  is 
arrested,  its  functions  seriously  interfered  with, 
and  jaundice,  &c.,  result. 

In  two  of  the  above  cases,  as  the  symptoms 
were  not  very  acute,  it  was  thought  desirable 
to  make  trial  in  the  first  place  of  drugs  which 
have  a  known  stimulating  and  alterative  action 
upon  the  liver,  and  which,  by  relieving  the  over- 
charged portal  system,  directly  tend  to  remove 
the  hepatic  congestion.  Becourse  was  accord- 
ingly had  to  such  remedies,  but  without  success. 
From  the  fact  that  the  symptoms  did  not  begin 
to  yield  until  the  patients  were  brought  under 
the  infiuence  of  mercury,  and  from  the  rapidity 
with  which  they  disappeared  on  the  establish- 
ment of  such  influence,  congestion  had  probably 
gone  on  to  the  first  stage  of  adhesive  inflamma- 
tion. In  cases  of  advanced  cirrhosis  which 
have  come  under  my  observation,  there  has  gen- 
erally been  an  early  history  of  gastric  and  he- 
patic derangement,  epigastric  or  hypochondriac 
fulness  or  tumor  ;  and  there  can  be  little  doubt 
but  that  attacks  of  congestion,  induced  by  drink- 
ing, such  as  I  have  narrated,  constitute  the  first 
stage  of  cirrhosis.  The  patients  are,  it  is  true, 
apparently  cured  at  the  time  ;  but  some  damage 
has  been  done  to  the  liver — some  portion  of  its 
structure  probably  destroyed  by  products  of 
adhesive  inflammation,  and  after  a  time,  under 
further  exposure  to  the  exciting  cause,  the  dis- 
ease, with  its  train  of  formidable  results,  is  es- 
tablished. 

Case  4. — Jaundicefrom  congestion  of  liver, sec- 

ondary  to  heart    disease. — ^Lucas   J ,   aged 

thirty-seven,  a  tall,  muscular  man,  of  lymphatic 
temperament,  was  admitted  into  the  Dnad* 
nought  on  June  8th,  1867.  He  had  just  re- 
turned from  Australia,  where  he  had  been  work- 
ing at  the  "  diggings.*'  Until  eight  months  ago 
he  had  enjoyed  uninterrupted  good  health,  ex- 
cept that  he  had  once  had  an  attack  of  ague. 
While  at  the  diggings  he  was  attacked,  after 
getting  very  wet,  with  shortness  of  breath  and 
palpitations,  followed  by  swelling  at  the  epigas- 
trium, but  no  jaundice.  The  food  on  his  pas- 
sage home  was  wretchedly  bad.  He  now  com- 
plained of  dyspnoea  on  slight  exertion.  The 
liver  extended  for  two  fingers'  breadth  below 
the  free  border  of  the  ribs,  and  unduly  towards 
the  left  side.  There  was  a  soft,  regurgitant, 
mitral  bruit,  most  audible  when  he  was  in  a  re- 
cumbent position.  The  urine  was  slightly  tin- 
ged with  bile,  but  not  albuminous  ;  there  was  a 
dirty  hue  of  skin,  and  some  blueness  of  lips  ; 
the  stools  were  formed  and  bilious.     He  was  or- 
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every  other  day,  and  the  following  : — Acetate  of 
potass,  half  a  drachm ;  spirit  of  nitrous  ether, 
half  a  drachm ;  tincture  of  squills,  ten  minims  ; 
compound  decoction  of  sooparium,  an  ounce  and 
a  half,  three  times  a  day  ;  and  to  be  placed  on 
milk  diet. 

June  11th  — As  the  liver  was  not  acting,  he 
was  ordered  in  lieii  of  the  diuretics,  twenty  mi- 
nims of  the  dilute  nitro-muriatic  acid  with  the 
compound  decoction  of  scoparium,  three  times 
a  day  ;  the  nitro-muriatic  acid  lotion  to  the  right 
hypochondrium,  and  a  pediluvium  of  the  same 
every  night.  This  plan  of  treatment  was  con- 
tinued for  nearly  three  weeks. 

30th. — Liver  somewhat  reduced  ;  motions  de- 
ficient in  bile  ;  urine  containing  bile  and  lithates, 
specific  gravity  1028.  Ordered  a  grain  of  iodide 
of  mercury  night  and  morning.  On  the  8th  of 
July  this  medicine  was  omitted,  as  the  gums 
were  tender.  On  July  18th,  he  had  cough,  with 
some  roughness  of  breathing  beneath  the  right 
clavicle  ;  and  as  he  was  getting  anaemic  and  ca- 
chectic, he  was  ordered  some  cod-liver  oil  twice 
a  day,  and  the  following  three  times  a  day : 
tincture  of  sesquichloride  of  iron,  ten  minims 
tincture  of  squills,  fifteen  minims  ;  compound 
decoction  of  scoparium,  an  ounce  and  a  half; 
and  a  large  mercury -with-ammoniacum  plaster 
was  applied  over  the  liver. 

July  28th  — Hepatic  symptoms  more  marked  ; 
deficiency  of  bile  in  motions  ;  urine  very  scanty, 
and  highly  charged  with  bile  and  lithates  ;  sputa 
bilious  ;  marked  jaundice  ;  drowsiness  and  evi- 
dent tendency  to  coma  ;  blueness  of  lower  ex- 
tremities. He  was  freely  purged  with  a  drop 
of  croton  oil  and  five  grains  of  calomel,  and  was 
ordered  the  compound  decoction  of  scoparium, 
with  taraxacum  and  bicarbonate  of  potash,  three 
times  a  day.  Under  this  treatment,  the  coma- 
tose tendency  disappeared,  the  jaundice  became 
less  pronounced,  bile  reappearing  in  the  motions, 
and  the  urine,  though  highly  charged  with  bile, 
being  more  copious. 

August  7th. — Urine  but  little  charged  with 
bile ;  jaundice  materially  less ;  liver  reduced 
in  size ;  mitral  bruit  still  evident,  and  rather 
harsher  in  quality.  Ordered  to  continue  the 
medicine,  and  rub  the  compound  iodine  oint- 
ment over  the  right  side  every  night  and  morn- 
ing. 

He  continued  the  treatment,  with  slight 
changes  in  the  medicine  and  diet,  according  to 
variation  in  the  symptoms,  up  to  September  18th, 
when  he  was  discharged.  The  bowels  were 
kept  well  open  throughout.  When  he  left  the 
hospital,  the  liver  was  reduced  almost  to  its 
normal  limits,  the  secretions  were  healthy,  the 
jaundice  had  disappeared,  and  the  mitral  bruit 
was  scarcely  audible. 

It  is  probable  that  the  cardiac  disease  in  the 
above  case  was  of  long  standing,  either  the  re- 
sult of  acute  rheumatism,  or  established  during 
the  ague  attacks  from  which  the  patient  had  suf- 
fered some  months  previously  to  his  exposure 
to  damp  at  the  "  diggings."     Under  the  influ- 


ence of  the  fresh  exciting  cause  and  arrested 
function  of  skin,  general  congestion  of  the  in- 
ternal organs  would  apfTear  to  have  taken  place, 
the  embarrassment  of  heart  and  lungs  being  ev- 
idenced by  dyspnoea  and  palpitations,  and  the 
secondary  implication  of  the  liver  by  hypochon- 
driac fulness.  Regarding  the  hepatic  conges- 
tion, then,  as  resulting  from  obstruction  to  the 
circulation  in  the  diseased  mitral  valve,  it  waj 
evident  that  we  must  look  fpr  relief  to  diuretics 
and  saline  purgatives,  rather  than  to  the  specific 
action  of  mercury.  This  was  quite  unintention- 
ally induced  by  the  few  doses  of  iodide  of  mer- 
cury which  were  given  with  a  view  to  altera- 
tive and  cholagogue  action,  and  the  consequence 
was,  an  increase  of  cachexia,  &c.  The  condi- 
tion of  the  patient  on  the  28th  of  July  was  most 
precarious  :  the  bile  was  not  being  elimimited 
by  its  proper  channel,  and  the  kidneys  were 
scarcely  affording  any  compensatory  action  ;  the 
blueness  of  extremities  and  tendency  to  comi 
marked  blood  imperfectly  aerated,  and  probablj 
poisoned  also  by  the  presence  of  altered  bile.  Free 
purging,  however,  followed  by  medicines  direct- 
ed to  the  kidneys  and  liver,  brought  him  out  of 
danger,  and  a  continuance  of  such  remedies  for 
some  weeks,  placed  him  in  the  state  of  compar- 
ative safety  and  good  health  in  which  he  left 
the  hospital. 

With  respect  to  cirrhosis  as  a  cause  of  jam- 
dice,  it  is  remarkable  to  how  great  an  extent 
the  liver  may  be  affected  with  this  disease,  and 
no  jaundice  result.  It  is,  as  Dr.  Budd  has  point- 
ed out,  more  particularly  a  consequence,  when 
the  principal  divisions  of  the  excretory  duct  are 
strangulated  by  efiusion  of  lymph  around  them. 
On  analyzing  seven  cases  of  cirrhosis,  of  which  1 
have  the  notes  before  me,  I  find  that  in  only 
two  was  there  deep  jaundice  ;  in  the  others,  no 
stain  of  the  conjunctivae,  but  merely  a  dusky  or 
sallow  hue  of  the  skin,  and  not  always  this.  In 
five  of  the  said  cases,  bile  was  discharged  to  a 
greater  or  less  extent  by  the  normal  channel ; 
in  two,  it  was  almost  absent  from  the  motions, 
but  there  was  compensating  excretion  by  the 
kidneys.  In  one  case,  there  was  no  bile  in  the 
motions  or  urine,  and  no  jaundice ;  no  bile  ap- 
parently formed,  and  yet  tolerable  health  and 
vigor  were  maintained  for  a* considerable  time. 
The  patient  was,  however,  emaciated.  Excep- 
tional cases  like  this  are  occasionally  met  with  io 
practice,  and  should  teach  us  not  to  indnlge 
hastily  in  generalizations. 

The  following  case  of  jaundice  from  cirrhosis 
is  introduced,  from  its  exemplifying  an  impor- 
tant point  of  treatment  : — 

Case  5. — Jaundve;  cirrhosis  of  the  liver.^ 
A  lad  aged  eighteen,  of  dark  complexion,  was 
brought  into  the  Dreadnought  in  September, 
1856,  presenting  the  following  history  and  symp- 
toms : — He  had  been  for  one  or  two  voyages  to 
the  East  and  West  Indies,  and  had  had  repeated 
hepatic  attacks.  He  complained  of  uneasiness 
and  tenderness  on  pressure  in  the  right  hypo- 
chondriac region.     There  was  diminished  dull- 
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ness  on  percussion  over  the  sight  of  the  liver, 
and  evident  retraction  of  this  yiscus ;  dasky 
yellow  hue  of  skin  and  conjunctivae ;  urine  of 
deep  porter-like  color,  and  loaded  with  bile ; 
tlvine  evacuations  sometimes  and  generally 
darker  than  natural ;  at  other  times  paler ;  bow- 
els either  confined  or  very  relaxed  ;  ascites  to 
moderate  extent,  with  gorged  superficial  abdo- 
minal veins ;  no  anasarca ;  occasional,  rather 
free,  epistaxis  ;  tongue  furred  ;  appetite  varia- 
ble. Ordered  taraxacum,  with  nitro-muriatic 
acid,  and  compound  decoction  of  scoparium. 
For  the  first  month  after  his  admission,  he  im- 
proved somewhat  as  regards  secretions,  extent 
of  ascites,  &c.,  but  towards  the  commencement 
of  NoTcmber,  the  ascites  increased,  airdthe  color 
of  the  urine  and  skin  became  deeper  than  ever. 
About  Nov.  20th,  he  complained  of  rather  acute 
pain  in  the  right  hypochondrium,  and  a  blister 
was  ordered  to  be  applied  over  this  region. 
This,  instead  of  relieving  him,  produced  stran- 
gury and  great  distress.  There  ensued  gener- 
al tenderness  over  the  abdomen,  tympanitis,  ob* 
Btinate  constipation,  and  almost  complete  sup- 
pression of  urine.  After  a  few  hours  he  became 
delirious,  then  comatose,  and  died.  On  inspec- 
tion, the  peritoneum  presented  marks  of  recent 
inflammatory  action,  and  its  cavity  contained  a 
considerable  quantity  of  serum.  The  liver  was 
a  model  specimen  of  cirrhosis  ;  much  retracted, 
and  weighing  about  two  pounds  and  a  half  ;  its 
capsule  thickened,  and  entire  surface  irregular- 
ly nodulated  ;  incision  resisting  and  fibroid  ;  cut 
surface  of  uniform  yellow  color. 

In  the  above  case,  percusion  marked  a  decid- 
edly contracted  liver  ;  the  ascites  without  ana- 
sarca, and  the  engorgement  of  superficial  abdo- 
minal veins,  were  diagnostic  of  formidable  ob- 
struction in  the  portal  system  of  vessels.  It 
may  be  asked, — Could  the  adhesive  inflamma- 
tion of  the  liver  in  a  boy  so  young  have  been  in- 
duced by  abuse  of  alcoholic  liquors  ?  My  own 
observation  of  the  habits  of  sailors  from  the 
commencement  of  their  career,  compels  me  to 
answer  in  the  aflSrmative.  I  have  seen  a  ring 
of  young  sailors  drinking  gin,  glass  by  glass, 
for  several  rounds,  their  elders  encouraging 
them  in  their  dissipation.  No  doubt  the  high 
temperature  of  tropical  regions  may  assist  in 
determining  the  disease  ;  but  the  fatal  "  fire- 
water,'*  as  Sie  American  Indians  called  it,  is  the 
primary  exciting  cause. 

Suppurative  inflammation  of  the  liver  is, 
speaking  from  my  experience  of  the  disease, 
not  usually  attended  by  jaundice.  Of  eight 
cases  of  this  affection  which  have  come  under 
my  treatment  within  the  last  two  years,  only 
two  exhibited  any  trace  of  jaundice,  and  but  in 
one  was  there  any  bile  in  the  urine.  In  three 
or  four  of  the  cases,  a  very  large  portion  of  the 
liver  was  destroyed,  but  the  surviving  healthy 
structure  seemed  adequate  to  the  effected  secre- 
tion of  bile.  In  one  of  the  cases  in  which  jaun- 
dice was  present,  there  were  but  small  points 
of  suppuration,  and  the  liver  was  generally  en- 


larged from  congestion  ;  and  from  this  latter 
condition,  no  doubt,  the  jaundice  resulted.  I 
find  that  Dr.  Morehead  states,  as  the  result  of 
his  experience,  that  jaundice  is  by  no  means  a 
constant  symptoms  of  suppurative  hepatitis. 

The  following  is  a  case  in  which  there  was 
probably  disorganization  of  the  secreting  struc- 
ture : — 

Case  6. — Jaundice;  impaired  secreting  struc- 
ture (?) — Geo.  H. ,  aged  fifty,  of  dark  com- 
plexion, was  admitted  into  the  Dreadnought  on 
Aug.  15th,  1858.  Twenty-five  years  ago  he  had 
typhus  fever,  but  no  illness  since  then  up  to 
two  months  back,  when,  on  his  passage  from 
Cronstadt,  he  was  attacked  with  a  bad  cold,  and 
pain  in  the  right  side  of  the  chest,  extending 
back  to  &e  shoulder.  He  was  cupped,  dosed, 
and  got  relieved  in  about  eight  days  ;  but  con- 
tinued languid  and  weak,  and  had  no  appetite. 
Three  weeks  before  admission  his  skin  became 
yellow,  urine  deep-colored,  and  stools  white. 
Fifteen  or  sixteen  years  ago,  he  drank  heavily 
of  rum,  and  continued  to  do  so  at  intervals  for 
five  or  six  years ;  but  since  then  he  has  been 
very  temperate.  Diarrhoea  came  on  the  day  be- 
fore admission — ^he  thinks  from  eating  an  apple. 
His  stools  were  now  of  dark-brown  color,  soft, 
and  offensive.  He  had  deep  jaundice  and  irri- 
tation of  the  skin  ;  the  urine  contained  some 
bile.  There  was  some  tenderness  on  firm  pros- 
sure  under  the  ribs,  but  no  increase  of  dullness 
on  percussion.  He  was  weak,  emaciated,  and 
ansemic.  Ordered  mercury  with  chalk,  three 
grains ;  compound  ipecacuanha  powder,  five 
grains  ;  night  and  morning  :  dilute  nitric  acid, 
ten  minims  ;  compound  decoction  of  scoparium, 
an  ounce  and  a  half;  three  times  a  day.  Beef- 
tea,  with  wine. 

Aug.  20th. — One  dark,  bilious  stool  ;  urine 
less  charged  with  bile  ;  is  very  drowsy,  and  has 
pain  in  his  head.  Ordered,  one  drachm  of 
the  sulphate  of  magnesia  to  each  dose  of  the 
mixture. 

22nd. — Itching  in  skin  again  troublesome; 
one  loose  stool ;  tenderness  over  gall-bladder  (?) 
His  pulse  is  feeble,  and  he  feels  much  depres- 
sion ;  his  feet  and  lips  are  cold.  Ordered,  dry 
cupping  over  the  liver,  to  omit  previous  medi- 
cines, and  to  take  the  following  three  times  a 
day  : — Sesquicarbonate  of  ammonia,  five  grains ; 
compound  spirit  of  ether,  half  a  drachm  ;  to 
an  ounce  and  a  half  of  water. 

23rd. — Stools  deficient  in  bile ;  urine  deep 
colored.  Ordered,  the  nitro-muriatic  bath  night 
and  morning. 

25th. — For  the  last  two  days  there  has  been 
more  bile  in  the  stools;  but  as  the  bowels  were 
rather  confined,  one  drachm  of  compound  jalap 
powder  was  ordered  to  be  taken  directly. 

27th. — ^Motions  again  less  charged  with  bile; 
conjunctivae  much  stained.  Ordered,  calomel, 
one  grain;  opium,  a  quarter  of  a  grain,  three 
times  a  day.  On  the  31st,  the  motions  were 
more  bilious,  and,  as  the  mouth  was  slightly  af- 
fected the  pills  were  discontinued,  and  he  was 
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ordered,  iodide  of  potassium,  five  grains;  ex- 
tract of  taraxacum,  half  a  drachm;  infusion  of 
gentian,  an  ounce  and  a  half,  three  times  a  day. 
He  continued  from  this  time  up  to  September 
9th,  the  motions  varying  in  frequency  and  char- 
acter. On  the  9th,  he  complained  of  pain  in 
the  head,  and  was  very  drowsy ;  but  these  symp- 
toms were  removed  by  free  purging  with  com- 
pound jalap  powder. 

Sept.  11th. — ^Motions  almost  ex-bilious.  Or- 
dered again  the  nitro-muriatic  acid  bath,  and  ni- 
tric acid  with  gentian.  His  diet,  which  had 
been  at  first  milk  and  beef-tea,  then  ordinary, 
was  now  changed  to  full.  Under  this  treatment, 
he  gained  somewhat  in  point  of  health  and 
strength,  but  his  motions  continued  almost  en- 
tirely devoid  of  bile,  and  very  offensive,  his 
urine  deep-colored,  and  the  jaundice  of  as  dark 
a  hue  as  ever.  On  the  16th,  he  left,  at  his  own 
request,  for  his  native  place,  Hartlepool. 

The  above  case,  though  not  followed  out  to  its 
termination,  is  one  of  considerable  interest.  The 
man  had  lost  much  flesh  and  strength,  and  by 
the  appearance  of  the  inside  of  his  lips,  was  very 
anaemic.  The  excessively  deep  and  persistent 
jaundice  indicated  some  interference  with  the 
secretion  of  bile ;  but  the  occasional  appearance 
of  this  in  the  motions  forbad  the  supposition  that 
there  was  permanently  obstructed  duct.  Th-ere 
was  more  jaundice,  too,  at  an  early  period  of  the 
attack,  than  is  commonly  met  with  at  any  stage 
of  cirrhosis.  The  very  deep  jaundice,  the  ema- 
ciation and  debility,  the  evidently  depraved 
state  of  the  blood,  and  the  threatenings  of  cere- 
bral complication,  seemed  to  me  to  point  to  some 
disorganization  of  the  secreting  structure  of  the 
liver,  consequent  either  upon  congestion  or 
some  obstruction,  subsequently  removed,  to  the 
passage  of  bile  by  its  usual  channel.  The  case 
constrasts  well,  in  several  points,  with  one  to  be 
related  presently,  in  which  there  was  a  perman- 
ently obstructed  common  duct,  but  in  which,  al- 
though the  jaundice  had  lasted  for  some  months, 
there  was  not  much  loss  of  flesh  and  power,  and 
naJiead  symptoms  occurred. 

On  what  does  the  cerebral  complication,  or 
the  threatening  of  such,  depend  ?  Not  simply 
on  the  presence  of  bile  in  the  blood,  because,  in 
the  case  of  persistent  jaundice  just  alluded  to, 
there  were  no  cerebral  symptoms.  Probably 
the  true  explanation  is  that  given  by  Dr.  Budd, 
that  there  is  some  decomposition  going  on  in 
the  liver,  and  absorption  of  the  poisonous  pro- 
ducts thereof  into  the  blood. 

I  pass  on  to  the  consideration  of  the  suppres- 
sion of  biliary  secretion,  and  consequent  jaun- 
dice, from  mental  exhaustion  and  moral  emo- 
tions. Protracted  effort  and  anxiety  of  mind  ; 
the  various  passions,  rage,  grief,  jealousy ;  the 
"  green  and  yellow  melancholy ;"  disappoint- 
ment in  love  or  in  commercial  speculations,  are 
amongst  the  exciting  causes  of  jaundice  from 
suppression.  The  disturbance  of  the  functions 
of  the  liver,  under  such  influences,  accounts  for 
the  prominence  assigned  to  this  organ  by  the 


older  poets,  and  even  philosophers,  in  relation 
to  the  moral  emotions.  How  these  causes  act  in 
suppression  of  hepatic  secretion,  whether  by  di- 
version of  nervous  influence,  or  by  constriction 
of  capillaries,  as  those  of  the  skin  under  the  in- 
fluence of  fear,  &c.,  it  is  difficult  to  say.  Cases 
of  jaundice  from  such  causes  are,  of  course,  fa- 
miliar to  all.  Amongst  those  that  have  latelj 
come  within  my  own  experience,  one  has  been 
from  disappointment  in  love,  another  the  resnlt 
of  over-work  and  anxiety  ;  a  third  occurred  in  a 
gentleman  who  had  had  a  serious  quarrel  with  a 
friend.  In  answer  to  enquiries  about  an  indi- 
viduaPs  antecedents,  a  little  time  back,  for  the 
purposes  of  life  assurance,  it  was  stated  that 
"  he  got  jaundiced  once  after  a  bad  debt."  I 
cite  the  following  case  by  way  of  illustration. 

Case  7. — Jaundice  from  suppression  oflnle,'- 
A  medical  practitioner,  between  thirty  and  forty 
years  of  age,  who  had  recently  entered  upon 
the  charge  of  a  large  practice,  and  had  had  mnch 
fatigue  and  anxiety  in  connexion  with  midwifery 
cases,  found  that  his  skin  was  getting  yellow, 
and  his  urine  deep-colored,  and  consulted  q^e  on 
May  11th,  1858  When  I  saw  him  he  was  dis- 
tinctly jaundiced;  his  skin  was  unperspiring, 
but  the  tongue  was  clean,  and  there  was  no  fe- 
ver. On  the  following  morning  I  found  the 
urine  rather  deep-colored,  and  the  motions  al- 
most white.  He  had  no  pain  or  tenderness  over 
the  region  of  the  liver.  I  prescribed  a  vapor 
bath,  a  mixture  of  sulphate  of  magnesia,  taraxa- 
cum, and  sweet  spirits  of  nitre,  three  times  a 
day,  and  five  grains  of  blue  pill  at  night.  On 
the  Wednesday  the  secretions  were  much  the 
same,  but  there  was  a  faint  yellow  tinge  in  the 
motions.  To  continue  the  mixture,  and,  as  the 
bowels  had  not  acted  freely,  to  take  another 
blue  pill  at  night,  and  a  drachm  of  compound 
jalap  powder  the  following  morning.  This  pro- 
duced one  or  two  stools,  containing  a  fair  amount 
of  bile. 

The  absence  of  pain,  tenderness,  and  constitu- 
tional disturbance  are  diagnostic  features  of 
this  form  of  jaundice.  It  does  not,  however, 
always  disappear  rapidly.  It  may,  indeed,  be- 
come persistent  ;  secondary  changes  may  take 
place  in  the  secreting  structure  of  the  liver,  and 
a  fatal  termination  be  the  ultimate  consequence. 

Jaundice  from  obstruction  to  the  flow  of  the 
bile  into  the  intestine  occurs  occasionally  dur- 
ing the  protracted  passage  of  gall-stones,  and 
disappears  with  the  cause.  The  following  case 
well  illustrates  the  diagnostic  symptoms  of  ob- 
struction when  persistent. 

Case  8. — Jaundice  from  obstruction  ofduct,-^ 

Chas.  H ,  aged  thirty-five,  was  admitted  into 

tha  Dreadnought,  on  Feb.  10th,  1858.  In  Maj, 
1856,  he  had  diarrhoea,  when  in  the  Mediterra- 
nean, for  two  months,  but  got  well,  and  remained 
so  until  July,  1857.  He  then,  while  off  the 
coast  of  Nova  Scotia,  suffered  from  headache, 
which  was  followed  in  a  week  by  jaundice,  with 
severe  pain  in  the  right  side  and  at  the  pit  of 
the  stomach,  which  was  worse  in  paroxysms; 
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his  stools  were  then  almost  white,  and  his  urine 
deep  in  color.  He  formerly  drank  very  hard, 
was  sick  at  times,  and  unable  to  take  solid  food. 
In  November  last  he  took  mercury  to  ptyalism, 
but  without  relief  to  his  symptoms.  On  admis- 
sion, his  general  condition  and  power  were 
pretty  good ;  but  he  was  deeply  jaundiced,  his 
arine  was  charged  with  bile,  and  the  motions 
were  white;  He  had  haemorrhoids.  Ordered 
compound  jalap  powder,  one  drachm,  every  other 
morning,  the  nitro-muriatic  acid  bath  at  night, 
and  the  following  three  times  a  day  : — ^Dilute 
nitric  acid,  ten  minims ;  extract  of  taraxacum, 
ten  grains ;  compound  decoction  of  scoparium, 
one  ounce  and  a  half. 

Feb.  17. — ^No  improvement.  Ordered  iodide 
of  mercury,  one  grain,  night  and  morning,  and 
the  following  : — Iodide  of  potassium,  five  grains  ; 
acetate  of  potass,  one  drachm  ;  compound  decoc- 
tion of  scoparium,  one  ounce  and  a  half,  three 
times  a  day. 

19th. — Motions  quite  devoid  of  bile ;  urine 
deeply  charged  with  it,  and  copious — about  two 
quarts  in  twenty-four  hours. 

March  3rd. — Stools  the  same.  To  discontinue 
the  iodide  of  mercury,  as  his  mouth  is  sore. 

This  man  continued  in  the  hospital  until  the 
end  of  March.  Iodine  and  mercury,  externally 
and  internally,  pustulation  with  tartar-emetic 
ointment,  nitro-muriatic  acid  bath,  electricity, 
&e.,  were  successively  tried,  but  without  any 
good  effect.  The  history  of  the  case,  the  mode 
of  attack,  the  persistent  jaundice,  and  utter  and 
constant  absence  of  bile  from  the  alvine  evacua- 
tions, indicated  closure  of  the  duct ;  but  whether 
from  the  products  of  adhesive  inflammation  ef- 
fused around  it,  or  from  inflammation  and  oblit- 
eration excited  by  a  gall-stone,  it  was  difficult  to 
determine.  The  paroxysmal  pain  at  the  onset 
of  the  attack  would  seem  to  point  to  the  latter 
cause.  When  the  closure  is  caused  by  pressure 
of  scirrhous  tumors  or  tuberculous  glands,  we 
should  have  symptoms  resembling  those  narrated 
in  the  last  case,  plus  the  phenomena  of  the  spe- 
cific affection. 

I  have  thus  cited  illustrations  of  jaundice 
from  different  functional  and  structural  derange- 
ments of  the  liver.  I  cannot  but  allude  with 
some  satisfaction  to  the  light  which  morbid  ac- 
tion is  ever  throwing  upon  healthy  function. 
Chemists  are  still  undecided  as  to  the  exact 
composition  and  uses  of  bile  ;  but  the  phenomena 
of  disease,  in  cases  such  as  I  have  narrated,  have 
given  us  nearly  all  the  insight  we  possess  into 
the  real  purposes  of  the  liver.  From  the  com- 
parative torpor  of  the  brain,  and  the  effort  with 
which  it  performs  its  functions  in  some  cases, 
and  the  more  serious  cerebral  symptoms  in 
others,  where  there  is  no  socretion  of  bile  by  its 
usual  channel,  and  imperfect  elimination,  per- 
haps, by  the  kidneys,  we  learn  that  this  fluid 
contains  materials,  the  separation  of  which  from 
the  blood  is  essential  to  health.  And  analyzing 
the  cases  a  little  more  closely,  we  find  that  the 
evil  day  of  cerebral  implication  more  immediate- 


ly impends  where  the  actual  secretion  is  arrest- 
ed than  in  those  in  which  the  fluid  has  been  sep- 
arated from  the  blood,  but  has  been  prevented 
by  obstruction  in  the  ducts  from  passing  off  in 
its  usual  course.  The  anaemia,  passive  haemor- 
rhages, &o.,  which  ensue  when  the  secretion  of 
bile  has  been  interfered  with  for  any  length  of 
time,  show  the  effect  upon  the  blood  itself.  One 
symptom  seems  to  result  from  the  absence  of 
bile,  for  any  lengthened  period,  from  the  intes- 
tine, and  that  is  emaciation,  or,  at  any  rate,  non- 
renewal of  adipose  tissue.  It  confirms  the  views 
of  chemists,  that  bile  contains  a  soapy  kind  of 
material,  whichr  effects  the  solution  and  conse- 
quent absorption  of  the  fatty  portions  of  the 
chyme.  Becent  experiments  would  seem  to 
show  that  the  pancreatic  juice  is  adequate  to  the 
solution  of  fatty  matters ;  but  my  own  observa- 
tion of  the  consequences  which  ensure  where 
the  bile  is  absent,  leads  to  the  conclusion  stated. 
The  constipation  which  attends  the  deficiency  c  r 
absence  of  bile,  and  the  dia-^rhoea  consequent 
upon  its  excess,  prove  that  the  purpose  of  pait 
of  its  ingredients  is  to  stimulate  the  peristaltic 
action  of  the  bowels,  and  promote  the  removal 
of  excrement.  Further,  the  offensive  character 
of  evacuations  devoid  of  bile  points  conclusively 
to  its  antiseptic  properties. 

In  conclusion,  I  have  one  or  two  observations 
to  make  in  reference  to  the  treatment  of  jaun- 
dice. There  is  one  principle  to  be  borne  stead- 
ily in  mind  in  all  cases,  whatever  their  cause, 
and  that  is  to  promote  in  every  way  the  func- 
tions of  those  organs  by  which  compensatory 
elimination  of  bile  is  effected.  To  carry  out  this 
principle,  we  must  avail  ourselves  of  warm  and 
vapor  baths,  saline  purgatives,  and  the  various 
kinds  of  diuretics.  In  Case  5,  I  exemplified 
the  fatal  results  which  follow  suspension  of  the 
function  of  the  kidneys  through  the  action  of  a 
blister.  Acting  upon  tho  experience  derived 
from  the  case  in  question,  I  would  advise,  under 
similar  circumstances,  that  recourse  should  be 
had  to  some  other  form  of  counter-irritation  than 
blistering — such  as  strong  liquor  of  ammonia, 
mustard  plaster,  &c.  The  strong  blistering 
fluid,  which  produces  vesication  quickly,  would 
be  less  likely  to  be  absorbed  into  the  blood. 

In  jaundice  from  acute  congestion  of  the  liver, 
leeches,  cupping  (either  with  or  without  the 
scarificator),  fomentations,  &c.,  over  the  region 
of  the  liver,  and  saline  purgatives  to  unload  the 
engorged  portal  system,  are  the  curative  meas- 
ures most  likely  to  be  followed  by  relief.  When 
the  congestion  is  primary,  due  to  spirit-drink- 
ing, and  such  as  may  go  on  to  inflammation  of 
the  adhesive  character,  mercury  pushed  to  slight 
specific  action,  and  followed  by  iodide  of  potas- 
sium, would  appear  by  the  cases  cited  to  be 
indicated.  In  cases  of  closure  of  duct,  mercury 
can  do  no  good  ;  here  we  can  only  carry  out  the 
principle  of  elimination  by  other  channels.  In 
jaundice  from  suppression  of  bile  consequent 
apon  mental  or  moral  causes,  the  treatment  con- 
sists   in   cholagogue   doses  of  mercury,  saline 
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purgatives,  diuretics,  warm  or  vapor  baths, 
and,  above  all,  in  removal  of  the  exciting  or 
sutrtaiiHDg  cause.  When  bile  once  appears  in 
due  quantity  in  the  alvine  evacuations,  we  must 
not  go  on  pushing  our  remedies  simply  because 
the  skin  continues  jaundiced  ;  for,  as  Dr.  Budd, 
who  lays  great  stress  upon  this  point  of  prac- 
tice, observes,  some  time  must  elapse  before  the 
skin  can  regain  its  normal  color. 

Threaten  ings  of  cerebral  implication  are  to 
be  met  by  drastic  purging,  counter-irritation  to 
the  nape  of  the  neck  and  calves  of  the  legs,  and 
free  action  on  the  kidneys;  and,  as  we  have 
seen,  may  frequently  be  met  successfully. 

The  following  case  is  interesting  as  showing 
the  association  of  jaundice  with  the  poison  of 
syphilis  : — 

Case  9- — T.  M ,    aged   twenty  two,   was 

admitted  into  the  Dreadnought  on  Eeb.  14th, 
1859,  from  a  vessel  from  Shields.  He  had  been 
ill  for  eleven  days  with  cough,  &c.,  and  became 
jaundiced  a  week  back.  Says  that  he  had  not 
been  drinking  before  he  left  Shields,  nor  since, 
and  that  he  came  direct  from  the  ship  to  the 
hospital.  Four  months  ago  he  had  chancre,  for 
which  mercury  was  given,  but  his  mouth  was 
not  made  sore.  He  had  now  an  elliptical  ulcer, 
with  raised  edges,  on  the  right  tonsil,  and  sec- 
ondary papular  eruption  all  over  the  body.  The 
skin  and  conjuctivae  were  of  a  bright-yellow  col- 
or ;  urine  of  a  deep  porter-like  color  *,  stools 
slate-colored,  and  very  deficient  in  bile.  Look- 
ing at  the  specific  constitutional  disorder,  rather 
than  at  the  jaundice,  he  was  ordered  solution  of 
bichlorate  of  mercury,  one  drachm,  with  extract 
of  taraxacum  and  compound  decoction  of  scopar- 
ium  three  times  a  day. 

On  the  28rd,  the  secretions  and  jaundice 
being  the  same  as  when  he  was  admitted,  I  de- 
cided on  bringing  him  more  quickly  under  the 
influence  of  mercury,  and  ordered  three  grains 
of  calomel  night  and  morning,  in  addition  to  the 
previous  medicine.  The  gums  were  not  dis- 
tinctly affected  until  March  2nd.  The  pills 
were  then  discontinued,  and,  the  bowels  being 
constipated,  he  was  ordered  a  smart  aperient, 
which  brought  away  bilious  evacuations. 

On  March  4th,  he  had  irritability  of  the 
stomach  and  vomiting,  and  was  ordered  the 
alkaline  and  effervescing  mixture.  The  jaun- 
dice was  now  rapidly  disappearing,  and  the  urine 
becoming  clearer. 

9th. — One  rather  confined  motion,  well  color- 
ed with  bile ;  skin  clearing,  but  rather  unper- 
spiring.  To  repeat  the  aperient  to-morrow 
morning,  and  have  a  warm  bath  at  night. 

18th — Jaundice  almost  gone  ;  ulcer  on  tonsil 
all  but  healed,  and  papular  eruption  scarcely  to 
be  detected.  As  he  was  rather  cachectic,  he 
was  ordered  some  porter,  and  cod-liver  oil  in  a 
mixture  of  nitric  acid  and  gentian. 

Discharged,  cured,  in  the  middle  of  April. 

I  do  not  pretend  to  associate  the  syphilis  and 
jaundice  in  the  above  case  in  the  way  of  cause 
and  effect.     I,  however,  consider  the  case  im- 


portant as  exhibiting  the  development  of  the 
latter  affection  while  the  patient's  blood  vu 
charged  wich  the  poison  of  the  former,  in  abseoce 
of  the  usual  exciting  causes  of  jaundice ;  and 
as,  moreover,  showing  the  decline  and  disappear- 
ance of  both  affections  under  the  remedy  which 
is  supposed  to  exert  a  specific  influence  in  the 
removal  of  the  syphilitic  poison. 


OASES  OF  PARALYSIS    AS  A  SEQUELA  OF 
DIPHTHERIA. 

By  Peter  £ai>e,  M.D., 

PHTSICUN  TO  1BK  ITORFULK  AMD  N   RWICB  HOBriTAL,  TO  m 
NORWICH  DISPRNBAKY,  KTC. 


It  is  well  known  to  all  who  have  had  to  deil 
with  cases  of  diphtheria,  that  severe  as  is  often 
the  affection  of  the  throat  and  windpipe,  ind 
dangerous  and  difficult  to  treat  as  this  may  be, 
yet  that  this  local  affection  is  by  no  meaiiE  the 
whole  of  the  malady,  and  that  the  constitntioiui 
symptoms  form  a  very  large  and  important  part 
of  the  morbid  manifestations  which  it  is  neces- 
sary to  combat.  Moreover,  these  conBtitntional 
phenomena  have  this  peculiarity,  that  not  onlj 
do  they  manifest  their  presence  at  the  outset  of 
the  disease,— often,  indeed,  with  such  seTerity 
as  to  destroy  life  before  the  local  and  speciil 
epiphenomena  have  had  time  to  develop  them- 
selves,— but  they  also  tend  to  show  themselTes 
at  a  very  advanced  period,  when  the  local  dis- 
order has  passed  away,  and  when,  in  many  re- 
spects, the  patient  might  otherwise  be  consid- 
ered to  have  recovered  from  his  malady,  and  to 
have  reached  that  period  when  serious  resulto 
were  no  longer  to  be  dreaded. 

The  influence  which  the  diphtheric  poison 
exerts  upon  the  constitutional  powers  appwrs 
essentially  to  be  of  a  depressing  character,  both 
in  the  earlier  and  later  stages  of  the  disease, 
and  its  effects  bear  a  strong  analogy  to  those  of 
some  diseases  which  all  allow  to  be  produced  by 
the  introduction  into  the  system  of  a  specific 
morbid  poison,  such  as  scarlatina,  low  fevers, 
and  especially  some  of  the  more  malignant  fonns 
of  erysipelas ;  but  in  none  of  these— except, 
perhaps,  in  some  virulent  cases  of  scarlet  ferer 
— do  we  find  the  nervous  system  showing  more 
than  its  due  share  of  the  depressing  influence, 
and  in  none  do  we  find  that  the  effect  upon  it  u 
sufficiently  special  to  produce  at  a  later  period 
an  interruption  to  the  exercise  of  its  peculiar 
functions,  as  shown  by  a  more  or  less  complete 
suspension  of  its  motor  or  sensory,  or  special 
cerebral  functions. 

The  special  action  of  the  diphtheric  poisoa 
upon  the  nervous  system,  even  from  the  very 
first,  appears  to  me  to  be  shown  in  the  rapidity 
with  which  its  life-destroying  agency  is  manifes- 
ted— an  agency  capable,  as  I  have  myself  wit- 
nessed, in  the  case  of  an  apparently  healthy 
child,  of  terminating  existence  in  less  than  twca* 
ty-four  hours,  not  from  pharyngeal  inflammation 
and  exudation,  and  not  from  laryngeal  strangula- 


BADE  ON  PARALYSIS  AS  A  SEQUELA  OP   DIPHTHERIA. 


215 


tion  (though  both  pharynx  and  windpipe  were 
found,  on  dissection,  to  be  covered  with  an  inci- 
pient false  membrane),  but  apparently  from  sim- 
ple vital  nervous  depression — a  depression 
which  has  seemed  to  me  to  be  in  many  respects 
peculiar,  and  to  approach  nearer  to  pure  asthe- 
nia than  anything  I  have  witnessed  in  other 
eases  of  acute  disease. 

That  this  depressing  influence  of  the  poison 
apon  the  central  sources  of  life  continues  be- 
yond the  period  of  the  first  invasion  of  the  dis- 
ease is,  I  think,  manifested  in  the  sudden  and 
apparently  causeless  sinking  and  death  which 
have  occasionally  supervened  in  the  course  of 
what  appeared  to  be  rapid  convalescence  from 
the  acute  attack  ;  and  that  it  is  active  at  a  still 
later  period  is  shown  by  the  occurrence  of  va- 
rious forms  of  paralysis  at  a  period  of  some 
weeks  from  the  date  of  the  first  seizure  with  the 


These  observations  have  been  induced  by  a 
consideration  of  the  following  cases  (as  well  as 
of  others),  which  have  lately  occurred  in  my 
own  practice,  and  which  tend,  I  think,  to  show, 
that  the  later  nervous  phenomena  there  recor- 
ded are  not  due  to  mere  poverty  of  blood — ^to 
spanaemia  induced  by  the  preceding  disease — 
bat  that  they  are  due  rather  to  the  presence  in 
the  system  throughout  all  its  stages  of  a  pecu- 
liar morbid  poison,  whose  special  affinity  is  for 
the  nervous  tissues,  its  action  upon  which  is 
shown,  in  the  first  instance,  by  the  general  vital 
depression,  and  subsequently  by  a  more  or  less 
complete  suspension  of  the  function  of  particu- 
lar nerves  or  systems  of  nerves. 

We  do  not  find  that  similar  forms  of  paralysis 
result  from  extreme  auaemia,  however  induced, 
whether  by  haemorrhage,  by  the  presence  of  dis- 
ease of  the  kidney,  or  by  chlorosis,  or  that  it 
occurs  in  convalescence  from  other  exhausting 
or  depressing  maladies,  the  resul}  of  animal 
poisons  ;  and  therefore  it  follows  that  something 
is  required  to  explain  these  effects  beyond  the 
ordinary  impediments  to  the  blood-making  pow- 
ers which  such  disorders  create,  which  some- 
thing is  theoretically  explained  by  supposing 
the  specific  poison  to  be  of  such  a  nature  as  to 
have  a  peculiar  and  special  as  well  as  destruc- 
tive affinity  for  nervous  tissue. 

The  attention  of  the  profession  has  already 
been  called  to  the  occurrence  of  paralysis,  either 
local  or  more  or  less  general,  as  an  occasional 
sequela  to  diphtheria,  during  its  present  out- 
break in  this  country,  by  Drs.  Gull,  Kingsford, 
Sanderson,  Mr.  Dixon,  and  others  ;  but  as  every- 
thing relating  to,  or  illustrative  of,  the  nature  of 
this  scourge  is  at  the  present  moment  of  the 
greatest  interest  and  importance,  I  make  no 
apology  for  laying  before  the  readers  of  The  Lan- 
cet a  brief  report  of  the  annexed  four  cases,  in 
which  a  more  or  less  complete  state  of  paralysis 
was  present,  and  in  all  of  which  this  lesion  had 
•npervened  during  convalescence,  or  even  after 
apparent  recovery. 

Case  1. — James  6 ,  aged  seventeen,  hus- 


bandman, admitted  a  patient  of  the  Norfolk  and 
Norwich  Hospital,  under  my  care,  November 
27th,  1858.  He  states  that  about  ten  weeks 
ago,  and  shortly  after  being  discharged  from  tne 
county  prison,  he  was  attacked  with  diphtheric 
sore -throat  which  was  then  prevailing  in  the  dis- 
trict in  which  he  lived.  On  recovering  from 
this,  at  the  end  of  about  a  month  (being  then 
merely  suffering  from  some  remaining  debility), 
he  began  to  complain  of  numbness  and  weakness 
of  the  arms  and  legs,  and,  to  a  slighter  extent  of 
the  whole  trunk.  For  these  symptoms  he  has 
been  under  medical  treatment,  but  without  bene- 
fit, to  the  present  time. 

On  admission,  he  was  found  to  be  well  and 
robustly  formed,  but  pale  and  weak.  He  com- 
plained chiefly  of  debility,  and  of  numbness  and 
want  of  muscular  power  in  all  the  limbs.  His 
power  of  grasping  with  the  hands  was  very 
slight,  but  rather  greater  in  the  right  than  in 
the  left  hand.  He  waddled  in  his  walk,  but 
did  not  drag  either  leg.  Keflex  actions  almost 
absent;  sensibility  very  slight  in  both  lower 
limbs,  as  well  as  in  both  hands  and  arms;  the 
skin  of  the  whole  trunk  felt  slightly  numb  ;  pu- 
pils dilated ;  pulse  soft  and  weak  ;  a  soft  systol- 
ic murmur  was  heard  over  the  base  of  the  heart ; 
urine  pale,  clear,  specific  gravity  1009,  and  free 
from  albumen  or  microscopic  deposit.  'ihe 
throat  appeared  to  be  quite  well ;  bowels  reg- 
ular, tongue  clean,  and  protruded  straight ;  ap- 
petite moderately  good.  He  was  free  from  pain, 
in  the  head  or  elsewhere,  and  had  never  sufier- 
ed  from  fits  ;  denied  spermatorrhoea  or  mastur- 
tion.  Ordered,  full  diet  and  a  pint  of  porter, 
and  to  take  thrice  daily  the  following  draught: — 
Sulphate  of  iron,  two  grains  ;  sulphate  of  zinc, 
one  grain ;  disulphate  of  quinine,  one  grain  ;  di- 
lute sulphurio  acid,  five  minims  ;  water,  one 
ounce. 

Dec.  10. — ^Feels  slightly  stronger  and  better  ; 
can  walk  rather  more  steadily,  and  has  a  little 
more  power  of  grasping  with  the  hands,  but  the 
numbness  is  not  much  diminished.  He  is  still 
very  pale  and  an semic -looking.  Ordered  a 
draught  consisting  of  ten  grains  of  $;itrate  of 
iron  to  an  ounce  of  water,  to  be  taken  three 
times  a  day,  with  the  following  pill ;  sulphate  of 
zinc,  one  grain  ;  disulphate  of  quinine,  one  grain ; 
and  sufficient  quantity  of  extract  of  gentian. 

14th. — Rapidly  improving  ;  can  walk  much 
better  and  grasp  more  strongly ;  sensibility  is 
returning  in  both  arms  and  legs ;  appetite 
very  good  ;  urine  less  pale,  specific  gravity 
1018. 

27th. — Steadily  improving ;  looks  better,  and 
feels  much  stronger ;  power  of  grasping  with 
hands  much  greater.  Beflex  action  as  well  as 
sensibility  in  legs  returning. 

Jan.  4th. — Going  on  well ;  some  numbness  of 
both  hands  and  feet  still  remains. 

29th. — ^Complains  only  of  a  very  slight  numb- 
ness of  the  right  foot ;  in  other  respects  he  is 
quite  well.     Discharged  cured. 

Case  2. — ^William  N ,  aged  seventeen,  by 
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occupation  a  groom,  was  admitted  by  me  as  a 
patient  of  the  Norfolk  and  Norwich  Hospital 
on  April  2nd,  1859.  He  states  that  at  Christ- 
mas last  he  was  seized  with  sore-throat,  which 
he  was  told  was  diphtheria ;  that  he  recovered 
from  this  in  about  three  weeks,  and  returned  to 
his  work,  but  that  after  a  fortnight  he  was  oblig- 
ed to  give  it  up  again  by  reason  of  weakness  of 
his  limbs.  His  legs  (he  says)  were  first  affect- 
ed, becoming  gradually  numb,  and  incompetent 
to  any  exertion  without  great  and  rapidly  super- 
vening fatigue.  At  this  time  he  had  a  little 
pain  at  the  back  of  the  neck,  but  in  no  other 
part.  About  a  fortnight  afterwards  the  legs 
and  hands  also  began  to  feel  numb  and  weak,  so 
that  soon  he  could  hardly  feel  anything  he 
touched,  and  was  unable  to  hold  even  a  cup 
without  using  both  hands.  Now  also  the  face 
(cheeks  and  nose)  began  to  feel  numb.  Besides 
this  he  has  felt  very  weak,  but  has  always  had 
a  good  appetite,  and  has  not  suffered  from  dys- 
pepsia, lowness  of  spirits,  want  of  sleep,  or  ir- 
regularity of  bowels  or  bladder.  Has  never 
been  laid  up  with  rheumatism  or  other  severe 
illness.  He  adds  that  three  of  his  brothers  and 
sisters  suffered  from  sore-throat  before  he  was 
attacked,  and  that  one,  a  brother,  aged  twenty- 
three,  suffered  afterwards  for  about  a  week 
from  slight  numbness  of  both  legs  and  hands, 
but  that  he  ^on  recovered.  The  patient  has 
been  under  medical  treatment,  but  the  numb- 
ness and  muscular  weakness  has  continued  to 
increase  up  to  the  present  time. 

His  present  condition  is  as  follows  : — ^He  is 
by  no  means  thin  ;  countenance  fresh  and  cheer- 
ful ;  pupils  not  dilated  ;  tongue  protruded  strait. 
He  complains  of  numbness  of  the  whole  of  both 
the  lower  extremities,  and  of  the  arms  as  high 
as  the  middle  of  the  forearms  ;  there  is  also,  in 
a  less  degree,  numbness  of  both  the  cheeks  and 
of  the  nose.  The  power  of  grasping  with  the 
hands  is  much  diminished,  the  loss  of  volition 
being  equal  on  the  two  sides.  He  straddles  in 
his  walk,  moves  slowly,  and  is  evidently  unable 
to  guide  his  legs  correctly.  Keflex  actions  are 
lively  when  the  soles  are  pricked  with  a  sharp 
pen,  but  can  scarcely  be  excited  by  any  stimu- 
lation of  the  skin  with  a  blunt  instrument.  The 
trunk  appears  to  be  unaffected.  He  says  he  is 
quite  free  from  pain,  and,  but  for  this  weakness 
of  the  limbs,  would  feel  quite  well.  Pulse  88, 
soft  and  weak  ;  heart's  sounds  sharp  and  clear  ; 
a  moderately  rough  systolic  bruit  is  audible 
over  the  base  of  the  heart ;  throat  slightly  re- 
laxed, but  not  sore  ;  appetite  good  ;  bowels  re- 
gular ;  urine  free,  sherry-colored,  specific  gra- 
vity 1025,  acid,  and  free  from  albumen.  Or- 
dered full  diet  with  beer.  Sulphate  of  zinc, 
one  grain;  water,  one  ounce  :  make  into  a  draught, 
to  be  taken  three  times  a  day. 

April  8th. — Rather  better  ;  has  more  power 
of  grasping  with  the  hands,  and  walks  rather 
stronger  ;  numbness  much  the  same.  The  zinc 
to  be  increased  to  two  grains  for  a  dose. 

19th. — Says  he  has  rather  more  feeling  in  the 


hands,  and  rather  more  power  over  the  mnsclei 
of  both  arms  and  legs,  but  sensation  in  the  fe^t 
is  not  much  greater  than  on  admission.  Citnte 
of  iron,  ten  grains  ;  water,  one  ounce :  make  into 
a  draught,  to  be  taken  three  times  daily,  with 
the  following  pill :  Sulphate  of  zinc,  two  grains ; 
sulphate  of  quinine,  one  grain  ;  with  sufficient 
quantity  of  extract  of  gentian. 

May  18th. — ^has  been  steadily'^and  rapidly  in. 
proving  since  the  change  of  medicine.  He  caa 
walk  well,  has  little  or  no  numbness,  and  com- 
plains of  nothing  but  a  slight  feeling  of  weak- 
ness in  one  ankle.  There  is  no  longer  anj 
murmur  to  be  heard  with  the  heart's  sounds. 

20th. — ^Discharged,  cured,  and  quite  weU  in 
all  respects. 

Case  3. — Henry  G ,  aged  twenty-seven,! 

farm  laborer,  admitted  an  out-patient  of  tite 
Norwich  Hospital  on  the  4th  of  June,  1859. 
States  that  four  months  ago,  he  suffered  from 
sore<throat,  which  he  was  told  was  diphtheria, 
and  for  which  he  took  medicine,  and  had  caustic 
applied  locally.  Several  other  persons,  hii 
neighbors,  were  similarly  affected  at  the  same 
time.  In  about  ten  weeks  and  just  as  he  began 
to  consider  himself  well  and  able  to  go  to  work, 
he  began  to  feel  a  weakness,  with  numbnesa 
and  tingling  in  his  fingers  and  feet.  This  con- 
tinued to  get  worse,  gradually  extending  as  high 
as  the  knees  and  elbows,  for  about  amontii, 
since  which  time  it  has  been  stationary,  anditii 
now  his  only  complaint.  In  other  respects  he 
appears  to  be  quite  well,  has  a  good  complex- 
ion, is  well  nourished,  has  a  good  appetite,  &e. ; 
pulse  soft  and  weak.  He  states  that  he  has  suf- 
fered no  privation,  and  knows  of  no  cause  for  the 
present  symptoms  ;  he  has  taken  no  medicine 
since  their  accession.  Ordered,  liberal  diet, 
with  porter  ;  and  the  combination  of  citrate  of 
iron  with  zinc  and  quinine,  as  in  the  former 
cases. 

July  17th. — Reports  himself  as,  nearly  well. 
Has  continued  to  take  the  same  medicines,  and 
has  been  gradually  improving  ever  since  his  ad- 
mission. He  states  that  the  return  of  power  in 
the  arms  and  hands  has  all  along  been  in  3d- 
vance  of  that  in  the  lower  extremities. 

Cask  4. — James  R ,  aged  sixty-three,  hus- 
bandman, also  a  patient  of  the  hospital,  admit- 
ted, under  my  care,  June  12th,  1868.     States 


that  he  is  a  married  man,  of  regular  and  tempe- 
rate habits,  and  always  enjoyed  excellent  health 
until  January  last,  when  he  was  laid  up  for « 
month  with  influenza.  From  this  he  speedily  re- 
covered, resumed  his  usual  employment,  and  re- 
mained quite  well  until  about  two  months  ago, 
when  he  caught  what  he  considered  to  be  a  bad 
cold.  He  now  took  a  little  medicine,  but  was 
not  compelled  to  discontinue  work,  and  in  abont 
a  fortnight  got  quite  well  again.  He  F*3  tb^^ 
seized  with  numbness  in  his  hands  and  feet, 
preceded  for  two  or  three  days,  but  not  accom- 
panied by,  vague  pains  in  the  back  and  else- 
where (which  he  attributed  to  extreme  consti- 
pation of  the  bowels.)      Since  that  time,  the 
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numbness  has  increased  in  both  arms  and  legs, 
and  there  has  also  been  considerable  and  in- 
oreasing  loss  of  power  in  all  the  limbs.  He  has 
been  under  medical  treatment,  has  been  bled 
and  galvanixed,  and  has  taken  mercury,  without 
anj  impression  having  been  made  upon  his  dis- 
ease Knows  of  no  special  cause  for  the  attack ; 
has  not  suffered  from  gout  or  rheumatism,  nor 
I  been  exposed  to  the  action  of  lead ;  has  neither 
!  been  over-worked  nor  starved. 

Prestnt  state. — Complains  of  loss  of  feeling 
and  strength  in  the  forearms  and  hands,  and  in 
the  feet  and  legs  as  high  as  the  middle  of  the 
oalf ;  at  times  he  has  slight  snatching  of  both 
aims  and  legs  ;  the  reflex  actions  are  nearly  ab- 
sent; gait  stiff  and  trembling;  has  but  little 
power  of  grasping  with  either  hands;  slight 
onmbness  around  we  mouth ;  is  drowsy  ;  taste 
slightly  dimiHished  ;  tongue  protruded  slightly 
to  the  right  side  ;  intellect  unaffected  ;  has  no 
pain  of  head  or  elsewhere  ;  heart's  sounds  weak, 
but  free  from  murmur  ;  left  radial  pulse  strong- 
er than  right ;  palse  60,  soft  and  full ;  bowels 
extremely  costive,  and  acted  upon  with  diffi- 
coltj ;  sphincters  unaffected ;  appetite  good  ; 
sleeps  well ;  has  a  good  color  in  his  face,  and 
looks  well  nourished  ;  urine  free  from  albumen, 
and  otherwise  normal.  Ordered,  a  draught, 
consisting  of  one  drachm  of  solution  of  bichlo- 
ride of  mercury,  and  one  ounce  of  infusion  of 
cinchona,  three  times  a  day.  Also,  two  pills, 
composed  of  eight  grains  of  compound  extract 
of  eolocjnth,  and  a  quarter  of  a  drop  of  croton 
oil,  every  night. 

Jane  18th. — ^Much  the  same.  To  have  full 
diet. 

28th. — There  is  very  little  alteration  since 
his  admission.  The  numbness  and  weakness  of 
Uie  limbs,  and  the  absence  of  reflex  actions,  re- 
main as  on  admission ;  pulse  still  very  weak  ; 
bowels  obstinate.  Ordered,  a  draught,  con- 
sisting of  disulphate  of  quinine,  one  grain  ;  sul- 
phate of  zinc,  one  grain  ;  sulphate  of  magnesia, 
half  a  drachm  ;  dilute  sulphuric  acid,  ten  min- 
ims ;  watei^  one  ounce, — ^to  be  taXen  three  times 
A  day. 

^  July  2nd. — ^Decidedly  better ,  pulse  firmer, 
72 ;  is  no  longer  drowsy,  and  has  regained  a  lit- 
tle muscular  power  in  the  hands. 

6th. — ^Walks  better,  and  has  more  power  of 
grasping  with  the  hands  ;  numbness  of  face  gone, 
and  diminished  in  left  hand  and  arms ;  bowels 
still  very  obstinate ;  pulse  has  again  fallen  to 
60,  and  is  very  weak.  To  have  a  pint  of  porter 
daily. 

13th. — Much  better  ;  pulse  fuller  and  strong- 
er ;  numbness  and  weakness  fast  disappearing. 

23rd.— Numbness,  &c.,  all  gone,  except  from 
tips  of  fingers  and  toes  ;  he  is  rapidly  improv- 
ing in  all  other  respects ;  bowels  still  costive. 
Hade  an  out-patient,  add  ordered  to  continue 
his  medicines. 

August  18th. — ^Reports  himself   quite  well, 
except  that  rarely  he  has  a  little  numbness  at 
the  end  of  his  toes  ;  looks  fat  and  florid  and 
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well ;  bowels  now  act  regularly  without  medi- 
cine.     Discharged  cured. 

The  last  case  I  have  ventured  to  class  with 
the  others,  because  although  the  man  gave  no 
history  of  sore-throat  (indeed,  he  was  not  ques- 
tioned about  it,  as  at  that  time  I  had  no  suspicion 
of  the  possible  connexion  of  paralysis  with  diph- 
theria), yet  the  svmptoms  he  presented  are  so 
similar  to  those  observed  in  the  others,  and  are 
on  any  other  supposition  so  anomalous  and  inex- 
plicable, that,  coupled  with  the  fact  that  he  came 
from  the  same  district,  where  even  then  diph- 
theria was  prevailing,  there  can,  I  think,  be  no 
reasonable  doubt  of  their  common  origin ;  the 
chief  difference  being  that  in  his  case  the  stress 
of  the  disease  fell  very  slightly  (or  not  at  all) 
upon  the  throat — just  as  is  seen  in  many  cases 
of  scarlatina, — its  efficient  cause  manifesting  its 
presence  in  the  first  instance  only  in  some  slight 
general  disturbance  of  the  system,  though  at  a 
later  period  producing  the  extensive  nervous 
lesions  above  described. 

On  looking  more  closely  at  the  details  of  these 
cases,  it  will  be  seen  that  certain  variations  or 
points  of  difference  exist  in  all  of  them,  but  that 
these  chiefly  refer  to  the  extent  or  amount  of 
the  lesion,  and  in  a  less  degree  to  its  seat.  They 
are  no  greater  than  may  be  accounted  for  by  the 
habits,  circumstances,  or  temperaments  of  the  in- 
dividuals ;  by  the  condition  of  health  previous  to 
the  attack  ;  the  dose  or  intensity  of  the  poison 
imbibed,  or  tl^e  treatment  which  had  been  em- 
ployed. 

In  all  the  cases,  the  spinal  system  was  the  one 
which  was  especially  affected.  In  two,  the  fifth 
nerve  appeared  also  to  be  involved.  In  only 
one  was  the  sensorium  proper  at  all  implicated. 
In  none  of  them  could  the  intellect  be  considered 
to  be  impaired.  In  one  case  there  were  dilata- 
tion of  pupils,  pallor  of  countenance,  and  urine 
of  low  specific  gravity  ;  but  these  were  probably 
due  to  the  fact  that  in  this  case  the  disease  at- 
tacked the  patient  just  after  his  discharge  from 
jail,  where  he  had  been  subjected  to  the  depret- 
sing  influence  of  confinement  and  prison  disci- 
pline, as  a  result  of  which  ordinary  anaemia  was 
doubtless  superadded  to  his  other  ailment.  In 
all  the  other  cases,  pallor,  &c.,  were  absent,  the 
complexion  of  the  patients  being  fully  as  high  as 
natural.     All  the  patients  were  males. 

The  affection  appeared  readily  to  yield  to 
nervine  tonics,  especially  full  doses  of  iron  com- 
bined with  other  tonic  medicines,  and  liberal 
diet. 

In  conclusion,  I  would  observe  that  the  phe- 
nomena produced  by  the  presence  of  the  diph- 
theric poison  in  the  system  appear  to  be  separa- 
ble into  two  distinct  classes  :  the  one  referable 
to  the  throat  and  air-passages,  and  showing 
themselves  in  the  irritation  and  familiar  mem- 
branous exudation  upon  these  parts ;  the  other 
referable  to  some  special  chemical  influence 
exerted  upon  the  nervous  matter,  which  shows 
itself  in  the^  first  instance  (a)  by  depression  of 
this  system,  in  oommoA  with  (and  probably  as 
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the  primary  cause  of  that  of)  the  other  powers 
of  life  ;  {b)  during  the  whole  of  the  acute  stage 
of  the  disease,  by  the  relaxed  and  often  per- 
spiring skin,  the  feeble  pulse,  the  listless  and 
often  indifferent  manner,  &c.  &c. ;  (c)  at  a  later 
period,  by  the  occasional  rapid  and  sudden 
sinking  when  the  patient  appears  to  be  steadily 
progressing  towards  convalescence ;  (^  at  a 
still  later  date,  by  the  occurrence  of  various  de- 
grees of  palsy  even  after  convalescence  may 
have  been  fairly  established. 

And  in  reference  to  the  light  reflected  upon 
the  nature  of  the  disease  by  the  results  of  treat- 
ment, I  would  say,  that  as  all  appear  to  be 
agreed  that  this,  even  in  the  early  stages  of  the 
malady,  should  be  tonic,  and  in  every  way  such 
as  to  stimulate  and  support  flagging  nervous 
power,  so  the  fact  that  these  ^rms  of  palsy 
which  occur  during  convalescence — after  failing 
to  get  well  with  alteratives  or  when  left  to  the 
unaided  powers  of  nature — ^readily  yield  to  the 
influence  of  the  nervine  tonics,  such  as  steel, 
sine,  and  quinine,  is  a  further  proof  of  what  I 
have  endeavored  to  illustrate  :  that  tiie  diphthe- 
ric poison  is  essentially  a  nerve  poison,  one  of 
the  effects  of  which — and  that  not  the  least  im- 
portant— ^is  its  power  of  destroying  or  prevent- 
ing the  evolution  of  nervous  force. 

Morwieh,  July,  1869. 
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AN  INQUIRY  INTO  THE  NATURE  OF  THOSE  CASES  OF 
STRANGULATED  OBLIQUE  INGUINAL  HERNIA  TERMED 
"  REDUCTION  EN  BLOC  OU  EN  MASSE." 

WITH  SPECIAL  RELITION  TO  THE  ANATOMY  OF  THE  ACTUAL 
LESION,  AND  PRACTICAL  DEDUCTIONS  DERIVED  FROM  AN 
EXAMINATION  OF  THE  CASES. 

BY  JOHN  BIBKETr,  F.RCS. 
Surgeon  to  Gay's  Hospital,  etc. 

The  term,  '*  reduction  en  bloc  ou  e^  masse," 
has  been  given  by  writers  on  hernia  to  those 
eases  in  which  the  hernial  protrusion,  together 
with  its  investing  sac,  has  been  pushed  into  the 
abdomen  by  the  efforts  made  to  reduce  it.  The 
principle  was  first  enunciated  by  Le  Dran,  and 
since  then  it  has  been  generally  accepted  as  oc- 
easionally  occurring  in  all  forms  of  hernia.  The 
object  of  this  inquiry  is  to  ascertain, — 

1st. — ^The  applicability  of  the  term  to  inguino- 
scrotal  hernia  exclusively. 

2nd. — ^The  actual  nature  of  the  lesion. 

3rd. — The  hernias  in  which  it  most  commonly 
occurs ;  and, 

4th. — ^The  practical  inferences  deducible  from 
the  cases  on  record. 

The  cases  published  by  yarlous  sorgeons  are 
divisible  into  two  classes  : 


1.  Those  in  which  the  patient  died  without 
the  strangulated  bowel  being  relieved. 

Those  in  which  the  constriction  arouid  the 
bowel  was  removed. 

A  brief  history  of  some  of  the  cases  is  giyen  to 
show  the  advance  made  in  the  science  of  iutoBj 
of  the  hernial  sac,  the  causes  of  the  impedimenl 
to  the  reduction  of  the  hernia,  and  the  wsj  m 
which  this  accident  was  discovered.  Theleua  { 
described  in  these  cases  are  of  three  kinds :  h^ 
When  the  hernia  is  pushed  out  of  sight,  and  is 
found  after  death  between  the  peritoneum  and 
the  abdominal  walls  ;  2nd,  When  the  hernia  it 
found  after  death  in  a  pouch  within  the  abdon* 
inal  walls  ;  3rd,  When  the  orifice  of  the  herniti 
sac  has  been  torn  off. 

From  the  facts  recorded  by  the  various  wiiten 
the  following  conclusions  are  deduced  :— 

1.  That  although  the  hernial  sac  is  disphad, 
it  is  not  detached  from  its  scrotal  envelopea. 

2.  That  the  practicability  of  opening  the  her- 
nial sac  in  the  inguinal  canal  is  good  eTideoee 
that  it  was  not  pushed  into  the  abdomen. 

3.  That  the  difficulty  in  bringing  out  the  m 
containing  the  hernia  from  the  abdomen,  whea  it 
is  said  to  be  therein,  is  evidence  that  its  coDne^ 
tions  must  be  more  firm  in  that  region  thu 
would  result  from  merely  being  pushed  there. 

4.  That  the  situation  of  the  hernia  has  bee& 
pointed  out  in  some  cases,  although  the  exact 
nature  of  the  lesion  has  not  been  fully  deeeri- 
bed. 

5.  That  the  details  of  the  cases  are  not  in  le- 
cordance  with  the  presumed,  or  accepted,  eoa- 
ditions  of  the  accident. 

6.  That  the  evidence  of  the  practicibility  of 
the  patient,  or  a  surgeon,  reducing  into  the  ib- 
domen  a  scrotal  hernia,  together  tffith  the  sac 
still  strangulating  its  contents,  is,  at  the  present 
moment,  equivocal. 

7.  And,  therefore,  that  the  term  *'r^daotioa 
en  bloc  ou  en  masse''  is  not  so  applicable  te 
these  cases  of  oblique  inguino  scrotal  hernia  u 
to  other  species. 

The  author'3  explanation  of  the  met hanism  d 
the  injury  is  next  detailed,  with  the  assistance 
of  diagrams,  and,  in  order  to  prevent  any  per- 
plexity arising  from  the  use  of  anatomical  terou, 
a  few  definitions  of  the  parts  immediately  cob- 
cerned  are  given.  The  mechanism  of  the  lesion 
seems,  first,  to  consist  of  a  dilatation  of  the  neck 
of  the  hernial  sac  by  the  force  employed  to  re- 
duce the  hernia,  which  is  prevented  passing  in- 
to the  peritoneal  cavity  by  the  contracted  orifice 
of  the  sac.  Secondly,  to  the  laceration  of  the 
dilated  neck  of  the  sac,  which  permits  the  cfr 
cape  of  its  contents  into  the  loose  connectiTe 
tissue  between  the  peritoneum  and  internal  ab- 
dominal fascia.  Explanations  are  next  ofered 
of  the  manner  in  which  the  intra-abdomiiw 
pouch  may  sometimes  be  formed,  althongh  fnwa 
the  extreme  rareness  of  the  occurrence,  the  M 
of  this  slow  development  is  very  questionable' 

Part  III,  is  devoted  to  an  analysis  of  the  cascJ 
recorded  by  numerous  writers,  and  which  the 
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luthor  reduced  to  the  form  of  tables.  These 
tables  accompanied  the  paper.  The  following 
&cts  are  especially  considered : — 

1.  The  age  of  ihe  patient  when  the  accident 
happened.  It  may  occur  at  any  age  between 
ten  and  thirty  ;  but  it  has  been  most  frequent 
between  thirty  and  forty  years  of  age. 

2.  The  age  of  the  patient  at  the  time  the  her- 
nia was  developed.  In  a  large  proportion  the 
hernia  was  developed  before  thirty  years  of 

3.  The  variety  of  inguinal  hernia.  All  were 
cbkque  higiiinal,  a  very  large  majority  being  in 
the  scrotamu  Those  cases  of  hernia  in  which  the 
protrofflon  passed  into  the  vaginal  process  of  the 
peritoneum  constituted  a  majority.  The  im- 
portance of  this  circumstance  is  demonstrated, 
and  an  anatomical  comparison  is  instituted  be- 
tween these  eases  and  those  inguinal  hemiae  of 
alow  and  gradual  formation. 

4  The  site  of  the  testis  has  varied  in  several 
cases,  and  it  is  an  important  fact  to  remember. 

5.  The  protruded  viscus  has  been  either  redu- 
cible intestine  only,  or  intestine  with  irreduci- 
ble omentum ;  but,  in  the  majority  of  the  eases, 
reducible  intestine  ;  and  that  generally  ileum 
formed  the  hernia. 

6.  It  appears  that  this  complication  has  oc- 
curred in  cases  of  quite  recent  hernia,  as  well 
as  in  those  of  long  standing. 

7.  The  local  means  by  which  the  hernia  was 
pushed  from  the  scrotum  were  employed  in 
some  cases  by  the  sufferer ;  in  others  by  the  sur- 
geon ;  and  in  some,  whilst  the  patient  was  under 
those  influences  which  are  employed  to  dimin- 
ish muscular  tonicity,  especially  chloroform. 

8.  In  the  majority  of  the   cases   there   has 
been  a  local  indication  that  the  hernia  was   not 
returned  into  the  peritoneal  cavity.     In  all,  con 
atitutional  symptoms  have  clearly  demonstrated 
the  fact. 

In  the  fourth  part,  the  practical  deductions 
from  Uie  foregoing  facts  and  observations  are 
stated.  They  refer,  first,  to  the  diagnostication 
of  the  case  ,  and,  secondly,  to  its  treatment. 
The  diagnostication  may  be  formed  from  the 
^e  of  the  patient ;  the  age  at  which  the  hernia 
was  developed  ;  the  variety  of  the  hernia  ;  its 
descent  into  the  vaginal  process  of  the  periton- 
eum; the  site  of  the  testis  ;  the  viscera  consti- 
tuting the  hernia ;  a  disposition  to  the  recur- 
rence of  the  hernia  after  it  is  supposed  to  be  re- 
duced ;  the  disappearance  of  the  hernia  after 
the  application  of  the  taxis,  accompanied  by 
persistent  constitutional  indications  of  strangu- 
lated intestine  ;  and  local  indnications  more  or 
less  distinctly  marked.  The  treatment  consists 
m  immediately  exploring  the  inguinal  canal  if 
every  case  in  which  the  slightest  suspicion  on 
this  accident  exists  ;  in  freely  exposing  the  in- 
ternal abdominal  ring ;  and,  whilst  returning 
the  protrusion  into  the  peritoneal  cavity ;  in 
taking  great  care  that  a  part  of  it  does  not  glide 
tbrough  the  laceration  in  the  sac  outside  the 


peritoneum.     Preparations  and  drawings   were 
exhibited. 

Mr.  Wade  remarked  that  the  great  difficulty 
in  cases  of  internal  strangulation  was  the  diag- 
nosis. Although  when  hernia  was  present  there 
might  be  less  difficulty  than  without  such  com- 
plication, yet  even  then  the  diagnosis  was  not 
always  very  easy.  He  mentioned  a  case  which 
had  occurred  some  length  of  time  ago,  an  ab- 
stract of  which  had  been  read  before  this  Soci- 
ety. The  patient  was  an  old  man,  seventy-five 
years  of  age,  who  had  the  subject  of  double  in- 
guinal hernia  for  thirty  years,  which  had  been 
kept  up  by  a  double  truss.  The  only  symptom 
of  internal  strangulation  in  that  case  was  sterco- 
raceous  vomiting.  There  was  no  tenderness  on 
pressure  in  any  part  of  the  abdominal  region, 
nor  could  anything  like  a  deep-seated  tumor  be 
detected  in  the  neighborhood  of  either  of  the  in- 
guinal rings.  The  morning  before  he  (Mr. 
Wade)  saw  the  patient,  the  latter,  when  getting 
out  of  bed,  had  felt  a  slight  momentary  darting 
pain  in  the  right  groin,  since  which  time  the 
bowels  have  not  acted.  As  the  patient  on  the 
following  day  was  much  prostrated,  there  had  been 
no  action  of  the  bowels,  he  opened  freely  the 
abdominal  ring  on  the  right  side,  by  a  free  di- 
vision of  the  tendon  of  the  external  oblique 
muscle.  The  sac  was  then  opened,  and  a  small 
knuckle  of  intestine,  red  from  congestion,  was 
observed.  The  neck  of  the  sac,  much  thickened, 
which  formed  the  obstruction,  just  within  reach 
of  the  finger,  tightly  embracing  the  intestine, 
was  divided  by  a  probe-pointed  bistoury.  The 
bowels  acted  on  the  following  day,  and  the  man 
slowly,  but  completely,  recovered.  It  will  be 
seen  that  the  principal  difficulty  in  this  case  was 
in  discovering  on  which  side  the  strangulation  ex- 
isted. 

Mr.  Arnott,  about  two  years  ago,  had  a  case 
of  ^  reduction  en  masse,"  under  his  care,  and  it 
appeared  to  him  to  be  similar  to  that  which  Mr. 
Birkett  nad  represented  as  an  imaginary  case. 
He  was  summoned  by  another  surgeon  to  a  pa- 
tient of  his,  suffering  from  strangulated  hernia, 
but  when  he  arrived,  it  ^as  reported  to  him  that 
a  short  time  previously  reduction  had  been  ef- 
fected. There  was  certainly  now  no  tumor  in  the 
left  inguinal  region,  nor  in  the  scrotum  ;  but  on 
putting  his  hand  on  the  abdomen,  a  little  above 
Pouparf  s  ligament,  he  felt  a  sensation  of  thick- 
ening, which  induced  him  to  believe  that  there* 
was  something  peculiar  in  the  case,  And  he  ac- 
cordingly requested  that,  if  the  symptoms  con- 
tinued, he  should  be  sent  for  again.  In  the 
course  of  five  or  six  hours,  he  received  a  mes- 
sage that  the  symptoms  were  getting  worse.  The 
history  of  Ihe  case  was  this '.  The  patient,  a  man 
of  forty,  at  the  age  of  five,  had  a  hernia  in  the 
right  side,  for  which  he  wore  a  truss ;  and,  at 
the  age  of  sixteen,  another  appeared  on  the  left 
side,  for  which  he  never  wore  a  truss.  This  oc- 
casionally came  down,  and  he  was  in  the  habit  of 
putting  it  up.  During  the  previous  night  it 
came  down,  and  he  was  unable  to  replace  it.  His 
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medical  attendant  was  sent  for,  and  attempted 
to  reduce  it,  but  failed.  The  sjmptoms  of 
strangulated  hernia  continuing,  an  attempt  was 
again  made,  and  apparently  succeeded ;  for,  as 
has  been  stated,  on  the  left  side  there  was  now 
nothing  in  the  scrotum  nor  in  the  inguinal  canal, 
and  only  a  certain  feeling  of  induration,  or  re- 
sistance, in  the  abdomen,  corresponding  to  the 
internal  abdominal  ring.  This  led  him  (Mr.  Ar- 
nott)  to  operate.  Oh  exposing  the  external  ab- 
dominal ring,  nothing  wa?  found  in  it  but  the 
cord  ;  but  on  passing  his  finger  into  the  inguinal 
canal,  he  felt,  at  some  distance,  something  that 
seemed  to  strike  against  it.  Clearing  away  a 
litttle  cellular  substance,  he  thought  he  might 
get  hole  of  this  by  the  forceps,  and  pull  it  down, 
but  he  failed.  He  then  slit  up  the  tendon  of 
the  external  oblique  through  its  whole  extent, 
where  it  forms  the  anterior  parietes  of  the  canal, 
and  even  then  it  was  with  some  difficulty  that  he 
could  get  at  and  open  the  sac,  which  was  ex- 
tremely tense,  and  from  which  an  unusually 
large  quantity  of  serum  was  evacuated.  On 
passing  the  finger  into  the  sac,  the  seat  of  stric- 
ture was  so  deep  that  he  could  scarcely  reach  it, 
and  he  requested  Mr.  Shaw,  (who,  with  Mr.  Sib- 
ley, assisted  him,)  to  lay  hold  of  its  edges  with 
the  forceps,  and  try  to  pull  it  down,  but  without 
success.  By  drawing,  however,  on  the  strangu- 
lated loop  of  the  bowel,  the  sac  became  partial- 
ly inverted,  like  the  finger  of  a  glove,  and  the 
strictured  part  was  brought  into  view.  This 
was  divided  upon  a  director,  and  the  intestine 
returned  into  the  peritoneal  cavity.  The  her- 
nia in  this  case  presented  the  circumstances 
which  the  author  of  this  paper  had  supposed  to 
be  imaginary,  the  sac  of  the  reduced  hernia  oc- 
cupying the  situation  represented  in  the  dia- 
gram, No.  2,  (between  the  internal  spermatic 
fascia  and  peritoneum ;)  not  that  he  meant  to 
say  that  the  large  quantity  of  fluid  had  been 
pushed  up  bodily,  but  that  the  hernia,  having 
been  reduced  when  it  was  smaller,  had  enlarg- 
ed from  the  secretion  of  serum  continuing  and 
accumulating  in  the  sac.  The  patient  recover- 
ed. He  (Mr.  Arnott)  was  persuaded,  that  if,  in 
every  instance  of  "  r^auction  en  masse'*  it  was 
expected  that  a  portion  of  the  sac  would  be 
found  in  the  external  ring,  such  expectation 
would  not  be  realized.  The  subject  required 
still  further  investigation. 

Mr.  Hulke  had  lately  seen-  the  post-mortem 
examination  of  a  case,  the  exact  counterpart  of 
that  which  Mr.  Birkett  considered  to  be  an 
imaginary  one,  where  the  hernia  appeared  to^ 
be  reduced,  but  was  in  reality  situated  between 
the  fascia  transversalis  and  the  peritoneum. 

Mr.  Moore  had  seen  two  cases,  in  which,  after 
thc^  hernia  had  been  reduced,  the  sac  was  ex- 
ceedingly tense.  He  did  not  recollect  whether 
there  was  any  prolongation  of  the  sac  down  to 
the  scrotum ;  but  if,  as  Mr.  Birkett  supposed, 
the  sac  contained  fluid,  he  could  not  see  how  it 
should  be  perfectly  empty  in  the  scrotum,  and 
so  tight  within  the  abdominal    muscles.      It 


would  be  impossible  that  there  should  be  an  in- 
dication  of  a  sac  before  the  operation  in  the 
scrotum,  if  it  were  so  tense  as  he  found  it  in  the 
two  cases  in  question. 

Mr.  Birkett,  in  reply,  said  in  the  case  men- 
tioned by  Mr.  Arnott,  he  believed  that  gentl^ 
man  himself  was  not  quite  certain  whether  it 
was  a  case  of  scrotal  hernia.  He  (Mr.  Birketl) 
was  led  to  a  consideration  of  the  subject,  irm  i 
the  fact  of  one  of  the  students  of  the  hospilil  ^ 
asking  him  to  explain  the  circumstanees  attend- 
ing *'  reduction  en  bloc."  In  endeavoring  to 
give  the  explanation,  the  student  asked, "  Do 
you  mean  to  say  that  you  can  detacli  the  whol: 
of  the  hernial  sac  from  the  scrotum,  and  pr^ 
it  through  the  inguinal  canal  within  the  abdoaoi- 
nal  walls?"  That  certainly  rather  staggered 
him,  and  he  proceeded  to  examine  the  cases oq 
record.  He  found  that  in  many,  the  sargeoos 
described  the  opening  of  the  hernial  sac  in  the 
scrotum,  or  in  the  inguinal  canal,  after  having 
stated  that  it  was  pressed  back  into  the  abdo- 
men, so  that  it  was  clear  there  was  some  dis- 
crepancy between  the  fact  and  the  general  state- 
ment of  the  case.  Then  there  were  one  or  tm 
cases  on  record,  in  which  the  hernia  was,  no 
doubt,  inguinal,  and  was  pushed  within  ^e  in- 
ternal abdominal  walls  ;  but  they  were  not  cases 
of  scrotal  hernia.  He  then  examined  the  pr^ 
else  nature  of  the  cases  in  which  the  accident 
happened,  and  found  that  it  occurred  in  bj  far 
the  majority  of  those  cases  which  ofiered  the 
greatest  amount  of  difficulty  to  the  reduction  of 
the  hernial  sac  out  of  the  scrotum  into  the  abdo- 
men. Most  of  the  cases  to  be  found  in  the  pa- 
per were  of  the  form  known  as  congenital,  or  of 
hernia  into  the  vaginal  process  of  the  perito- 
neum, in  which,  if  the  hernial  sac  had  been  re- 
turned into  the  abdomen,  the  testicle  andaU 
must  have  been  pressed  back.  He  believed  Mr. 
Arnott's  case  to  be  one  of  hernia  into  the  vagi- 
nal process  of  the  peritoneum  ;-aiid  supposing  it 
to  have  descended  into  the  scrotum,  of  which 
Mr.  Arnott  was  not  certain,  it  would  be  dii- 
cult  to  detach  the  hernial  sac  from  its  scrotal 
connection,  and  push  it  through  the  abdominal 
ring  into  the  abdomen.  Be  had,  in  the  paper, 
entered  at  length  into  the  subject  of  diagnosis, 
and  had  drawn  especial  attention  to  the  fact  of 
not  depending  upon  the  total  want  of  all  local 
indication  of  hernia  ;  for  in  th«  large  majoritj 
of  cases  recorded  there  were  marked  indications 
of  its  existence,  more  or  less  fulness  in  the  in- 
guinal canal,  thickening  about  the  internal  abdo- 
minal ring,  pain  on  pressure,  and  the  like. 

ON  THE  TREATMEKT   OF   EMPYEMA    BY   '*  DJiAlSAfizf 

ilSustratedby  tw^o  cases. 

by  s.  j.  ooodfellow  m.  d., 

Pbyaiciaii  to  tho  Middlesex  Hospital,  and  Lecturer  od  McdfciBe. 

Followed  by 

some    remarks    on    the    treatment     BY  DRAINAGS 
GENERALITY. 

BY  C.  DE  MORGAN,  ESQ., 
Surgeon  to  the  Hospital. 

The  object  of  this  communication  was  toshov 
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At  advantage  to  be  deriyed,  in  many  if  not  in 
all,  cases  of  empyema »  of  making  two  openings 
in  the  operation  of  paracentesis  thoracis,  and  of 
establishing  a  free  communication  between  them, 
and  between  the  cavity  of  the  pleura  and  the 
external  air,  by  means  of  an  indian-rubber  tube, 
perforated  at  frequent  intervals  in  the  way  re- 
I  commended  by  Ghassaignac  for  the  healing  of 
louses.  The  marked  success  attending  the 
adoption  of  this  plan  of  treatment  in  the  two 
eases  read  to  the  Society  seemed  to  afford  strong 
evidence  of  its  value. 

The  first  case  was  that  of  a  boy,  aged  seven- 
teen years,  who  had  been  sufPering  for  upwards 
of  five  jears  from  an  opening  in  the  right  side 
of  the  chest,  which  communicated  directly  with 
(he  pleural  cavity,  and  for  a  great  part  of  this 
long  period,  also  with  a  cavity  in  the  lung,  the 
result  of  an  abscess.  The  history  of  the  case, 
as  described  in  the  paper,  showed  that  at  the 
age  of  twelve  years  this  boy  had  an  attack  of 
pneumonia  after  measles,  which  terminated  in 
abscess ;  that  in  a  short  time  this  abscess 
burst  into  the  cavity  of  the  pleura ;  and  that  ul- 
timately a  spontaneous  opening  occurred  in  the 
chest  wall,  through  which  a  great  quantity  of 
pus,  of  a  very  offensive  character,  continued  to 
be  discharged  for  the  five  years  preceding  the 
adoptbnofthe  operation  above  recommended. 
During  the  whole  of  this  period  the  boy  had 
been  for  the  most  part  confined  to  bed ;  and 
notwithstanding  the  treatment  that  had  been 
adopted  at  home  and  in  a  public  hospital,  but 
little  improvement  took  place  in  his  general 
health,  and  no  progress  whatever  was  made  to- 
wards the  healing  of  the  disease  in  the  chest. 
The  counter-opening  was  made  and  Chassaig- 
nac's  tube  inserted  on  the  5th  of  January  last. 
lu  a  few  days  a  marked  change  for  the  better 
was  observed :  tbe  discharge  from  the  opening, 
iustead  of  being  thin,  unhealthy,  and  intolerably 
stinking,  was  thick,  much  reduced  in  quantity, 
tod  nearly  free  from  odor  ;  his  general  health 
npidly  improved ;  the  oedema  of  the  legs,  with 
which  he  had  been  affected  for  some  years, 
quickly  diminished  ;  and  he  was  able  to  sit  up 
for  several  hours  every  day.  In  three  months 
^r  the  operation  he  was  dismissed  from  the 
hospital.  He  was  then  able  to  walk  a  consider- 
able distance  without  difficulty,  and  has  since 
hem  doing  well. 

The  next  case  was  that  of  a  man,  aged  twenty- 
four  years,  who  for  nearly  three  years  had  suf- 
fered from  tubercular  disease  of  the  left  lung, 
followed  by  pneumothorax  and  empyema.  There 
was  every  reason  to  believe  that  the  empyema 
had  been  present  for  more  than  a  year,  and  that 
a  considerable  quantity  of  fluid  was  in  the  pleu- 
ral cavity.  The  greatest  impulse  of  the  heart 
was  felt  about  tw'o  inches  below,  and  an  inch  to 
we  external  aspect  of,  the  right  nipple.  The 
first  opening  was  made  by  Mr.  de  Morgan,  on 
we  21st  of  January,  between  the  fifth  and  sixth 
ribs ;  and  the  sero-purulent  matter  was  allowed 
gradually  to  drain  away  by  partly  plugging  the 


canula.  In  twenty-four  hours,  upwards  of  eight 
quarts  had  escaped,  the  opening  still  freely  dis- 
charging. Four  days  after,  a  second  opening 
was  made,  and  the  perforated  tube  introduced. 
But  it  was  found,  after  about  ten  days,  that  the 
counter-opening  had  not  been  made  sufficiently 
low  down  in  the  chest  cavity,  for  the  pus  re- 
mained so  long  as  to  become  decomposed.  A 
second  counter-opening  was  made  as  low  down 
as  possible  ;  after  which  the  discharge  soon  lost 
its  offensive  odor,  quickly  diminished  in  quan- 
tity, and  the  general  health  so  rapidly  improved 
that  he  was  able  to  get  up  in  a  few  days  ;  and, 
on  the  5th  of  April,  he  was  able  to  return  to  his 
home.  Since  his  discharge  he  has  continued  to 
improve  in  health  and  strength,  and  is  now 
(June  16th)  able  to  perform  a  day's  work  at  an 
easy  occupation. 

The  benefit  to  be  derived  from  the  plan  of 
"  drainage,*'  by  means  of  Chassaignac's  tube,  is 
obvious.  The  openings  in  the  chest  wall  are  al- 
ways free ;  the  matter  is  discharged  drop  by 
drop  as  it  forms,  so  that  if  the  tube  be  suitably 
placed,  there  is  never  any  collection  whatever  of 
pus  in  the  thorax ;  no  time  is  given  for  decom- 
position ;  and  the  pus  is,  therefore,  discharged 
in  a  healthy  and  pure  state.  The  evils  arising 
where  only  one  opening  has  been  made  need 
not  be  pointed  out.  They  are  sufficiently  mani- 
fest in  the  two  cases  described  in  the  paper. 

The  operation  is  a  very  simple  one.  A  punc- 
ture with  a  trocar,  or  a  simple  incision,  may  be 
made  into  the  cavity  of  the  chest  at  the  usual 
place — ^between  the  fifth  and  sixth,  or  sixth  and 
seventh  ribs — or,  indeed  in  any  convenient  situ- 
ation. A  firm  long  iron  probe,  somewhat  bent, 
is  then  passed  through  the  opening,  and  direc- 
ted towards  the  lower  and  back  part  of  the  cav- 
ity— ^the  lower  the  better.  If  the  end  of  the 
probe  be  made  to  press  against  the  side  of  the 
thoracic  walls,  it  can  be  felt  from  the  outside 
through  the  intercostal  spaces,  though,  perhaps, 
obscurely,  owing  to  the  thickness  and  toughness 
of  the  false  membrane  within.  The  lowest  and 
most  appropriate  site  in  which  the  probe  can  be 
felt  having  been  selected,  an  incision  is  made 
upon  the  end  of  the  probe,  which  is  then  brought 
through  the  opening  thus  made.  A  strong  piece 
of  silk  thread  is  passed  into  the  ^ye  of  the  probe, 
and  drawn  through  the  two  openings,  and  the 
drainage  tube,  being  firmly  tied  to  one  end,  is 
then  drawn  through  by  means  of  the  silk ;  the 
ends  of  the  tube  are  tied  together,  and  the  oper- 
ation is  completed. 

The  plan  of  treatment  by  *'  drainage,"  first 
adopted  by  Chassaignac,  has  been  largely  and 
beneficially  put  in  practice  at  the  Middlesex 
Hospital  with  deep-seated  and  extensive  collec- 
tions of  matter.  The  operation  consists  in  pass- 
ing through  the  abscess  a  fine  india-rubber  tube, 
perforated  at  small  intervals ;  the  ends  of  the 
tube,  which  project  from  the  opposite  sides  of 
the  abscess,  are  Chen  tied  together,  and  the  mat- 
ter is  allowed  to  drain  away,  and  to  discharge 
itself  through  the  perforations  made  in  the  tube. 
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OBSERVATIONS  ON   THE  MEDICAL  ADMINISTRATION  OF 
OZONIZED    OILS. 

BY  THBOPH.  THOMPSON,   M  D.»  F.R  B  , 
Physiciaa  to  tho  Hospital  for  Cbnsamption,  etc. 

The  author,  after  some  general  remarks  on 
the  properties  of  ozone,  descfribes  the  results 
obtained  from  its  administration  in  associa- 
tion with  oils ;  the  oils  being  ozonized  by 
exposure  for  a  considerable  time  to  the  direct 
rays  of  the  sun,  after  previous  saturation  with 
oxygen  gas,  according  to  the  process  adop- 
ted by  Mr.  Dugald  Campbell.  The  cases 
of  fourteen  consumptive  patients  to  whom  the 
ozonized  oils  were  given  are  detailed ;  and  the 
principal  facts  noted  are  also  appended  in  a 
tabular  form.  The  conclusion  to  which  these 
experiments  point  is,  that  the  administration  of 
ozonized  oils  has  a  remarkable  tendency  to  re- 
duce the  frequency  of  the  pulse.  Of  the  four 
teen  patients  whose  cases  are  detailed  in  this 
communication,  there  are  only  two  in  whom  no 
such  effect  was  observed:  and  although  in  a 
few  instances  the  effect  may  have  seemed  insig- 
nificant  or  transient,  in  the  larger  proportion  it 
was  very  considerable,  and  must  be  attributed  to 
the  ozone  rather  than  to  the  oil,  since  it  was 
repeatedly  manifested  in  patients  who  had  tak 
en  cod-liver  and  other  oils  without  any  reduc- 
tion, or  even  with  an  acceleration  of  the  pulse; 
and  further,  the  effect  on  the  pulse  was  nearly 
as  distinct  when  the  ozone  was  associated  with 
the  oil  of  the  cocoa-nut,  or  of  the  sunflower,  as 
with  that  of  the  cod-liver.  This  circumstance  is 
the  more  significant,  since  the  administration  of 
sunflower  oil  without  ozone  has  not  appeared  to 
the  author  to  manifest  any  important  remedial 
power.  The  reduction  of  pulse  was  usually  ob- 
served in  two  or  three  days,  and  often  contin- 
ued progressive.  A  reduction  of  twenty  beats 
was  observed  in  certain  cases  to  occur  .respec- 
tively in  two,  three,  four,  and  six  days ;  in  other 
instances  a  reduction  was  noted  of  twenty-four 
pulsations  in  fourteen  days,  thirty-four  in  thir- 
teen, thirty-six  in  twenty-two,  forty  in  eleven. 
In  one  patient  the  pulse  fell  as  low  as  60 — pro- 
bably considerably  below  the  natural  standard  ; 
but  in  most  of  the  favorable  instances  the  re- 
duction stopped  when  that  standard  was  obtain- 
ed. 

The  apparent  effect  of  the  remedy  is  one 
which,  prior  to  experiment^  the  author  would 
not  have  anticipated.  No  other  obvious  result 
was  noticed,  excepting  a  general  improvement 
in  the  patient's  condition.  In  some  of  the  pa- 
tients the  use  of  simple  and  ozonized  oils  was 
alternated.  In  one  case  the  alternation  was 
made  three  times,  and  the  result  was  in  each  in- 
terchange of  treatment  so  direct  and  remarkable 
as  to  make  that  particular  example  equivalent  in 
force  to  three  experiments. 

In  addition  to  the  patients  under  his  own  ob- 
servation, the  author  refers  to  four  instances  no- 
ted by  Dr.  Scott  Alison,  who  obligingly  pursued 
the  investigation  during  Dr.  Thompson's  ab-j 
senoe  from  the  hospital.    In  tiiese  four  oases  I 


the  disease  was  in  the  third  stage.  In  two,i 
remarkable  reduction  in  the  rapidity  of  tbe 
pulse,  amounting  to  about  twenty  beats,  occur- 
red under  the  use  of  the  ozonized  oil,  widle  tke 
improvement  induced  could  not  be  referred  to 
any  other  cause.  Dr.  Alison  remarks^  "  I  attadi 
some  value  to  this  observation  ;  for  I  prescribed 
the  oil  totally  divested  of  all  prejudice  in  its  &> 
yor,  and  I  have  always  been  reluctant  « 
imperfect  grounds  to  refer  results  the  opentkn 
of  medicines.  If  ozonized  oil  can  redaoe  the 
rapidity  of  the  circulation — a  feature  of  greit 
prominence  in  phthisis, — this  remedy  possesses 
a  most  valuable  property,  rendered  still  nuve 
valuable  by  its  contributing  at  the  same  time  to 
improve  the  general  health.'' 

The  author  mentions  having  used  ozonized  oil 
of  turpentine  with  marked  and  prompt  adnn- 
tage  in  some  cases  of  hs&moptysis,  but  has  iMt 
sufficiently  repeated  the  experiment  to  feel  enti- 
tled to  express  an  opinion  as  to  its  remedial  su- 
periority over  ordinary  turpentine.  He  adds  tlist, 
should  more  extended  observation  establish  for 
ozonized  oil  tho  property  indicated  by  these  ex- 
periments, it  will  prove  a  valuable  addition  i» 
our  list  of  remedies,  especially  in  coosmnptloB 
(which  is  a  disease  peculiarly  characterised  bj 
hurried  action);  but  not»  perhaps,  exclasivelj  is 
this  disorder^  since  there  are  other  morbid  cos- 
ditions  in  the  treatment  of  which  it  is  very  iin- 
portant  to  lower  the  pulse  without  redacing  con- 
stitutional strength. 

ON   JC  CASE   OF   PARALYSIS, 

AS  TO  VOLUNTARY  MOTOR  FOWER^  OF  0!f£-BALF  OF 
THE  BODY,  ATTENDED  BY  CONTRACTILE  HTPHl- 
iESTHESlA  ON  THE  CORRESPONDING  SIDE  OF  TBI 
FACE,  AS  THE  RESULT  OF  COMPRESSION  OF  CD- 
TAIN  LATERAL  PARTS  OF  THE  BRAIN  FROM  AS  HT- 
TRA-CRANIAL  ANEURISM;    WITH   OBSERVATION'S  Ir^ 

ON  '' induced''  paralysis. 

BY  JOHN  W.  OOLR,  M  Dl 

In  this  communication,  after  prefatoiy  sUn* 
sions  to  the  general  subject  of  the  productioD  of 
motor  paralysis  from  injury  or  disease  of  tlie 
corresponding  side  of  the  brain,,  in  contradistinc- 
tion to  a  crossed  paralysis  from  an  affection  d 
the  opposite  side  of  the  brain,  the  author  goes 
on  to  relate  a  case  of  aneurism  of  the  left  ante- 
rior cerebellar  artery,,  so  plaeed  as  directly  to 
press  upon  the  anterior  surface  of  the  middle 
crus  cerebelli  on  the  left  side>  and  implicatingr 
although  to  a  very  slight  degree,  the  superficial 
part  of  the  neighboring  pons  Varolii,  &c.  The 
apparent  root  of  the  fifth  cranial  nerve,  on  tie 
same  side,  was  also  pressed  upon  by  the  aneur- 
ism ;  and  the  seventh  nerve,  in  its  fonrard 
course  towards  its  exit  from  the  cranium,  was 
greatly  pressed  upon.  The  other  cranial  nerrea, 
excepting  the  optic  nerves,  were  unaffected. 

The  specimen  was  removed  from  the  body  of 
a  middle-aged  woman >  who  had  been  an  epilep- 
tic, and  had  lost  her  sight  for  five  years.  She 
also  suffered  from  partial  loss  of  muscular  pow- 
er on  the  left  side  of  the  body,  and  contractile 
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kyperssihesia  of  the  skin  of  the  left  side  of  the 
face  uid  head ;  and  impairment  of  the  senses  of 
naell,  taste,  and  hearing  on  the  left  side. 

The  chief  point  of  interest  in  the  case  was  the 
existence  of  paralysis,  more  or  less  incomplete, 
of  the  mascles  of  the  limbs  on  the  side  of  the 
body  corresponding  with  the  cerebral  pressure  ; 
bat  besides  affording  an  illustration  of  the  exist- 
OBce  of  sttch  an  anomalous  form  of  hemiplegia, 
the  ease  is  exceedingly  interesting  as  being  an 
iBstaDce  in  evidenoe  of  the  statement  lately 
established  by  Dr.  Brown-S^quard,  that  when 
pressure  is  made  on  the  anterior  surface  of  one 
of  the  cmra  cerebelli,  without  materially  injur- 
ing neiriiboring  structures,  the  paralysis  pro- 
duced, (if  any  be  caused)  will  be  almost  invaria- 
by  of  the  muscles  on  the  corresponding  side  of 
the  body. 

Pr.  Ogle  points  out  at  length  the  coincidence, 
in  his  case,  between  the  interference  with  the 
sensibility  of  the  skin,  the  power  of  the  moving 
muscles  of  the  jaw,  and  the  sense  of  taste,  on 
the  one  hand,  and  the  pressure  upon  the  fifth 
eranial  nerve,  on  the  other ;  and  again,  between 
the  deafiiess  and  facial  paralysis,  and  the  injury 
to  the  seventh  pair  of  nerves. 

The  author  considers,  to  some  extent,  the 
probable  causation  of  the  paralysis  existing  on 
the  same  side  of  the  body  as  the  cerebral  lesion 
—a  form  which  Brown-S6quard  looks  upon  as 
being  owing,  not  to  any  absence  of  action,  but  to 
some  kind  of  irritation,  or  "  excess  of  action,'' 
reflected,  as  he  states,  to  some  central  or  con- 
ducting part  of  the  nervous  system  from  the  par- 
ticular part  primarily  affected.  Dr.  Ogle,  whilst 
recognising  this  method  of  explanation,  ventured 
to  suggest  the  term  **  induced  "  paralysis  as  be- 
ing one  more  clearly  conveying  the  meaning  in- 
tended to  be  given  by  the  word,  and  as  being 
less  likely  to  be  misunderstood  than  the  expres- 
sions "  sympathetic  '*  or  **  reflected  **  paralysis, 
which  Dr.  Brown-S^quard  had  applied  to  this 
form  of  paralysis. 

Ojr  THE  ADMINISTRATION    OF     BELLADONNA,   AND    ON 
CERTAIN   CAUSES   WHICH   MODIFY   ITS  ACTION. 

BY  HENBT    WILLIAM  FULLER,  M.D.    CANTiB,  FJUO.P.L., 
PbyBiclan  to  St.  George's  HosplUl. 

The  author  was  led  to  the  inquiries  which 
form  the  subject  of  this  paper  by  observing  the 
remarkable  tolerance  of  belladonna  exhibited  by 
a  child,  a  patient  in  St.  George's  Hospital  to 
whom  he  was  administering  it  as  a  remedy  for 
chorea.  Fancying  that  the  tolerance  of  the  drug 
observed  in  the  case  in  question  might  be  at- 
tributable either  to  imperfection  of  the  extract 
or  to  the  modifying  influence  of  the  choreic 
spasms,  he  obtained  other  extract  of  belladonna 
from  Apothecaries'  Hall,  from  Squire's,  and 
from  Jacob  Bell's,  in  Oxford-street,  and  admin- 
istered it,  dissolved  in  water,  to  ten  other  choreic 
patients  in  the  hospital.  In  a  twelfth  case  he 
administered  atropine,  obtained  from  Morson's, 
in  Southampton-row.  The  result  was  in  all 
et^es  the  same— namely,  extraordinary  tolerance 


of  the  remedy,  with  a  varying,  but  not  very  sat- 
isfactory, effect  as  regards  the  subjugation  of 
the  choreic  spasm — ^the  tolerance  of  the  drug 
being  so  great  that  one  girl,  aged  ten,  took  sev- 
enty grains  of  the  extract  of  belladonna  daily, 
and  a  total  amount  of  1019.  grains,  or  rather 
more  than  two  ounces,  in  twenty-six  days ; 
whilst  the  child,  aged  fourteen,  to  whom  the 
atropine  was  administered,  took  no  less  than 
thirty-seven  grains  in  eighteen  days. 

1.  The  patients  were  all  pale  whilst  taking 
the  larger  doses  of  the  drug ;  and,  in  no  in- 
stance, was  there  any  feverish  heart,  or  any  rash 
or  erythematous  blush  on  the  skin. 

2.  There  was  great  weakness  of  the  pulse  in 
all  the  cases,  and,  in  some,  considerable  quick- 
ness. 

3.  The  urine  was  generally  clear  and  acid, 
but  scanty,  and  of  high  specific  gravity,  varying 
from  1024  to  1036.  In  three  cases  it  frequently 
contained  a  copious  deposit  of  crystallized  lithio 
acid ;  and,  in  three  other  cases,  it  was  usually 
loaded  with  lithates.  In  one  case,  for  the  space 
of  a  few  hours,  whilst  the  patient  was  under  the 
toxical  influence  of  the  drug,  it  became  ammonia- 
cal  almost  as  soon  as  voided. 

4.  In  one  case  some  difficulty  was  experienced 
in  voiding  the  urine  ;  but  this  was  not  observed 
in  any  other  case.  This  difficulty  passed  off 
when  the  belladonna  was  omitted. 

5.  The  tongue  was  always  moist,  but  unusually 
red  whilst  the  larger  doses  of  belladonna  were 
being  taken,  and  the  redness  passed  off  when 
the  drug  was  omitted. 

6.  The  remedy  did  not,  in  any  instance,  ex- 
ert a  constipating  effect ;  on  the  contrary,  it  ap- 
peared to  prove  aperient.  An  occasional  purge 
was  required  only  in  three  cases. 

7.  In  five  cases  it  ultimately  gave  rise  to 
sickness  and  diarrhoea;  but  in  every  instance, 
save  one,  the  choreic  spasms  had  almost  wholly 
ceased,  and,  in  the  exceptional  case  alluded  to, 
had  greatly  subsided  before  those  symptoms 
were  produced.  Whenever  bowel  symptoms 
occurred,  mere  omission  of  the  medicine  sufficed 
to  cause  their  cessation.  Did  the  existence  of 
spasm  counteract  the  influence  of  the  drug,  and 
prevent  their  occurrence  ? 

8.  Dilatation  of  the  pupils  was  very  uncertain- 
In  almost  every  instance  the  pupils  were  large 
before  the  administration  of  the  medicine  was 
commenced,  and  they  invariably  became  dilated 
soon  after  a  dose  of  the  medicine  was  taken. 
The  dilatation,  however,  was  not  to  the  degree 
observed  when  a  solution  of  belladona  is  dropped 
into  the  eye,  and,  in  most  of  the  cases,  it  passed 
off  before  another  dose  of  the  medicine  was  due. 
Its  ordinary  duration  was  about  two  hours  and  a 
half.  In  one  case,  excessive  dilatation  occurred 
for  a  few  hours  coincidently  with  the  occurrence 
of  sickness  and  purging.  In  two  cases  consider- 
able dilatation  was  pretty  constant ;  in  one  case 
it  was  seldom  great. 

9.  In  two  instances  only  did  the  slightest  in- 
distinctness of  vision  occur.    In  one  of  these  it 
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was  observed  only  on  three  ocoasions,  and  then 
only  to  a  slight  degree,  and  was  not  accompanied 
by  dryness  of  the  throat,  headache,  or  any 
impairment  of  the  mental  faculties ;  in  the 
other,  it  took  place  more  frequently,  and,  stranee 
to  say,  was  most  complained  of  when  the  pupus 
were  of  their  natural  size,  and  were  contracting 
freely  under  the  stimulus  of  light.  It  was  not 
attended  by  delirium,  nor  by  any  indication  of  the 
action  of  belladonna,  and  the  administration  of  an 
additional  quantity  of  the  drug  was  almost  in- 
variably  followed  by  its  remoyal. 

10.  The  drug  did  not,  in  any  case,  produce 
the  slightest  narcotic  effect ;  and,  in  one  case,  it 
failed  utterly  as  an  anodyne. 

11.  In  no  instance  was  there  any  evidence  of 
its  accumulation  in  the  system. 

12.  The  tolerance  of  the  drug  was  not  in  pro- 
portion to  the  severity  of  the  choreic  spasms. 
In  Case  2,  in  which  fourteen  grains  of  tike  ex- 
tract, daily,  occasioned  sickness  and  purging, 
the  spasms  were  more  severe  than  in  Case  11, 
in  which  seventy  grains  were  taken  daily  with- 
out disturbance  of  the  stomach  and  bowels. 

13.  The  curative  effect  of  the  drug  was  very 
uncertain.  In  seven  cases  its  action  appeared 
to  be  decidedly  curative,  but  in  two  cases  it 
failed  to  exercise  the  slightest  control  over  the 
spasms ;  and  in  the  other  three  cases,  it  is 
doubtful  whether  the  improvement  ought  to  be 
attributed  to  its  action. 

Being  desirous  of  ascertaining  whether  the 
tolerance  of  the  drug  was  due  to  its  decomposi- 
tion in  the  stomach,  or  to  its  non-absorption, 
the  author  submitted  to  Dr.  Marcet  and  Mr. 
Kesteven  for  examination  some  of  the  urine  void 
ed  by  a  patient  in  Roseberry  ward,  who  at  the 
time  was  taking  sixty-four  grains  of  the  extract 
of  belladonna  daily.  The  former  extracted  atro- 
pine enough  from  three  ounces  of  the  urine  to 
kill  two  whit«  mice,  and  narcotize  several 
others.  The  latter,  from  two  ounces  of  the 
urine,  obtained  deficient  to  produce  dilatation 
of  a  cat's  eye,  to  afford  the  beautiful  filamentous 
crystals  of  atropine  now  laid  before  the  Society, 
and  to  give  the  reactions  which  atropine  yields 
with  iodine  water,  tannic  acid,  chloride  of  gold 
and  sulphuric  iicid,  and  bichromate  of  potash. 
The  froces  also,  on  being  analyzed  by  Dr.  Marcet, 
yielded  abundance  of  atropine. 

Thus  then,  up  to  this  point  five  facts  appeared 
proved ; — 

Ist.  That  in  cases  of  chorea  extraordinarily 
large  doses  of  belladonna  and  atropine  are  tol- 
erated. 

2nd.  That  the  drug  is  absorbed  into  the 
blood,  and  therefore  that  the  tolerance  of  it  is 
not  attributable  to  its  non-absorption,  nor  to  its 
being  decomposed  in  the  stomach. 

3rd.  That  it  does  not  accumulate  in  the 
blood,  but  passes  out  of  the  system  with  the 
urine  and  faeces,  and  probably  with  the  other 
excretions. 

4th.  That  it  does  not  exetcise  that  amount 
of  control  over  the  choeric  spasms  which  would 


have  been  expected  from  the  readiness  with 
which  it  is  tolerated  by  the  system. 

5th.  That  the  tolerance  of  the  remedy  is  not 
in  proportion  to  the  severity  of  the  ehoerie 
symptoms. 

The  question,  therefore,  arose  as  to  whether 
the  existence  of  chorea  had  any  part  in  prodac* 
ing  tolerance  of  the  drug,  or  whether  that  toler- 
ance may  not  have  been  due  to  some  other  cir- 
cumstances ?  With  the  view  of  determining 
this  point,  the  author  administered  the  extract 
of  belladonna  to  two  convalescent  children, 
whom  he  kept  in  the  hospital  for  the  purpose. 
To  one  aged  seven,  he  ultimately  gave  thirteen 
grains  of  the  extract  daily,  and  to  the  other, 
aged  ten,  twenty-eight  grains  daily,  withoot 
producing  dryness  of  the  tongue  or  fauces,  or 
any  symptom  indicative  of  the  action  of  beUa- 
donna  beyond  some  temporary  dilatation  of  the 
pupils. 

With  the  view  of  having  the  matter  tested  on 
a  larger  scale  than  is  possible  at  St.  GeorgeV 
Hospital,  the  author  requested  a  friend  who  is 
attached  to  a  large  public  institution  for  children 
to  administer  it  cautiously  in  gradually  inereaft- 
ing  doses.  Accordingly  to  eleven  children, 
varying  in  age  from  three  to  six,  one -eighth  of 
a  grain  of  the  extract  in  solution  was  adminis^ 
tered  three  times  a  day,  and  the  dose  wai 
increased  in  the  course  of  six  days  to  half  i 
grain  thrice  daily.  To  four  other  children,  from 
eight  to  twelve  years  of  age,  a  quarter  of  a  grain 
of  the  extract  was  given,  and  the  dose  wal 
increased  in  the  course  of  six  days  up  to  ona 
grain  three  times  daily.  These  children  were  all 
in  good  health ;  the  dose  was  gradually  increased, 
and  dilatation  of  the  pupil  was  the  only  effect  pro- 
duced. To  seven  other  children,  between  fire 
and  seven  years  of  age,  he  began  by  giving  one- 
third  of  a  grain  twice  a  day,  and  continued  it 
for  three  days  without  perceiving  any  effect 
from  its  administration  beyond  slight  dilatation 
of  the  pupil.  He  then  prescribed  two-thirds  of 
a  grain  twice  a  day ;  but  by  mistake  one  gnun 
and  a  third  were  given  at  a  dose.  The  result 
of  this  large  and  sudden  increase  was  that  the 
children  were  all  seized  with  sickness  and 
vomiting  ;  some  of  them  had  diarrhoea,  and  one 
of  them  had  the  violent  uncontrollable  deliriom 
characteristic  of  belladonna.  Stimulants  were 
at  once  administered,  the  belladonna  was  omit- 
ted, and  on  the  following  day  the  toxical  effects 
of  the  drug  had  passed  off,  and  the  children 
were  perfectly  well. 

To  adults  the  author  administered  the  dmg 
in  pills  and  in  solution,  and  he  found  that^  how- 
ever given,  very  small  doses  usually  produoe 
dryness  of  the  tongue  and  fauces ;  that  two 
grains  daily  will  often  excite  vertigo  and  diiii- 
ness,  and  that  it  is  not  possible  to  establish  • 
tolerance  of  the  larger  doses  as  in  children. 

He  was  thus  led  to  the  conclusion  that — 

1st. — The  tolerance  of  belladonna  is  not 
attributable  to  tiie  counteracting  iofluence  of 
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elioeric  spasms,  but  la  in  some  way  connected 
with  the  age  of  the  patient. 

2Ddl7. — That  a  much  larger  dose  than  is  usu- 
ally prescribed  is  well  borne  from  the  first  by 
children  of  tender  years. 

3rdly. — ^That  in  children,  though  not  so  in 
idults,  a  tolerance  of  the  remedy  is  speedily 
established,  so  that  the  dose  may  be  safely 
increased,  rapidly,  but  gradually. 

4thly. — ^That  especial  care  should  be  taken 
hi  apportioning  the  dose  to  the  age  of  the  pa- 
tient and  in  not  increasing  the  dose  too  rapidly, 
inasmuch  as  the  usual  toxical  effects  of  the  drug 
will  he  produced  if  too  large  a  dose  be  given 
before  a  sufficient  tolerance  of  the  drug  has 
been  established. 

6thlj, — ^That  the  milder  toxical  effects  pro- 
daced  by  the  drug  are  of  little  importance,  and 
snbside  without  remedies  as  soon  as  the  admin- 
istration of  the  medicine  is  discontinued. 

6thly. — ^That  adults  cannot  tolerate  the  doses 
of  the  drug  which  can  be  taken  with  impunity 
by  children. 

The  extraordinary  difference  in  the  tolerance 
of  the  drug  observed  at  different  periods  of  life, 
the  author  remarks,  may  be  explicable  by  the 
medicine  passing  off  with  the  urine,  as  also, 
probably,  with  the  other  excretions,  more  rapidly 
m  childhood  than  in  adult  life  ;  and  he  con- 
cludes his  paper  by  the  following  suggestions. 

1st. — ^That  inasmuch  as  belladonna  is  admitted 
to  be  productive  of  signal  benefit  in  hooping- 
cough,  even  in  the  minute  doses  in  which  it  has 
been  hitherto  administered,  it  is  probable  that  a 
corresponding  increase  of  benefit  would  result 
from  the  larger  doses,  which  it  is  now  proved 
may  be  safely  prescribed  under  certain  restric- 
tions. 

2ndly. — ^That  it  deserves  a  trial  in  epilepsy, 
huyngismns  stridulus,  and  other  spasmodic  af- 
fections. 

3rdly. — ^That  combining  as  it  does  antispas- 
modic, sedative,  and  slightly  purgative  proper- 
ties, it  may  be  productive  of  relief  in  certain 
cases  of  dyspepsia  connected  with  infra-mam- 
mary pain,  flatus  and  spasms  in  the  abdomen. 

4thly. — ^That  inasmuch  as  it  exercises  a  re- 
markable power  in  controlling  spermatorrhoea 
and  incontinence  of  urine,  and  the  experiments 
recorded  in  this  paper  prove  that  it  is  excreted 
with  the  urine,  it  is  highly  probable  that  its  cu- 
ntive  action  in  such  cases  may  be  due 
in  great  measure  to  its  topical  effect,  and  if  so, 
that  it  might  be  applied  locally  with  advantage. 

01  TBK  KKPUtATIVE  PROCBB6  IN  HUMAN  TENDONS  AF- 
TER SUBCUTANEOUS  DIVISION  FOR  THE  CURB  OF  DEr 

FORMITIEB. 

nJXHTRATED  BT  A  BERIB8  OF  SPBGUfBNB  AND  DRAWINGS 

raOM  FIFTEEN  POST  MORTEM  EXAMINATIONS. 

BT  W.  ADAMS,  B8Q  ,  F.R  G.8. 

Specimens  of  reunited  tendons  after  division 
were  exhibited  from  ten  cases,  and  also  draw- 
ings, niade  by  Ford,  of  the  recent  appearances 
in  thirteen  cases,  at  periods  between  four  days 


and  three  years  after  the  operations.  These 
specimens  had  been  collected  by  Mr.  Adams 
during  the  last  eight  years,  and  were  principally 
from  patients  operated  upon  at  the  Eoyal  Ortho* 
psedic  Hospital ;  but  for  two  specimens  he  was 
indebted  to  M  r.  Erichsen  and  Mr.  Curling. 

After  alluding  to  our  at  present  scanty  infor- 
mation on  this  subject,  and  describing  the  re- 
cent appearances  in  fifteen  cases,  the  author 
gave  a  general  summary  of  the  reparative  pro- 
cess, describing — 

Ist.  The  immediate  results  of  the  operation. 

2ndly.  The  commencement  and  nature  of  the 
reparative  process. 

3rdly.  The  general  appearance  and  structure 
of  the  newly-formed  connective  tissue,  or  new 
tendon,     ^d 

4thly.  The  junction  of  the  new  with  the  old 
tendon. 

This  was  followed  by  an  account  of  the  cir- 
cumstances which  may  interfere  with  the  per- 
fection of  the  reparative  process,  or  entirely 
prevent  it,  so  that  non-union  of  the  divided  ten- 
don may  result.  Complete  failure  of  union  had 
been  witnessed  by  the  author  only  in  the  pos- 
terior tibial  tendon,  but  it  appeared  that  there 
is  considerable  risk  of  such  an  occurrence  when- 
ever tendons  are  divided  in  or  near  to  dense  tu- 
bular sheaths.  It  was  shown  that  imperfect 
union  might  result  either  from  some  consti- 
tutional defect  in  the  reparative  powers  of  the 
patient,  or  from  injudicious  after-treatment  in  a 
variety  of  ways,  but  principally  from  too  early 
and  too  rapid  mechanical  extension.  The  con- 
clusions which  the  author  considered  to  be  es- 
tablished by  the  above  series  of  cases  were  ar- 
ranged under  nine  different  heads.  It  was  sta- 
ted that  tendon  is  one  of  the  few  structures 
of  the  body  capable  of  reproduction  or  regenera- 
tion, and  that  the  newly-formed  tissue  acquires 
within  a  few  months  of  its  formation  the  struc- 
tural characters  of  the  old  tendon  so  perfectly, 
as  that,  under  the  microscope,  it  is  with  difficul- 
ty distinguishable  from  it ;  but  it  does  not  ac- 
quire through  its  subst4nce  the  uniformly 
opaque,  pearly  lustre  of  old  tendon ;  in  the 
mass  it  retains  a  greyish  translucent  appearance, 
so  that  the  recent  section  affords  an  easy  me- 
thod of  distinguishing  the  new  from  the  old  ten- 
don. The  greatest  length  of  perfectly  formed 
new  tendon  which  the  author  had  seen  was  two 
inches  and  a  quarter,  and  this  was  in  the  tendo- 
Achillis  of  an  adult,  a  year  and  a  half  after  it 
had  been  divided  by  Mr.  Curling. 

That  the  process  by  which  new  tendon  is 
formed  is  essentially  similar  in  animals  and  in 
man ;  that  the  perfection  of  the  reparative  pro- 
cess is  in  direct  proportion  to  the  absence  of  ex- 
travasated  blood  and  inflammatory  exudation; 
and  that  the  sheath  of  the  tendons,  when  con- 
sisting of  bone-textured  areolar  tissue,  as  in  the 
tendo-Achillis  and  other  tendons  surrounded  by 
soft  tissues,  is  of  importance — 

1st.  In  preserving  a  connexion  between  the 
divided  extremities  of  the  tendon. 
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2ndl  J.  In  furnishing  the  matrix  in  which  the 
nucleated  hlastematous,  or  proper  reparative 
material,  is  effused. 

3rdly.  In  giving  definition  and  form  to  the 
newly-developed  tendinous  tissue. 

That  the  new  tendon  always  remains  as  a 
permanent  tissue,  and  as  an  integral  portion  of 
the  tendon,  the  divided  extremities  of  which  it 
has  been  formed  to  reunite.  In  the  specimen 
exhibited,  in  which  Mr.  Adams  had  divided  the 
tendo-Achillis  three  years  previous  to  death,  an 
inch  and  a  quarter  of  new  tendon  was  clearly 
traceable.  The  average  length  of  new  tendon^ 
formed  in  children  to  reunite  the  divided  ex- 
tremities of  the  tendo-Achillis,  Mr.  Adams  con- 
siders to  be  from  half  an  inch  to  an  inch,  and 
in  adults  from  one  to  two  inches. 

The  author  considered  the  facts  adduced  in 
this  paper  were  amply  sufficient  to  disprove  the 
lifiear-cicatriz  theory — the  theory  at  present  in 
vogue,  and  supported  by  all  his  colleagues — 
which  assumes  that  the  newly-formed  tendinous 
structure  has  a  disposition  to  undergo  a  process 
of  gradual  contraction,  such  as  we  see  taking 
place  in  the  cicatrices  of  the  skin  after  burns, 
to  which  it  has  been  compared,  and  that  ulti- 
mately it  becomes  absorbed,  the  muscular  struc- 
ture at  the  same  time  becoming  elongated  by 
the  force  of  the  contraction  of  the  cicatrix  so  as 
to  allow  of  the  re-approximation  of  the  ends  of 
the  divided  tendon,  and  the  formation  of  a  lin- 
ear-cicatriz. 

From  the  present  observations  it  appeared 
that  in  the  cure  of  deformities,  muscles  are  elon- 
gated by  the  increased  length  of  their  tendons, 
obtained  by  means  of  subcutaneous  division,  and 
the  development  of  new  tendon  formed  for  the 
purpose  of  reuniting  the  divided  extremities  of 
the  old  tendon.     The  mechanical  and  physiolo- 

§ical  effects  of  this  increased  length  of  the  ten- 
ons were  described ;  and  lastly,  the  author 
stated  that  when  recontraction  of  the  foot  takes 
place,  and  the  deformity  returns  at  a  distant 
period  after  tenotomy,  this  does  not  depend 
upon  absorption  of  the  new  material,  or  new 
tendinous  tissue  formed  previously  to  unite  the 
divided  extremities  of  the  old  tendon,  but  upon 
structural  alterations  taking  place  in  the  muscu- 
lar tissue.  In  three  cases  of  relaxed  deformity 
of  the  foot  examined  by  the  author,  the  new  ten- 
dinous tissue  formed  after  the  previous  opera- 
tions remained,  and  could  be  easily  distinguish- 
ed from  the  old  tendon.  These  facts  are  re- 
garded as  additional  evidence  against  the  linear- 
cicatrix  theory. 


on  different  forms  of  syphilitic  inoculation. 

Bt  Henrt  Lee,  Esq.,  f.r.o.s., 
Sargeon  to  King's  College  Hoepital.  and  Sargeon  to  the  Lock  Hos- 
pital. 

The  object  of  this  paper  was  to  show  that  pri- 
mary syphilis  does  not  always  commence  in  the 
same  way.  The  "  specific  pustule,'*  in  which 
all  syphilitic  diseases  were  formerly  said  to 
originate,  is  produced  by  one  kind  of  syphilitic 


inoculation  only,  and  that  form  is  one  which 
does  not  give  rise  to  constitutional  or  secondary 
symptoms.  As  nearly  all  the  experiments  on 
syphilization  had  been  performed  so  as  to  pro- 
duce this  pustular  variety  of  the  disease,  it  fol- 
lows that  no  fresh  constitutional  syphilitic  db- 
ease  can  be  engendered  by  syphilization  so 
practiced.  The  kind  of  syphilitic  sore  whidi 
infects  the  system  commences  in  a  different 
way,  and  when  not  artificially  irritated,  it  giveB 
rise  rather  to  the  adhesive  than  to  the  suppon- 
tive  form  of  inflammation.  This  form  of  dis- 
ease Mr.  Lee  had  shown,  in  1856,  to  be,  as  i 
rule,  not  inoculable  upon  the  person  who  bad  it 
This  view  had  more  recently  been  confirmed 
by  the  researches  of  French  surgeons.  Bat  al- 
though not  ordinarily  inoculable  like  the  sup- 
purating form  of  the  disease,  yet  it  is  capable  of 
being  rendered  inoculable  by  artificial  irritataoo. 
The  results  of  the  inoculation  were,  howeyer, 
then  uncertain  in  their  results,  producing  little 
local  irritation,  and  capable  of  being  transmitted 
by  successive  inoculations  a  very  limited  namber 
of  times.  These  observations  applied  only  to 
inoculations  performed  upon  individuals  vho 
had  at  the  time,  or  had  previously  had,  in- 
fecting sores.  The  author  described  one  kind 
of  suppurating  sore  which  was  surrounded  bj 
induration  which  could  not  always  be  distin- 
guished from  the  induration  of  the  infecting 
sore.  The  induration  could  not,  therefore. 
always  be  taken  as  the  diagnostic  mark  of  a 
sore  which  would  infect  the  patient's  systen. 
The  character  of  the  secretion,  however,  gave 
the  information  which  the  induration  did  not  al- 
ways give.  If  care  were  taken  to  prevent  any 
accidental  cause  of  irritation,  the  secretion  froa 
an  infecting  sore  would  soon  cease  to  be  porn- 
lent,  whereas,  in  the  suppurating  sore  surround- 
ed by  induration  (the  phlegmonoid  variety  of 
suppurating  sore)  the  secretion  would  'continue, 
as  in  other  forms  of  suppurating  sores,  purifonn 
to  the  last.  The  number  of  cases  of  indurated 
sores  which  had  been  said  to  have  been  inocu- 
lated by  Dr.  Sperino  and  others,  led  to  the  con- 
clusion that  the  two  forms  of  disease  now  des- 
cribed had  not  been  distinguished  from  eadi 
other.  It  was  now  ascertained  that  the  infect- 
ing sore  could  not,  as  a  rule,  be  inoculated  upon 
the  patient  having  it,  whereas  the  phlegmonoid 
variety  of  the  suppurating  sore  was  of  all  kinds 
the  most  readily  inoculated.  When  inoculated 
artificially,  it  produced  a  pustule  containing  well- 
formed  pus  within  forty-eight  hours,  and  it  was 
occasionally  followed  by  an  eruption  of  a  brick 
red  color,  confined  to  one  part  of  the  body,  dis- 
appearing spontaneously,  and  not  recurring. 
This  eruption  was,  therefore,  certainly  not  sy- 
philitic. 

The  various  points  of  the  paper  were  illos- 
trated  by  experiments,  drawings,  and  tables  of 
cases. 
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Dr.  George  JohnBon  read  a  paper 

OS  THE  DIAGNOSTIC  CHARACTERS  OF  THE  URINE  IN 
THB  YAXI0U8  FORMS  AND  STAGES  OF  BRIOHT's  DIS- 
SASC  OT  THE  KIDNEY. 

The  author  commenced  by  obserying  that 
eonsiderable  yalae  must  attach  to  any  means  by 
which  the  practitioner  may  be  enabled,  during 
the  lifetime  of  ihe  patient,  to  distinguish,  with 
la  approach  to  certainty,  between  the  various 
forma  and  stages  of  Bright's  disease  of  the  kid- 
ney. The  object  of  this  communication  was  to 
show  that,  in  most  instances,  this  desirable  dis- 
tinction may  be  made  by  a  careful  examination 
of  the  urine,  and  that  in  making  this  examination 
the  microscope  affords  most  important  aid.  In 
many  instances,  doubtless,  we  may,  from  a  con- 
sideration of  the  general  symptoms,  together 
with  the  physical  and  chemical  characters  of  the 
urine,  form  a  tolerably  correct  estimate  of  the 
form  and  stage  of  the  renal  disease  without  the 
help  of  the  microscope.  For  instance,  in  cases 
of  acute  '*  desquamative  nephritis"  with  dropsy, 
the  urine,  which  is  scanty  and  highly  coagulabie 
has  a  characteristic  dark,  smoky  appearance, 
from  the  admixture  with  the  blood.  In  cases 
of  chronic  enlarged  Bright's  kidney  (waxy  or 
fattj)  the  urine  often  has  its  natural  sherry 
color ;  it  b  scanty,  and  deposits  little  sediment ; 
its  density  is  rad^er  above  than  below  the  nor- 
mal standard  ;  albumen  is  constantly  and  copi- 
ously present,  and  dropsy  is  a  frequent  symp- 
tom. While,  in  cases  of  contracted  Bright's 
kidney,  the  urine  is  copious,  pale,  of  low  density, 
usually,  but  not  constantly,  albuminous,  and 
dropsy,  in  the  majority  of  cases,  is  absent.  In 
many  cases  of  Bright's  disease,  however,  it  is 
Ij  no  means  easy  to  form  a  correct  opinion  as 
to  the  form  and  stage  and^probable  result  of  the 
malady,  and  we  gladly  avail  ourselves  of  any 
help  which  promises  to  lessen  the  difficulty. 
The  practical  questions  which  arise  in  connec- 
tion with  cases  of  Bright's  disease,  are  chiefly 
these : —        ^ 

1st.  Is  the  disease  acute,  of  recent  origin, 
and,  therefore,  probably  curable  ? 

2nd.  is  it  chronic,  of  long  standing,  and,  there- 
fore probably  irremediable  ? 

3d.  This  second  question  being  answered  in 
ihe  affirmative,  we  next  have  to  inquire  whe- 
tiier  the  danger  is  imminent,  or  whether  it  is 

Erobable  that  the  patient's  life  may  be  pro- 
mged  for  months  or  even  for  years. 
Pr.  Johnson  referred  to  some  cases  of 
^right's  disease,  of  very  long  duration,  occur- 
ling  in  his  own  practice.  One  medical  man, 
Btill  engaged  in  active  practice,  has  had  albu- 
minous urine  certainly  for  eighteen  years,  and 
probably  for  twenty-three  years.  One  case, 
▼hich  at  length  terminated  fatally,  was  under 
the  author's  observation  for  ten  years  ;  and  sev- 
eral patients  now  living  are  known  to  have  had 


one  or  other  of  the  forms  of  Bright's  disease  for 
periods  varying  from  one  to  five  or  eight  years. 
Before  speaking  of  the  microscope  as  an  aid  to 
diagnosis  and  prognosis.  Dr.  Johnson  referred  to 
a  diagram  representing  the  minute  structure  of 
bhe  kidney  as  elucidated  by  Mr.  Bowman.  The 
most  important  morbid  changes  occur  in  the 
cortex  of  the  kidney,  and  chiefly  affect  the  gland 
cells  which  line  the  convoluted  tubes.  The  pe- 
culiar arrangement  of  the  bloodvessels  of  the 
kidney,  especially  that  of  the  Malpighian  capil- 
laries within  the  dilated  ends  of  the  uriniferous 
tubes,  favors  the  escape  of  albuminous  and  fibri- 
nous effusion  from  these  vessels  into  the  tubes  ; 
hence  two  of  the  most  important  signs  of 
Bright's  disease^-namely,  an  albuminous  condi- 
tion of  the  urine,  which  renders  it  coagulabie 
by  heat  ^and  nitric  acid,  and  the  presence  of 
fibrinous  moulds  of  the  tubes  which  differ  in 
character  according  to  the  form  and  stage  of  the 
disease.  For  the  examination  of  these  tube- 
casts  the  microscope  is  necessary.  In  cases  of 
acute  Bright's  disease,  the  urine  frequently 
contains  blood  ;  whereas  in  chronic  cases,  hse- 
maturia  is  of  rare  occurrence.  The  explanation 
of  the  latter  fact  is  to  be  found  in  the  remarka- 
ble thickening  of  the  Malpighian  capillaries 
which  occurs  in  all  the  forms  of  chronic 
Bright's  disease,  and  which  renders  these  ves- 
sels little  liable  to  rupture.* 

Microscopic  chara/:ter8  of  the  urine  in  acute 
Bright* s  (Usease, — In  the  most  common  form  of 
acute  Bright's  disease — "acute  desquamative 
disease" — the  tube-casts  contain  entire  cells  of 
renal  epithelium  and  blood  corpuscles,  many  of 
the  same  cells  and  corpuscles  being  scattered 
over  the  field  of  the  microscope.  The  broad 
pavement  epithelium  from  the  vagina  is  not  to 
be  mistaken  for  renal  gland  cells.  In  other 
cases  of  acute  Bright's  disease,  the  tube-casts 
entangle  pus  cells  in  plaee  of  epithelium,  or 
a  few  epithelial  casts  may  be  mingled  with  the 
pus  oasts.  These  cases  are  nearly  as  frequent 
as  those  of  acute  desquamative  disease,  and,  in 
most  instances,  the  patients  completely  recover. 
In  a  third  class  of  cases,  the  tube-casts  are 
small,  transparent,  and  wax-like,  and  contain 
neither  epithelial  nor  pus  cells.  When  a  sedi- 
ment has  this  character,  it  is  sometimes  diffi- 
cult to  determine  whether^tbe  exact  disease  is 
acute  or  chronic. 

Microscopic  characters  of  the  urine  in  cases  of 
chronic  Bright^s  disease. — Cases  of  chronic 
Bright's  disease  may  be  divided  into  those  in 
which  the  kidney  is  enlarged  and  those  in  which 
the  kidney  is  contracted.  The  large  Bright's 
kidneys  are  either  simply  pale,  anssmio,  and 
waxy,  or  they  have  the  characteristic  yellow  fat 
granulations  in  their  cortical  portion.  The 
urine  secreted  by  the  simply  enlarged  and 
waxy  kidney  is  always  copiously  albuminous, 
but  it  often  deposits  very  few  tube-casts  which 

•  Seo  Dr.  Johnson's  paper,  <'0n  the  Pathology  of  the  Renal 
Koodvessels  In  Bright's  Disease."— Medloo-ChirurgicalTranaacttonB, 
vol.  XXX  Ui.,  p.  107. 
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have  the  character  of  small'wax-like  casts ;  their 
small  diameter  proving  that  they  have  been 
moulded  within  the  free  canal  or  "  lumen"  of 
tubes,  which  still  retain  their  epithelial  lining. 
When  the  kidney  has  undergone  fatty  degenera- 
tion, the  tube-casts  entangle  oil,  partly  enclosed 
in  altered  epithelial  cells  and  partly  in  the  form 
of  scattered  globules.  In  cases  of  contracted 
Bright's  kidney,  the  urine  may  be  free  from  al- 
bumen both  in  the  early  and  in  the  advanced 
stages  of  the  disease.  The  microscope  is  of  es- 
pecial value  in  the  diagnosis  of  this  form  of  dis- 
ease, for  the  granular  casts  composed  of  disin- 
tegrated epithelium  are  often  present  when  al- 
bumen is  absent,  and  the  amount  of  segment, 
composed  of  broken-down  renal  cells,  affords  an 
index  of  the  rate  at  which  the  disease  is  pro- 
gressing; while  in  the  advanced  stages  of  the 
disorder,  when  many  of  the  tubes  have  been  en- 
tirely denuded  of  epithelium,  the  characteristic 
large  waxy  casts,  having  a  diameter  equal  to 
that  of  the  kidney  tubes  themselves,  are  mixed 
with  the  granular  casts.  The  author  remarked, 
that  a  dense  white  sediment,  composed  of  gran- 
ular and  large  waxy  casts,  indicating,  as  it  does, 
that  the  secreting  tissues  of  the  kidney  are  un- 
dergoing rapid  destruction,  affords  more  certain 
evidence  of  immense  peril  to  the  patient  than 
almost  any  other  form  of  sediment. 

The  paper  was  illustrated  by  drawings  and 
diagrams,  and  also  by  numerous  preserved  mi- 
croscopic specimens  of  tube-casts  from  the  urine 
of  patients  in  various  stages  of  Bright's  dis- 
ease. Some  of  these  specimens,  illustrating  the 
progress  of  the  disease  at  different  periods  of 
the  same  case,  are  more  than  usually  interest- 
ing and  instructive. 

The  President  inquired  whether  in  the  opin- 
ion gf  the  author,  the  Malpighian  bodies  were 
the  exclusive  source  of  haemorrhage  in  haematu- 
ria,  or  whether  it  might  not  take  place  in  certain 
cases  from  the  capillaries  of  the  kidney  ? 

Mr.  Henry  Lee  thought  the  question  of  the 
President  very  pertinent,  and  his  opinion  highly 
probable.  He  had  been  led  to  think  that  the 
fibrinous  casts  sometimes  seen  in  the  urine 
were  not  always  formed  in  the  kidney,  but  were 
due  to  fibrinous  matter  being  conveyed  to  the 
organ  from  distant  parts  of  the  circulation  ;  and 
he  would  be  glad  to  know  what  the  author's  ex- 
perience was  on  the  subject. 

Dr.  Camps  felt  some  doubt  as  to  whether  per- 
sons could  enjoy  health  for  many  years  whilst 
passing  albuminous  urine.  He  thought  that  the 
author  assumed  too  much  in  supposing  that  such 
evidence  could  have  been  adduced  prior  to 
the  cases  referred  to  coming  under  his  observa- 
tion. As  to  epilepsy  in  connection  with  ursd- 
mia,  he  conceived  that  some  other  explanation 
must  be  sought  for ;  the  latter  being  permanent, 
whilst  the  former  was  paroxysmal. 

Dr.  Greenhalgh  inquired  whether,  in  the  ex- 
perience of  the  author,  albuminuria  attended  or 
followed  measles.  He  put  the  question  because 
in  two   cases  of  the  disease  albuminuria  and 


dropsy  had  supervened.  He  referred  to  a  case  of 
scarlatinal  dropsy,  in  which  ihe  urine  was  high- 
ly charged  with  albumen  at  mid-day  after  a  full 
meal,  and  almost  free  from  it  morning  and  even- 
ing ;  and  to  another,  in  which  epilepsy  co-exist- 
ed with  albuminuria,  and  was  followed  by  symp- 
toms of  delirium  tremens. 

Dr.  Owen  Rees  differed  from  the  author  as  (d 
the  value  of  the  microscope  in  the  investigation 
of  urinary  disease,  and  thought  it  insignificant 
in  comparison  with  the  history  of  cases,  and  the 
general  examination  of  the  urine.  He  donbiel 
the  accuracy  of  the  minute  anatomy  of  the  kid- 
ney, as  quoted  from  Mr.  Bowman  by  the  author, 
and  thought  that  the  several  forms  of  tubular 
casts  shown  originated  in  some  more  general 
cause  than  that  assigned  by  the  latter.  In  some 
respects  we  had  advanced  but  little  in  the 
knowledge  of  Bright's  disease  beyond  that  at- 
tained by  its  discoverer  ;  but  we  were  at  least 
better  informed  as  to  its  prognosis.  He  refer- 
red to  a  case  in  which  it  had  existed  for  up- 
wards of  twenty  years,  and  in  which  the  patient 
only  suffered  from  occasional  attacks  of  head- 
ache and  ill  health.  He  was  not  aware  that  pm 
cells  were  found  in  the  urine  of  these  cases. 
The  author  thought  that  they  were  difficnltof 
diagnosis  when  few,  and  confusing  to  diagnosis 
when  abundant.  He  regretted  that  more  had 
not  been  said  as  to  the  therapeutics  of  the  dis- 
ease, for  there  was  little  use  in  multiplying  facts 
if  they  did  not  enable  us  to  treat  it  better.  He 
objected  to  the  division  of  the  disease  into  acnte 
and  chronic  ;  for  in  many  cases  its  progress  was 
insidious,  and  when  acute  symptoms  occurred, 
and  the  patient  died  of  epilepsy  or  coma,  it  often 
happened  that  not  acute  but  chronic  disease  of 
the  kidneys  was  found.  In  reply  to  a  question 
by  Dr.  Camps,  he  (Dr.  Rees)  stated  that  alhum- 
inuria  could  not  be  so  readily  produced  by  cer- 
tain articles  of  diet  as  was  supposed,  although 
when  present  it  might  be  aggravated  by  such 
causes.  With  regard  to  the  inquiries  of  Br. 
Greenhalgh,  he  (Dr.  Rees)  had  not  observed  al- 
buminuria in  connection  with  measles. 

Mr.  de  M6rio  inquired  whether,  when  album- 
inuria occurred  after  scarlatina,  4kd  was  cured, 
the  patient  was  more  liable  to  have  a  recurrence 
of  the  disease  than  one  who  had  not  previously 
had  it  7  The  answer  to  this  question  would 
bear  importantly  upon  the  after  management  of 
these  cases. 

Dr.  O'Connor  agreed  with  Dr.  Rees  as  to  the 
comparatively  little  value  of  the  microscope  in 
the  elucidation  of  urinary  disease.  He^vu 
also  of  opinion  that  albuminuria  might  exist  for 
a  lengthened  period  without  danger  to  life,  as  in 
the  instance  of  a  case  related.  With  regard  to 
the  cases  of  measles  referred  to  by  Dr.  Grreen- 
halgh,  he  (Dr.  O'Connor)  was  of  opinion  that 
they  were  really  cases  of  scarlet  fever — an  opin- 
ion which  was  confirmed  by  the  occurrence  of 
otorrhosa  and  enlargement  of  the  cervical 
glands. 

Dr.  Johnson  in  replying  to  the  several  qu«s- 
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tioas  which  had  been  put  to  him,  said  that  with 
respeet  to  the  value  of  the  microscope  as  an  aid 
in  the  diagnosis  and  prognosis  of  the  yarious 
forms  and  stages  of  Bright's  disease,  Dr.  Owen 
Rees  and  himself  mast  agree  to  differ.  With 
regard  to  the  minute  structure  of  the  kidney,  as 
described  by  Dr.  Bowman,  there  was  no  differ 
ence  of  opinion  amongst  anatomists  upon  any 
bat  the  most  trivial  points.  He  was  surprised 
to  learn  that  Dr.  Rees  doubted  that  pus  cells 
were  frequently  found  in  the  urine,  either  free 
or  entangled  in  the  casts,  in  cases  of  acute 
BrighVs  disease.  The  frequent  occurrence  of 
such  a  sediment  was  a  point  so  easy  of  demon- 
stration that  it  was  scarcely  worth  while  to 
make  it  a  subject  of  discussion.  He  had  said 
Bothing  about  the  treatment  of  Bright's  disease 
on  the  present  occasion,  not  because  he  consid- 
ered treatment  useless  or  unimportant,  but  be- 
caose  half  an  hour  (to  which,  by  the  rules  of  the 
Society,  the  reading  of  the  paper  was  limited) 
was  too  short  a  time  for  treating  fully  of  diag- 
nosis and  prognosis.  If  on  some  future  occa- 
sion he  should  be  allowed  to  occupy  the  time  of 
the  Society  by  a  communication  on  the  subject 
of  treatment,  he  trusted  that  he  should  not  then 
be  accused  of  having  disregarded  the  impor- 
tant preliminary  questions  of  diagnosis  and 
prognosis. 
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A  PATAL  CASE  OF  PUERPERAL  PERITONITIS,  COMPLICA- 
TED WITH  CYSTIC  DISEASE  OF  THE  LEFT  OVARY. 

BY  R.  U.  WEST,  M.  D. 

The  author  was  sent  for  on  Friday,  the  4th  of 
>Iarch  last,  to  see  a  patient  who  had  been  de- 
liTered,  after  an  easy  and  rapid  labor,  three 
days  previously,  and  who  was  said  to  be  danger- 
oosly  ill  with  inflammation.  On  his  arrival,  he 
fonnd  the  woman  suffering  from  distension,  with 
excessive  pais  and  tenderness,  of  the  abdomen, 
80  that  percussion  could  not  be  borne  ;  the 
tongue  was  white  and  slimy  :  pulse  140,  very 
Bmall,  and  weak ;  there  was  headache,  with  de- 
liriom ;  and  the  countenance  was  wild  and  ex- 
pressive of  pain.  It  is  also  noted  that  there 
was  milk  in  the  breasts,  that  the  lochia  were 
checked,  and  that  she  had  had  a  rigor  the  pre- 
vious day.  The  following  prognosis  was  made  : 
-— "  She  will  die  next  Tuesday."  She  was  or- 
dered a  saline  purgative,  some  calomel  and 
opium,  with  fomentations,  &o. ;  and,  subsequent- 
Iv,  ammonia  and  wine.  On  Monday  evening, 
March  7th,  she  died. 

At  the  post-mortem  examination,  which  was 
made  on  the  following  afternoon,  a  large  ovarian 
cyst  was  found,  the  walls  of  which  were  black 
and  gangrenous ;  the  peritoneal  coat  of  the 
nnall  mtestines  was  also  seen  to  be  in  a  simi- 
hir  condition. 

The  paper  concluded  with  a  few  general  ob- 


servations to  show  that  this  was  a  case  of  puer- 
peral peritonitis,  commencing  about  the  third 
day  after  labor,  and  involving  chiefly  the  peri- 
toneal covering  of  an  old-standing  ovarian  cyst. 
It  was  also  remarked,  that  this  is  not  the  first 
case  of  fatal  puerperal  fever  in  which  Dr.  West 
has  seen  the  milk  continue  in  the  breasts  until 
death  ;  and  hence,  though  this  is  an  exceptional 
occurrence,  still  we  must  not  rely  too  much  on 
it  as  constituting  a  favorable  symptom. 

A  discussion  followed,  in  which  Dr.  Tanner 
Mr.  Ballard,  and  Dr.  Routh  took  part.  It  was 
thought  that,  examining  the  facts  as  detailed, 
there  was  no  evidence  to  prove  that  the  case, 
was  not  one  of  simple  inflammation  of  an  ovarian 
oyst  instead  of  puerperal  fe  ver  ;  while  the  prog- 
nosis which  was  given  appeared  somewhat  ex- 
traordinary. 

SUDDEN  DEATH  FROM  OCCLUSION  OF   THE  PULMONARY 
ARTERIES  SEVENTEEN  DAYS  AFTER   PARTURITION. 

BY  DRAPER  HAOKINDER,   H.D. 

Two  cases  are  detailed  which ,  have  recently 
occurred  in  Dr.  Mackinder's  practice.  In  the 
first,  the  patient  was  thirty-two  years  of  age, 
and  had  been  delivered  of  her  second  child  after 
a  natural  and  easy  labor.  Seventeen  days  after- 
wards, while  apparently  in  good  health,  she  rose 
up  convulsively,  said  she  was  choking,  and  died. 
Ou  subsequently  examining  the  body,  a  large, 
branching,  fibrinous  plug  was  found  completely 
stopping  up  the  right  pulmonary  artery  and  its 
immediate  ramifications ;  while  the  entrance  of 
the  left  pulmonary  artery  gave  lodgment  to  a 
large  and  tolerably  firm  concretion.  The  heart 
was  rather  thin,  and  the  lungs  were  slightly  con- 
gested :  but  there  was  no  further  trace  of  dis- 
ease about  the  body. 

In  the  second  instance,  the  patient  bad  an 
easy  labor,  and  for  a  few  days  afterwards  all  ap- 
peared to  progress  favorably,  when  she  impru- 
dently left  her  bed-room  and  exposed  herself 
to  oold.  Shortly  afterwards  she  was  seized  with 
difficulty  of  breathing,  gasping,  and  cold  clammy 
sweats,  from  which  death  relieved  her  in  twenty 
minutes.  Permission  to  make  a  post-mortem 
examination  could  not  be  obtained,  and  hence  it 
could  only  be  surmised  that  the  fatal  event  was 
due  to  the  plugging  up  of  some  important  but 
smaller  vessel  tnan  either  of  those  found  oblit- 
erated in  the  first  example. 

Dr.  Graily  Hewitt  stated  that  an  elaborate  es- 
say on  sudden  death  during  the  puerperal  state 
had  been  recently  published  in  the  "  Memoirs 
of  the  Imperial  Academy  of  Medicine  of  Paris," 
but  the  author  of  that  essay  had  not  thrown  any 
considerable  light  on  the  interesting  question  of 
the  cause  of  death  under  these  circumstances. 
The  case  of  the  Duchess  de  Nemours^  wno  died 
from  plugging  of  the  pulmonary  artery,  would 
be  in  the  recollection  of  the  Fellows  of  the  So- 
ciety. From  personal  inspection  of  the  clot,  he 
was  able  to  state  that  in  this  case  the  clot  occu- 
pied the  pulmonary  artery  and  several  of  its 
ramifications,  and  was  so  firm  that  it  could  not 
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have  been  formed  subsequently  to  death.  Re- 
specting those  oases,  in  which  sadden  death 
during  the  puerperal  state  was  connected  with 
the  presence  of  coagula  in  the  pulmonary  ar- 
teryi  he  would  hazard  the  following  supposition 
as  to  the  causes  which  lead  to  the  coagulation : 
The  blood  was  so  altered  in  the  pregnant  woman 
as  to  favor  coagulation,  in  the  first  place  ;  and, 
in  the  second  place,  the  maintenance  of  the  re- 
cumbent position,  usually  rigidly  enforced  by 
the  medical  attendant  during  several  days  after 
labor,  favored  the  stagnation  of  the  blood  in  the 
heart  and  chest.  It  was  not  unreasonable  to 
suppose  that  these  circumstances  had  much  to 
do  with  the  occurrence  of  this  fatal  accident. 

Dr.  Priestly  recommended  that  in  all  cases  of 
sudden  death  from  occlusion  of  the  pulmonary 
artery,  an  attempt  should  be  made  not  only  to 
give  an  accurate  account  of  the  thoracic  organs, 
but  also  of  the  condition  of  the  uterus  and  ap- 
pendages, more  especially  of  the  bloodvessels 
and  lymphatics.  The  researches  of  Yirchow  on 
this  subject  had  conclusively  shown  the  connex- 
ion between  emboli  formed  in  the  uterine  veins, 
and  plugs  found  in  pulmonary  arteries  ;  the 
value  of  reports  on  such  cases  would  therefore 
be  greatly  enhanced  if  the  investigation  were 
carried  further  that  the  immediate  seat  of  ob- 
struction. He  thought  it  not  improbable  that 
in  chloroansemic  conditions  of  the  system,  when 
there  is  an  increase  of  fibrin  in  the  blood,  a 
very  small  amount  of  acrid  material  generated 
in  or  near  the  uterus,  and  added  to  the  blood 
circulating  in  the  vessels,  might  cause  deposition 
of  the  fibrin,  and  consequent  occlusion   of  the 


A  CASE  OF  LABOR  COMPLICATED  WITH  FIBROUS  TUMOR 
OF  THE  UTERUS  ',  DELIVERY  BV  LONG  FORCEPS,    &C. 

BY  W.  O.  PBDSSTLY,  1I.D.  ETC. 

The  author  stated  that  in  1858  he  had  been 
consulted  by  the  wife  of  a  professional  friend, 
who  was  suffering  from  monorrhagia,  and  to 
whom  he  recommeded  a  plan  of  general  treat- 
ment in  th~e  first  instance  ;  bat  no  improvement 
taking  place,  the  cervix  uteri  was  dilated  by 
sponge  tents,  and  a  cluster  of  vesicular  polypi 
removed.  No  fibrous  tumor  or  large  polypus 
existed  at  the  time,  but  an  irregular  nodule, 
about  the  size  of  a  hazlonut,  projected  into  the 
uterine  cavity  at  the  junction  of  the  cervix  with 
the  body  of  the  organ.  The  lady  soon  after- 
wards became  pregnant ;  and  when  labor  super- 
vened, the  first  stage  was  obstructed  by  the 
presence  of  a  fiattened  mass  in  the  lower  seg- 
ment of  the  uterus,  which  turned  out  to  be  a 
fibrous  tumor,  four  inches  in  diameter,  and  more 
than  an  inch  in  thickness,  situated  exactly  where 
the  fibrous  nodule  had  been  discovered  before 
pregnancy.  The  effect  on  the  labor  was  to  pre- 
vent the  head  descending  on  the  os  uteri,  the 
entire  uterus,  with  its  contents,  sinkiDg  low  in 
the  pelvis,  and  becoming  impacted  there.  Turn- 
inff  was  considered  impracticable,  but  the  dilat- 
able condition  of  the  os  uteri  allowed  the  use  of 


the  long  forceps,  and  delivery  was  thus  efieetei 
without  injury  to  the  mother — a  living  child  be- 
ing produced.  Subsequently,  during  the  invo- 
lution of  the  uterus,  the  tumor  was  enucleated, 
and  hung  out  of  the  uterus  into  the  vagint. 
During  this  process,  the  constitutional  irritadon 
and  local  pain  were  sc  great  that  it  was  found 
advisable  to  remove  the  tumor.  This  was  do&e 
by  the  ^crasenr  on  the  fourteenth  day  after  d^ 
livery  and  so  much  bleeding  followed  aa  to  Il^ 
cessitate  the  use  of  the  plug.  Ultimately,  the 
patient  made  a  favorable  recovery.  The  author 
believed  the  haemorrhage  might  have  been  less, 
after  the  removal  of  the  tumor,  had  the  ^crasear 
been  used  less  rapidly. 

A  CASE  OF  SPONTANEOUS  RUPTURE  OF  AN  OVARIA.N  UC 
EXISTING  WITH  PREGNANCY,  AND  ITS  SUCCEBBFUL 
TERMINATION. 

BY  DR.  CLAY, 

of  Manchester.     Also  by  the  same  author, 

A  CASE  OF  SUPPOSED  ABSENCE  OF  UTERUS  AMD 
OVARIES. 

The  titles  of  these  papers  sufficiently  indicate 
their  nature.     With  regard  to  the  latter. 

Dr.  Rigby  stated  that  he  had  met,  in  the 
course  of  his  life,  with  several  cases  of  defideat 
or  absent  uterus.  He  had  described  two  (x 
three  in  the  early  numbers  of  the  Medical  Tma, 
as  illustrations  of  one  form  of  amenorrhuea,  the 
patients  never  having  menstruated.  Some  rf 
these  cases,  were  accompanied  with  a  defectiTe 
or  closed  state  of  the  vagina  ;  in  other,  tJiere 
was  merely  a  short  vaginal  canal,  at  the  upper 
extremity  of  which  a  small  nodula  body  pointed 
out  the  presence  of  a  rudimentary  nteras ;  is 
others,  no  trace  of  a  uterus  could  be  detected 
In  one  case  of  a  married  woman,  where  men- 
struation was  regular,  the  vaginal  walls  were 
merely  adherent  throughout  their  whole  length. 
He  fixed  a  globular  sponge  tent  firmly  betweea 
the.lavia  by  means  of  a  T -bandage,  and  haviog 
produced  slight  separation,  was  enabled  to  cod- 
tinue  it  up  to  the  extremity  of  the  canal,  where 
a  healthy  uterus  was  found. 

In  answer  to  a  question  from  Dr.  Tanner,  as 
to  what  had  been  the  success  of  operations  is 
such  cases,  he  (Dr.  Rigby)  regretted  that  in  the 
case  just  alluded  to  the  patient  returned  imme- 
diately into  the  country,  and  he  had  heard 
nothing  more  of  her.  He  remembered  an  ex- 
tremely interesting  case,  occurring  some  years 
ago,  at  St.  Bartholomew's  Hospital.  A  youof 
girl,  seventeen  years  of  age,  had  well-marked 
molimina  menstrualis,  but  no  catamenial  dis- 
charge appeared.  As  these  periodical  attada 
became  more  and  more  severe,  with  great  con- 
stitutional disturbance,  she  came  into  the  hos« 
pital.  A  congenital  abnormal  state  of  parts  was 
tound.  The  vagina  formed  an  irregular  bifid 
canal,  without  any  os  or  cervix  uteri.  On  fur- 
ther examination,  it  was  found  that  the  posterior 
wall  of  the  bladder,  at  its  lower  half,  was  want- 
ing, so  that  the  vagina  and  bladder  formed  one 
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cavitj,  divided  at  its  upper  portion  by  a  cresen- 
tie  septum.  Behind  the  vagina,  a  hard  globular 
mass  could  be  felt,  which  was  punctured,  so  as 
to  permit  of  the  escape  of  some  retained  men- 
Btnial  fluid.  Unfortunately,  the  puncture  heal- 
ed, and  the  patient  left  the  hospital. 

TWO  CASKS  OF  CRANIAL    BLOOD-SWELLING,    WITH   R£- 
HARES  ON  TH£  NATURR  OF  THESE  TUMORS. 

BT  BDWARD  BIGBT,  M.  D.,  ETC. 

After  relating  the  histories  of  two  examples, 
fte  author  proceeds  to  show  that  these  cases  are 
notusfTequently  mistaken  for  hernia  cerebri, 
an  exceedingly  rare  and  dangerous  malforma- 
tion, and  which  never  occurs  on  the  parietal 
boDe,  but  always  over  a  fontanelle  or  a  suture. 
On  opening  these  cranial  blood-swellings,  they 
are  fonnd  filled  with  dark,  semi-fluid  blood,  be- 
neath which  the  bone  is  healthy.  The  collec- 
tion of  hlood  is  usually  beneath  the  scalp  and 
tendinous  aponeurosis  of  the  occipito-frontalis 
mnacle,  the  bone  being  covered  by  its  pericra- 
ninm.  Sometimes,  though  more  rarely,  the 
pericranium  itself  is  elevated  by  the  collection 
of  sanguineous  fluid ;  and  besides  these  two 
forms,  other  modifications  of  cranial  blood-swel- 
ling have  been  described,  but  if  they  really  do 
occur,  they  are  of  exceeding  rarity.  Great  mis- 
apprehension has  been  entertained  by  several 
authors  respecting  the  progress  of  these  tumors. 
Thus  it  has  been  stated  that  much  constitutional 
disturhance  would  be  set  up  if  this  accumulation 
of  Mood  were  allowed  to  remain  ;  that  it  would 
become  putrid  ;  that  fever  would  result ;  that 
there  would  be  danger  of  ulceration,  sloughing, 
fte.  Hence  it  has  been  recommended  to  open 
these  swellings,  and  evacuate  their  contents^  at 
an  early  period,  before  those  changes  could 
occur.  But  the  success  of  these  modes  of  treat- 
ment has  been  anything  but  encouraging,  and 
hence  Dr.  Bigby  advises  that  the  practice  of 
Professor  NaegeU  should  be  followed.  This 
consists  literally  in  doing  nothing.  As  long  as 
the  infant  remains  healthy,  the  effusion  will 
gradually  be  absorbed,  so  that  by  the  time  the 
child  is  a  month  old  the  tumor  will  have  entirely 
disappeared. 


ROYAL  SOCIETY. 
Sir  Benjamin  Brodie,  Bart.,  President. 

ox  THE  MODE  IN  WHICH  SONOROUS  UNDULATIONS  ARE 
CONDUCTED  FROM  THE  MEMBRANA  TTMPANI  TO  THE 
LABTRINTH    IN    THE   HUMAN   EAR. 

BT  JUSKPH  TOTNBBE,   F.R.S., 
Aaral  Sargeon  to  St.  Mary's  HcwpiUl. 

The  opinion  usually  entertained  by  physiolo 
gists  is,  that  two  channels  are  requisite  for  the 
transmission  of  sonorous  undulations  to  the 
labyrinth  from  the  membrana  tympani — ^viz., 
the  air  in  the  tympanic  cavity,  which  transmits 
the  undulations  to  the  membrane  of  the  fenestra 
rotunda  and  the  cochlea,  and,  secondly,  the  chain 
of  ossicles,  which  conducts  them  to  the  vesti- 


bule. This  opinion  is,  however,  far  from  being 
universally  received.  Thus  one  writer  contends 
that  *'  the  integrity  of  one  fenestra  may  suffice 
for  the  exercise  of  hearing  ;"*  another  expresses 
his  conviction  '*  that  the  transmission  of  sound 
cannot  take  place  through  the  ossicula  ;"t  while 
Sir  John  Herschel,  in  speaking  of  the  ossicles, 
says  "  they  are  so  far  from  being  essential  to 
hearing,  that  when  the  tympanum  is  destroyed, 
and  the  chain  in  consequence  hangs  loose,  deaf- 
ness does  not  follow.''} 

The  object  of  this  paper  is  to  decide  by  expe- 
riment how  far  the  ossicles  are  requisite  for  the 
performance  of  the  function  of  hearing.  The 
subject  is  considered  under  two  heads,  viz. : — 

1st.  Whether  sonorous  undulations  from  the 
external  meatus  can  reach  the  labyrinth  without 
the  aid  of  the  ossicles  as  a  medium. 

2nd.  Whether  any  peculiarity  in  the  conform- 
ation of  the  chain  of  ossicles  precludes  the  pas- 
sage of  sonorous  undulations  through  it. 

1.  Can  ionorcms  undulations  reach  the  labyr- 
inth from  the  external  meatus  unthout  the  aid  of 
the  ossicles  as  a  medium  ?  This  question  has 
often  been  answered  in  the  affirmative,  appa- 
rently because  it  has  been  ascertained  that  in 
cases  where  two  bones  of  the  chain  have  been 
removed  by  disease,  the  hearing  power  is  but 
slightly  diminished.  In  opposition  to  this  view, 
it  must,  however,  be  remembered  that  the  ab- 
sence of  the  stapes  is  always  followed  by  local 
deafness,  while  a  fixed  condition  of  this  bone 
(anchylosis)  is  accompanied  by  very  serious 
deafness.  The  following  experiments,  selected 
from  several  others,  demonstrating  the  great  fa- 
cility with  which  sonorous  undulations  pass  from 
the  air  to  a  solid  body,  indicate  that  the  stapes, 
even  when  isolated  from  the  other  bones  of  the 
chain,  may  still  be  a  medium  for  the  transmis- 
sion of  sounds  to  the  fenestra  ovalis  and  the  ves- 
tibule. 

Experiment  1. — Both  ears  having  been  closed, 
a  piece  of  wood,  five  inches  long  and  a  half  an 
inch  in  diameter,  was  held  between  the  teeth, 
and  a  vibrating  tuning  fork,  C,  having  been 
brought  within  the  eighth  of  an  inch  of  its  free 
extremity,  its  sound  was  distinctly  heard,  and 
continued  to  be  heard,  for  between  five  and  six 
seconds. 

Experiment  2. — ^Three  portions  of  wood  of  the 
same  length  and  thickness  as  that  used  in  the 
previous  experiment  were  glued  together,  so  as 
to  form  a  triangle  somewhat  of  the  shape  of  the 
stapes ;  the  base  of  this  triangle  being  placed 
against  the  outer  surface  of  the  tragus,  the  tun- 
ing fork  C  vibrating  within  a  quarter  of  an  inch 
from  itb  apex  was  heard  for  twelve  seconds. 

2.  Is  there  any  peculiarity  in  the  construction 
of  the  chain  of  ossicles  to  prevent  the  passage  of 
.sonorous  undulations  through  them?  This 
question  has  also  been  answered  in  the  affirma- 
tive, on  account  of  the  various  planes  existing  in 


*  Mr.  Wharton  Jones,  Enoyclopsedia  of  Bargery,  <*  Biseasos  of  the 
Ear,"  p.  88 
f  Mr .  Brooke,  In  Lahc&t,  1848*  p.  880. 
X  EnoyclopAdla  MetropoUtana .   Article,  < <  Sound,'*  p .  810. 
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this  chain,  and  of  the  joints  between  the  several 
bones  composing  it.* 

The  following  experiments,  selected  from  a 
variety  detailed  in  the  paper,  indicate  that  nei- 
ther the  variety  of  the  planes  existing  in  the 
chain,  nor  the  presence  of  joints,  prevents  the 
passage  of  sonorous  undulations  through  it. 

ExperimejU  1. — Two  pieces  of  wood,  each  five 
inches  long,  were  glued  together  so  as  to  repre- 
sent the  planes  of  the  malleus  and  incus,  a  trian- 
gular piece  similar  to  that  used  in  the^last  expe- 
riment being  glued  to  one  surface  of  the  inferior 
extremity  of  the  portion  representing  the  incus, 
so  as  to  imitate  the  plane  of  the  stapes.  Three 
pieces  of  wood,  each  five  inches  long,  were  also 
glued  together,  end  to  end,  so  as  to  form  a 
straight  rod.  The  vibrating  tuning  fork,  C,  be- 
ing placed  at  one  extremity  of  the  apparatus  rep- 
resenting the  chain  of  bones,  and  the  other  end 
beine  placed  between  the  teeth,  the  sound  was 
heard  most  distinctly  for  several  seconds  ;  and 
when  it  ceased  to  be  heard,  the  straight  rod  was 
substituted,  and  the  sound  was  again  heard,  but 
only  for  three  seconds. 

ExferimerU  2 — Between  each  of  the  three 
pieces  of  wood,  representing  the  chain  of  ossi- 
clcs,  similar  to  those  used  in  the  previous  expe- 
riment, were  placed,  instead  of  glue,  two  layers 
of  in^ia  rubber,  about  as  thick  as  ordinary 
writing  paper ;  the  pieces  of  wood  being  held  to- 
gether, the  tuning  fork  placed  at  one  end  of  the 
chain,  was  heard  as  distinctly  and  as  long  as  in 
the  previous  experiment. 

The  experiments,  dissections,  and  observa- 
tions recorded  in  the  paper,  induce  the  author  to 
arrive  at  the  following  conclusions  : — 

1.  That  the  commonly  received  opinion  that 
sonorous  undulations  pass  to  the  vestibule, 
through  the  chain  of  ossicles,  is  correct. 

2.  rhat  the  stapes,  even  when  disconnected 
from  the  incus,  can  still  conduct  sonorous  undu- 
lations to  the  vestibule  from  the  air. 

3..  So  far  as  our  present  experience  extends, 
it  appears  that  in  the  human  ear  sound  cannot 
reach  the  labyrinth  from  the  membrana  tympani 
without  the  agency  of  two  media — viz  ,  the  air  in 
the  tympanic  cavity,  and  the  chain  of  ossicles. 


EPIDEMIOLOGICAL  SOCIETY. 
Br.  Babinoton,  President. 


Dr.  M'William  read  a  paper,  entitled 

PRACTICAL  REMARKS   ON   CHOLERA  MORBUS  ;   ITS  ORI- 
GIN, NATURE,  AND  TREATMENT  :   WITH  CASES, 

by  H.  Cameron,  Esq.,  Surgeon  1st  Battallion 
Artilery,  H.M.  Indian  Forces.  The  author, 
after  adverting  to  the  multiplicity  of  views 
held  by  the  profession  with  reference  to  the 
cause,  nature,  and  treatment  of  cholera,  ad- 
vanced the  opinion  that  this  disease  was  caused 
by  a  poison  in  the  atmosphere,  and  that  it  was 

*  ICr.  Brooke,  loc.  ctt. 


not  contagious,  but  that  it  required  a  certain 
condition  of  the  system  to  bring  it  under  the  in- 
fluence of  the  choleraic  poison.  He  considered 
that  the  great  source  of  error  in  reasoning  upon 
the  nature  of  cholera,  was  mistaking  the  ^tct 
for  the  cause  of  the  disorder.  Vomiting  and 
purging  are  present,  and  are  caused  by  cholera, 
it  is  true  ;  but  they  are  not  cholera  itself,  aoj 
more  than  are  the  peculiar  state  of  the  blood 
and  the  cramj^s  by  which  this  disease  is  chane- 
terized.  Cholera  is  considered  by  Mr.  Cameron 
as  a  disease  in  which  the  nervous  system,  and  it 
alone,  is  engaged,  and  upon  Mich  the  cholera 
poison  acts,  so  as  to  produce  sj^sms  and  the 
other  symptoms  of  cholera.  In  support  of  this 
view,  he  says  that  post-mortem  investigatiom 
have  revealed  no  morbid  appearances  of  dte 
viscera  ;  and  that  it  is  only  by  microscopical  ex- 
amination that  the  phenomenon  of  the  minute 
vessels  of  the  intestines  being  open-mouthed 
from  loss  of  contractile  power  has  ^been  discoT- 
ered — accounting  for  the  absence  of  serum  in 
the  blood,  and  the  congee-like  appearance  of 
the  choleraic  motions.  If,  adds  Mr.  Cameron, 
it  be  admitted  that  the  nervous  systeq^  is  really 
the  seat  of  the  disease,  we  have  advanced  to  an 
important  step  in  the  inquiry,  which  leads  to  a 
rational  mode  of  treatment.  The  tremendous 
shock  which  the  nervous  system  has  sustained 
is  to  be  met  and  combated,  its  effects  remedied, 
and  vitality,  which  is  at  its  lowest  ebb,  restored. 
The  author  believes  chloroform  capable  of  ef- 
fecting these  objects.  He  also  recommends 
the  internal  administration  of  chloroform,  wiit 
camphor  mixture  and  ammonia ;  but  his  main 
reliance  is  on  chloroform  by  inhalation. 

A  discussion  followed  the  reading  of  this  pa- 
per, in  which  Dr.  Babington,  Dr.  Murchison, 
Dr.  Greenhow,  Dr.  Camps,  and  Dr.  MWilliam 
took  part. 
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Nulla  eet  alia  pro  corto  noscendl  via,  nisi  quam  plurinuu  et  mcrbo 
rum  et  dtssectiomim  historias,  tarn  aliorum  proprtan.  collectas  tube 
re  et  inter  se  comparare.— Moboaosi.  DeSed,  tt  Oaus,  Jfiwi.,ld 
14.    Prooemium. 


LONDON  HOSPITAL. 

Non-diiatable  Stricture  of  the  Urethra  for  thirty- 
eigJu  years,  treated  by  Internal  JDivisim  with 
Civiale's  Urethrotome. 

(Under  the  care  of  Mr.  Curling.) 

We  have  already  in  the  "  Mirror  "  devoted 
some  consideration  to  the  treatment  of  certam 
forms  of  intractable  stricture  by  internal  divi- 
sion— a  method  T^hi^h  is  receiving  a  fair  share 
of  attention  at  the  hands  of  our  hospital  sur- 
geons.   A  striking  example,  however,  iu  whidi 
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tbe  patient  (in  whom  a  modification  of  Syme's 
operation  had  not  proved  successfal)  had  suffered 
from  irritahle  stricture  for  thirty-eight  years, 
which  had  resisted  all  efforts  at  dilatation,  was 
recently  submitted  to  internal  division  with  very 
hiT  results  at  the  above  hospital.  By  the  short 
hbtory  of  the  case  it  will  be  seen  that  the  pa- 
tient had  had  some  months  before  an  abscess  in 
die  scrotum  ;  he  was  liable  to  attacks  of  orchitis, 
>  and  altogether  was  a  very  irritable  subject. 
When  admitted,  a  No.  1  and  then  a  No.  2  cath- 
eter were  passed.  This  was  followed  by  orchitis, 
on  the  disappearance  of  which  the  No.  2  instru- 
ment was  kept  in  for  twenty-four  hours  ;  then  a 
No.  3  soand  was  retained  for  the  same  period  of 
time,  when  internal  urethrotomy  was  resorted 
to.  This  was  repeated  a  second  time,  and  finally, 
when  he  left  the  hospital,  a  No.  9  could  be  pass- 
ed with  tolerable  ease.  As  we  have  before  ob- 
seryed,  it  is  in  such  cases  of  non-dilatable  stric- 
tore  that  urethrotomy  holds  out  such  good  pros- 
pects of  a  permanent  cure.  For  the  notes  of 
the  case  we  are  indebted  to  Mr.  F.  Dawson,  one 
of  the  pupils  of  the  hospital : — 

John  H ,  aged  62,  by  occupation  a  coal- 

whipper,  was  admitted  on  February  8th,  1859. 
On  inquiring  into  his  previous  history,  he  stated 
that  he  had  been  admitted  into  the  hospital  six 
months  before  for  a  stricture,  from  which  he 
had  suffered  for  the  last  thirty-eight  years,  and 
had  generally  been  in  the  habit  of  passing  a 
small  bougie  for  himself.  On  his  admittance  at 
this  time,  catheters  had  been  passed,  but  never 
higher  than  No.  3.  He  had  had  a  modification 
of  Syme's  operation  performed  upon  him  by  Mr. 
Curling,  and  had  suffered  from  a  large  abscess 
in  the  scrotum  and  perinsBum.  Being  able  to 
pass  No.  4  catheter,  he  was  advised  to  go  out, 
and  again  to  apply  for  relief  if  he  deemed  it  ne- 
cessary. This  he  did,  and  was  admitted  Febru- 
ary 8th.  He  was  ordered  a  warm  bath,  and  a 
No.  1  instrument  was  introduced  ;  this  was  con- 
tinned  up  to  the  15th,  when  a  No.  2  silver  cath- 
eter was  passed,  and  he  was  ordered  half  a 
drachm  of  laudanum  at  once,  with  half  an  ounce 
of  castor  oil  next  morning.  After  the  introduc- 
tion of  this  instrument  he  was  seized  with  an 
attack  of  orchitis,  to  which  he  was  extremely 
sabjeet.  Six  leeches  were  applied  to  the  scro- 
tnm,  and  he  took  an  ounce  of  the  house  mixture. 
After  this  attack  had  subsided,  Mr.  Curling  pur- 
sued a  new  course  of  treatment.  No.  2  silver 
catheter  was  passed  by  the  house  surgeon,  and 
kept  in  for  twenty-four  hours  ;  this  was  on  the 
21stofAprU. 

April  22nd. — ^Mr.  Curling  passed  No.  3  silver- 
plated  sound,  and  ordered  an  opium  suppository 
at  bed-time  ;  a  warm  bath  and  an  ounce  of  cas- 
tor oil  in  the  morning ;  the  catheter  to  be  kept 
in  til!  the  next  day,  when  he  passed  Civiale's 
instmment,  and  made  an  internal  incision  of  the 
stricture.  Only  a  few  drops  of  blood  escaped 
from  the  passage  after  the  operation,  after  which 
he  was  enabled  to  introduce  a  No.  4  elastic  cath- 
VOL.  u. — ^16 


eter,  which  was  kept  in  for  twenty-four  hours. 
A  warm  bath  and  milk  diet  were  ordered. 

24th. — No.  4  silver-plated  sound  was  passed, 
which  was  kept  in  for  twelve  hours.  This  was 
continued  for  several  days,  when,  by  passing 
No.  4  first,  No.  5  was  introduced,  and  kept  in  for 
several  hours ;  and  then  by  passing  No.  5  first. 
No.  6  was  introduced  with  comparative  ease. 
He  was  now  again  seized  by  his  accustomed  at- 
tack of  orchitis,  this  being  nearly  three  weeks 
after  the  operation. 

On  March  20th,  he  was  ordered  an  opium  sup- 
pository at  night  and  in  the  morning ;  and  on 
the  22d,  Mr.  Curling  again  resorted  to  the  oper- 
ation, using  a  larger-sized  bistoury,  after  which 
No.  7  sound  was  passed,  and  kept  in  for  twelve 
hours.  This  was  continued  to  be  passed  for 
four  or  five  days,  when  No.  8  was  introduced ; 
and  then  by  passing  No.  8  first,  No.  9  was  em- 
ployed. This  was  continued  for  a  short  time, 
until  the  man  was  able  to  pass  No.  9  for  himself, 
which  he  faithfully  promised  to  continue  to  do, 
and  was  discharged  on  the  30th  of  April,  having 
been  in  the  hospital  little  longer  than  two 
months. 

The  man  presented  himself  at  the  hospital  in 
the  beginning  of  June,  stating  that  he  passed 
urine  well,  but  was  obliged  to  continue  to  use 
the  sound  daily,  in  order  to  prevent  the  passage 
contracting. 


BRITISH  LYING-IN  HOSPITAL. 

Sudden  Death  in  an  Infant y  involving  important 
Medicolegal  Considerations. 

(Reported  by  Grailt  Hewitt,  M.D.,  L.R.C.P.) 

The  particulars  of  the  case  about  to  be  related 
possess  features  of  unusual  interest  and  impor- 
tance both  to  the  practical  physician  and  to  the 
medical  jurist.  The  facts  of  the  case  are  as  fol- 
lows : — 

A  woman,  aged  twenty-seven,  under  the  care 
of  my  colleague,  Mr.  Brookes,  at  the  British 
Lying-in  Hospital,  was  delivered  of  a  female 
child  on  the  third  of  April  last.  The  mother 
continued  tolerably  well  until  the  sixth  day, 
when  the  lochia  and  the  secretion  of  milk  were 
partially  arrested,  and  pain  and  swelling  of  the 
abdomen  were  observed,  together  with  feverish - 
ness.  These  symptoms  were  somewhat  mitiga- 
ted by  the  remedies  used.  The  child  was  appa- 
rently healthy  at  birth,  and  nothing  remarkable 
was  noticed  with  respect  to  its  appearance. 
From  the  first,  it  was  said  that  the  mother  had 
not  evinced  maternal  feeling  and  fondness  for 
her  offispring  to  the  usual  extent.  After  the 
sixth  day,  the  child  obtained  little  or  no  nourish- 
ment from  the  mother,  there  being  but  little 
milk  in  the  breasts.  On  the  morning  of  the 
eleventh  day  after  the  labor,  the  mother  appear- 
ed better ;  and  at  half-past  nine  o'clock,  the 
child  was  seen  lying  on  the  mother's  arm,  appa- 
rently asleep,  by  one  of  the  nurses  of  the  hospi- 
tal.   The  same  nurse  then  proceeded  to  wash 
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and  dress  another  infant,  this  operation  being 
performed  within  a  few  yards  of  the  bed  in 
which  the  woman  and  child  were  Ijing,  and  in 
such  a  position  as  to  command  a  side  view  of 
the  bed  in  question.  At  about  a  quarter  to  ten, 
the  mother  of  the  infant  suddenly  exclaimed, 
"  Oh,  my  child  is  dead  I"  and  on  the  nurse  pro- 
ceeding forthwith  to  her  assistance,  the  infant, 
who  had  been  seen  a  quarter  of  an  hour  before, 
apparently  asleep  and  well,  was  found  lying  in 
the  same  position  as  before,  or  nearly  so,  but 
"  quite  black  in  the  face  and  head,"  and  widiout 
any  evidence  of  life.  The  infant  was  immedi- 
ately put  into  a  warm  bath,  and  every  means  re- 
sorted to  for  restoring  animation.  The  body 
was  quite  warm,  but  life  was  extinct.  During 
the  quarter  of  an  hour  immediately  preceding 
the  death  of  the  infant,  no  noise  of  any  kind  had 
been  heard,  and  no  particular  movement  had 
been  noticed  in  the  bed  in  which  the  mother 
was  lying. 

About  four  hours  after  the  death  of  the  child, 
being  at  the  hospital  on  other  business,  I  had  an 
opportunity  of  seeing  the  child  in  company  with 
Dr.  Henry  Davies.  The  body  was  then  slightly 
rigid.  There  were  no  marks  of  violence  about 
the  throat,  or  indeed  on  any  part  of  the  body,  but 
the  sides  of  the  face,  the  sides  and  back  of  the 
head,  the  ears,  the  gums,  and  inside  of  the  lips 
were  of  a  deep  blue  color.  The  body  was  thin, 
and  not  well  nourished.  The  mother,  whom  I 
also  saw  with  Dr.  Davies  on  the  day  of  the  death 
of  the  child,  was  then  feverish ;  the  skin  hot 
and  dry  ;  the  pulse  130  ;  the  tongue  dry  at  the 
edges,  and  brown,  but  in  the  centre  coated 
thickly  with  a  creamy- looking  exudation.  Artic- 
ulation was  imperfect,  owing  to  the  dryness  of 
the  lips,  and  there  was  great  thirst.  The  lochia 
and  milk  were  little  in  quantity ;  the  abdomen 
tympanitic,  but  not  painful.  The  countenance 
was  dusky ;  the  expression  &r  from  natural  ;  a 
certain  degree  of  wildness  and  rolling  of  the 
eyes  were  observed.  Questions  put  were  an- 
swered rationally,  and,  compared  with  her  con- 
dition on  the  previous  day,  she  was  reported  to 
be  better. 

The  post-mortem  examination  of  the  infant, 
performed  by  Mr.  Brookes,  assisted  by  Mr.  Can- 
ton and  myself,  took  place  five  days  subsequent- 
ly. The  congestion  about  the  head  had  some- 
what diminished  since  the  day  of  the  child's 
death,  but  was  still  present  to  a  marked  degree. 
The  scalp  was  congested,  and  the  vessels  of  the 
calvarium  very  full  of  blood ;  the  bones  of  the 
head  developed  to  the  normal  extent.  The  pia 
mater  and  choroid  plexuses  were  unduly  con- 
gested ;  the  lateral  and  other  sinuses  were  very 
full  of  blood.  The  ventricles  of  the  brain  con- 
tained very  little  serosity,  and  the  brain  sub- 
stance presented  nothing  remarkable  beyond 
undue  fulness  of  its  vessels.  On  close  examina- 
tion, in  one  or  two  places  under  the  parietal  du- 
ra mater  were  seen  very  small  ecchymoses. 
A  small  quantity  of  serous  fluid  escaped  from 
the  vertebral  canal.    The  lungs  were  deeply 


and  equally  congested ;  slight  ecchymotic  spote 
were  seen  under  the  pleura.  Every  partoftbeni 
had  been  duly  inflated.  The  internal  surface  of 
the  pericardium,  the  external  surface  of  the  pol- 
monary  artery  and  of  the  aorta  at  their  origin, 
and  the  parietal  pleura,  were  minutely  injeeted 
with  blood,  and  on  the  internal  surface  of  the 
pericardium  were  seen  a  few  minute  ecchymotie 
spots.  On  cutting  into  the  heart,  the  right  nde 
of  which  was  greatly  extended  with  semi-coagi- 
lated  dark  blood,  the  following  appearances  were 
observed  : — The  valves  of  the  aorta  and  the  mi- 
tral valves  healthy,  but  the  pulmonary  orifiee 
presented  a  remarkable  and  rare  form  of  dis- 
ease. The  valves  of  this  artery  were  genen% 
very  much  thicker  than  usual,  and  on  one  of  then 
were  situated  two  rounded  vegetations  projeei- 
ing  across  the  orifice.  These  vegetations  were 
smooth,  red,  and  situated  closely  together,  fl» 
one  measuring  a  fifth  of  an  inch  in  diameter,  the 
other  rather  less.  The  calibre  of  the  Teuel  . 
was  reduced  by  the  presence  of  these  bodies, 
together  with  the  thickening  of  the  remamder 
of  the  valves,  to  a  very  considerable  extent^  vA 
during  life  the  quantity  of  blood  passing  throng 
the  orifice  must  have  been  extremely  small.  Ai 
opening  of  a  rounded  form,  and  one-eighth  of  ta 
inch  in  diameter,  was  found  in  the  septum  vea- 
triculorum.  The  sumach  was  healthy,  aad  the 
other  viscera  presented  nothing  wortiiy  of  re- 
mark. 


Remarks. — ^What  was  the  cause  of  the  death 
of  the  child  ?  Putting  aside  for  the  moment  tbe 
evidence  derived  from  a  post-mortem  examioi' 
tion,  the  circumstances  under  which  the  death  of 
the  child  took  place  were  such  as  to  renders 
searching  investigation  of  *  the  case  necossaij- 
The  child  had  been  apparently  in  good  health  up 
to  the  morning  of  its  death ;  the  death  took  plM« 
suddenly,  and  the  head  and  face  were  seen  to  be 
intensely  congested  immediately  afterwards. 
The  mother  was  reported  to  have  made  w  ^ 
expressions  which  were  indicative  of  anything 
but  a  maternal  feeling  for  her  infant.  On  the 
other  hand,  the  death  of  the  child  occurred  in 
the  presence,  so  to  speak,  of  one  of  the  attend- 
ants, and  no  unusufd  noise,  no  movement,  i^ 
heard  or  observed  by  the  attendant  in  question, 
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or  by  anj  of  ihe  patients  in  the  ward.  It  was  im- 
possible at  this  stage  of  the  history  of  the  affair 
to  give  a  decided  opinion  as  to  the  cause  of  the 
death. 

The  examination  of  the  body  fortunately  dis- 
pelled all  doubts  as  to  the  nature  of  the  case, 
and  was  the  means  of  setting  aside  certain  pos- 
sible conclusions  with  respect  thereto  of  a  very 
punful  character.  The  child  had  evidently  died 
from  natural  causes,  the  only  wonder  being  that 
the  existence  of  the  unususJ  and  extensive  dis- 
ease of  the  pulmonary  valves  should  have  been 
compatible  with  the  persistence  of  life  for  so 
long.  In  the  communication  between  the  two 
ventricles  we  find,  however,  an  explanation  of 
this  apparent  difficulty.  The  absence  of  all  signs 
of  ejinosis  or  dyspnoea  during  life  is,  as  experi- 
ence has  shown,  not  very  unusual  in  infants, 
even  when  there  is  considerable  disease  of  the 
▼tlvolar  apparatus,  or  misdirection  of  the  blood 
earrent 

Another  element  in  the  case  which  would 
fer?  possibly  have  assumed  great  importance, 
hid  no  disease  of  the  heart  been  discovered,  was 
the  condition  of  the  mother.  For  some  days  pre- 
vious to  the  death  of  the  infant,  she  had  been 
verj  ill,  and  her  Illness  was  of  that  kind  which 
IB  known  to  have  been,  in  puerperal  women,  not 
nnfrequently  associated  with  unnatural  feelings 
and  acts  towards  the  offspring,  and  which,  in  a 
more  advanced  form,  is  known  as  puerperal  ma- 
nia. The  issue  of  the  case  renders  it  unneces- 
sary to  pursue  speculation  on  this  subject  fur- 
Uier. 

At  the  inquest  which  was  held  on  the  above 
ease,  Mr.  Wakeley  remarked  that  he  had  never 
heard  of,  nor  met  with,  an  instance  in  which 
death  had  been  associated  at  such  an  early  age 
vith  the  extensive  disease  of  the  pulmonary 
valves  above  described. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  Treatment  of  Old  and  Obstinate  Strictures 
by  Cantintunis  Diiatation. 
(Uodei  the  care  of  Mr  Hbnbt  Thompson.) 

When  time  is  extremely  valuable,  as  it  al- 
ways is  to  the  laboring  man — ^when  the  bi-week- 
ly visit  to  the  hospital,  to  have  a  bougie  or  cathe- 
ter passed,  is  attended  with  no  great  progress, 
and  the  painful  symptoms  of  old-standing  and 
§evere  stricture  are  but  little  diminished  by  it, 
the  results  of  confinement  to  bed  during  five  or 
six  days,  in  order  that  a  catheter  may  be  tied  in, 
«re  usually  extremely  satisfactory  We  have 
had*frequent  opportunities  of  observing  these 
resolts,  and  of  witnessing  how  very  speedily, 
ttfely,  and  even  pleasantly,  (to  translate  fully 
the  well-known  Latin  adage,)  this  treatment  is 
mccessful  in  dispelling  all  those  painful  symp- 
toms which  00  frequently  render  the  patient's 
life  one  of  great  suffering,  and  in  enabling  him 
to  pass  the  full  and  forcible  stream  of  health,  in 
puce  of  the  slender  thread  or  succession  of 


drops  only,  by  which  he  previously  been  accus- 
Jomed  to  relieve  the  bladder.  This  mode  of 
treatment  we  occasionally  see  employed  at  most 
of  our  hospitals ;  more  commonly,  perhaps,  in 
the  cases  of  patients  admitted  with  retention  of 
urine,  in  whom  there  has  been  considerable  dif- 
ficulty in  introducing  a  small  catheter.  It  is 
then  a  wise  precaution  to  permit  the  instrument 
to  remain  for  a  day  or  two,  and  it  often  happens 
that,  by  exchanging  it  for  a  larger  in  forty-eight 
hours;  replacing  the  second  instrument  by  a 
still  larger  one  in  twenty-four  hours  more,  and 
that  agam  by  another  after  a  similar  period,  al- 
most the  natural  calibre  of  the  urethra  is  reach- 
ed, and  the  patient  greatly  relieved. 

This  practice,  with  certain  precautions  which 
he  thinks  necessary  to  its  successful  prosecu- 
tion, is  largely  employed  by  Mr.  Thompson  at 
the  above  hospital,  and  we  have  thought  it  desi- 
rable to  illustrate  it  for  the  saj^  of  rendering 
better  known  those  points  which  his  experience 
indicates  as  of  some  importance  to  be  attended 
to.  He  usually  adopts  it  for  those  out-patients 
who,  having  attended  his  visits  for  six  weeks  or 
thereabouts  with  little  progress,  make  it  conven- 
ient to  sacrifice  one  week  to  treatment  in  bed. 
This  period  of  time  is  generally  all  that  is  ne- 
cessary, and  usually  suffices  to  bring  back  the 
calibre  to  its  original  extent.  Two  recent  cases 
which  we  have  seen  may  be  given  here ;  they 
are  fair  specimens  of  the  practice,  and  are  con- 
stantly occurring  in  his  out-patient  room : — 

Case  1. — J.  A ,  aged  fifty-two,  has  been 

the  subject  of  stricture  for  more  than  twenty 
years.  His  health  has  been  %nuch  injured  by 
the  constant  calls  to  pass  urine  and  broken  rest, 
of  which  he  has  lon^  been  the  subject.  At 
night  his  urine  passes  involuntarily,  and  it  is  ob- 
vious that  he  at  no  time  is  able  to  empty  his 
bladder,  although  he  is  almost  continually  mak- 
efforts  and  rises  ten  or  twelve  times  every  night 
to  do  so.  He  has  had  much  treatment  of  vari- 
ous kinds  ;  but  for  the  last  few  months  his  suf- 
ferings have  increased,  and  he  now  seeks  relief 
by  the  advice  of  a  medical  man,  who  sends  him 
for  that  purpose  to  the  hospital. 

March  29th,  1869.— After  a  little  difficulty, 
and  trials  with  instruments  of  larger  size,  Mr. 
Thompson  introduced  a  very  slender  silver 
catheter,  No.  ^  into  the  bladder,  and  drew  off 
thirty  ounces  of  urine  which  were  retained 
there,  although  he  had  just  been  passing  urine. 
It  was  rather  hish-colored  and  offensive,  and  the 
last  ounce  was  thick  from  admixture  of  pus  and 
phosphates.  His  general  health  was  attended 
to,  medicine  and  diet  prescribed,  and  to  come 
again  in  three  days. 

April  1st. — After  his  last  visit  he  passed  no 
urine  for  six  hours,  the  bladder  refilling  during 
that  period,  since  which  the  symptoms  have  been 
as  before.  The  same  instrument  was  passed,  and 
still  very  tightly  held. 

May  20th. — He  has  continued  to  attend  at  the 
hospital  as  an  out-patient  for  about  six  weeks ; 
but  although  regular  and  persevering  in  atten- 
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dance,  the  stricture  would  not  admit  more  than 
a  No.  2  catheter.  His  symptoms  have  much 
diminished  in  intensity  even  by  this  advance, 
and  the  quantity  of  urine  remaining  after  the  act 
of  micturition  was  reduced  to  about  twelve  oun- 
ces; but  it  was  obviously  desirable  to  make  greater 
progress,  and  Mr.  Thompson  proposed  to  secure 
a  catheter  in  the  urethra  at  the  patient's  house, 
placing  him,  in  part,  under  the  care  of  the  assis- 
tant in  the  out-patients'  room — ^Mr.  Nankivell, 
to  whom  we  are  indebted  for  the  particulars  of 
the  case. 

21st. — ^No.  1  silver  catheter  introduced,  and 
to  remain  tied  in,  so  that  the  end  just  reaches 
the  neck  of  the  bladder. 

22nd. — ^The  stricture  still  holds  the  catheter 
rather  tightly ;  he  is  perfectly  comfortable,  and 
eats  and  drinks  as  usual. 

23rd. — Catheter  loose  ;  a  No.  4  gum  catheter 
substituted.    ^ 

24th. — ^A  No.  6  gum  catheter  tied  in  in  place 
of  the  preceding. 

25th. — ^Instrument  replaced  by  No.  8. 

26th. — ^No.  10  passed  easily  into  the  bladder ; 
removed  in  the  evening ;  he  has  had  no  pain 
nor  discomfort ;  health  and  appetite  excellent. 

27th — He  came  to  the  out-patients'  room  at 
the  hospital ;  No.  10  catheter  passes  easily ; 
rose  only  once  last  night  to  micturate. 

June  10th- — Nos.  10  and  11  were  passed  ev- 
ery day  and  instantly  removed  during  the  sec- 
ond week.  During  the  third  week,  which  ex- 
pired to-day,  the  same  instruments  have  been 
passed  twice  on^ — ^that  is,  on  the  out-patients' 
days.  He  now  begins  to  learn  to  pass  an  instru- 
ment for  himself,  to  prevent  that  recontraction 
which  an  old  and  obstinate  stricture  always  man- 
ifests, sooner  or  later,  after  treatment  by  dila- 
tation, if  not  prevented  by  such  means.  He  is 
now,  in  every  respect,  perfectly  free  from  symp- 
toms of  stricture. 

Case  2  was  treated  by  Mr.  Thompson,  in  the 
hospital,  in  ward  No.  2.  J.  T ,  aged  thirty- 
eight,  was  admitted  April  26th.  A  silver 
catheter,  No.  1,  was  passed  in  the  first  instance, 
which  was  exchanged  for  No.  3  gum  elastic  af- 
ter forty-eight  hours,  and  in  six  days  No.  11 
was  arrived  at.  He  was  discharged  May  4th, 
and  attends  at  the  out-patients*  room,  where  No. 
10  is  passed  with  ease  once  or  twice  a  week. 

This  case  was  of  nearly  equal  severity  with 
the  foregoing,  and  was  generally  so  similar  that 
it  IS  unnecessary  to  detail  it.  He  is  now  com- 
pletely relieved,  having  suffered  no  pain  nor 
any  bad  symptom  throughout  his  treatment. 

Mr.  Thompson  remarked  to  the  students  that 
in  relation  to  the  management  of  the  instru- 
ments themselves,  there  were  three  points  to  be 
attended  to,  vis., — ^First:  that  the  end  of  the 
catheter  when  tied  in  should  not  project  into 
the  bladder,  or  at  any  rate  but  very  slightly  : 
the  proper  distance  is  readily  ascertained  by 
observing  the  flow  of  urine  through  it,  and  draw 
ing  the  instrument  outwards  until  the  stream 
ceases ;  the  holes  have  then  been  removed  from 


the  bladder,  and  a  very  small  portion  of  the  in- 
strument can  remain  &ere.  The  urine  usuaUj 
passes  readily  when  the  patient  requires  to  mic- 
turate ;  but  if  not,  the  slightest  pressure  on  the 
instrument  enables  him  to  do  so.  Secondly : 
that  the  first  catheter  being  removed,  as  a  rule, 
the  succeeding  instruments  employed  should  be 
made  of  flexiole  gum  elastic,  as  causing  leai 
pain  and  irritation — ^indeed,  very  rarely  aoj; 
while  the  process  of  dilatation  goes  on  almost  u 
rapidly  as  with  silver  catheters.  The  later  in- 
struments, when  used  throughout  the  period, 
are  undoubtedly  prone  to  irritate  the  urethn 
and  the  neck  of  the  bladder.  The  silver  catheter 
only  is  used  at  the  outset,  partly  because  it  is 
usually  necessary  to  employ  such  a  one  in  order 
to  arrive  at  the  bladder  when  a  stricture  is  ye^ 
narrow  and  unyielding ;  and  partly  because  a 
very  slender  elastic  catheter  is  liable  to  be 
blocked  up  so  that  the  urine  cannot  flow  through 
it,  and  the  patient  is  thereby  prevented  fron 
micturating.  Thirdly :  that  in  no  case  should 
an  instrument  be  permitted  to  remain  in  the 
urethra  which  fits  very  tightly  in  the  stricture. 
More  success  will  be  gained  by  always  usiug  s 
catheter  which  lies  loosely  in  the  canal,  thin 
one  which,  although  a  size  or  two  larger,  is 
grasped  by  the  contracted  portion.  In  the  later 
case  the  process  is  painful,  since,  frequently, 
distressing  spasm  continues  until  the  instnunem 
becomes  loose ;  and  if,  as  soon  as  this  occurs, 
another  tight  instrument  is  introduced,  the  irri- 
tation is  perpetuated,  and  inflammation  may  set 
up  ;  or  at  all  events  the  patient  is  liable  to  be 
worn  out  by  pain  and  loss  of  rest,  which  eiils 
may  be  wholly  avoided  by  adopting  the  plan  d 
using  an  instrument  which  lies  'rather  loosely  in 
the  canal.  Such  a  one  effects  by  its  contiaued 
presence  as  much  dilatation  of  the  stricture  as 
one  which  fills  it  completely.  During  the  pe- 
riod of  remaining  in  bed,  the  patient  takes  fif- 
teen or  twenty  ^ains  of  citrate  of  potash  fonr 
or  five  times  daily  in  as  much  water,  or  barlej- 
water,  as  he  pleases,  for  common  drink ;  sod  i 
little  hyoscyamus  or  opium,  if  any  pain  or  irri-  \ 
tation  render  it  necessary.  The  latter  is  adraQ- 
tageously  employed  also  in  the  form  of  supposi-  ; 
tory ;  but  this  is  rarely  necessary  if  proper  care 
is  taken  in  the  management  of  the  catheier, 
which  is  the  essentially  important  part  of  tbe 
treatment. 


GUY'S  HOSPITAL. 

Compound  Fracture  of  the  Skull  by  a  Hatdm^ 
with  Uamorrhage  ;  Removal  of  loose  Boufi 
and  exposure  of  the  Dura  Mater  :  JRecovenf. 

(Under  the  cai«  of  Mr.  Bnuunr.) 

Symptoms  of  compression  set  in  on  the  eigbth 
day  in  the  following  case,  which  necessitated 
the  removal  of  two  large  pieces  of  bone,  leaving 
the  dura  mater  covered  by  a  thick  coaguluin- 
For  many  weeks  this  membrane  was  exposed,  it 
became  graduaUy  covered  over  by  granulatioB^ 
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gprmgin^  from  ihe  sides  of  the  wound,  and  olti- 
mately  cicatrised.  There  were  not  at  any  period 
of  her  illness  any  symptoms  of  meningitis,  nor 
other  evidence  to  show  that  the  membranes  of 
the  brain  were  wounded. 

Jessie  N ,  aged  forty-six,  was  admitted 

Jalj  25th,  1858.  A  short  time  before,  her  hus- 
band had  attacked  her  with  a  hatchet,  whilst  she 
was  asleep,  her  head  being  on  a  pillow,  and  had 
inflicted  ike  injuries  on  her  head  for  which  she 
was  admitted.  There  were  three  scalp  wounds 
on  the  left  side  of  the  head  ;  the  anterior  one 
situated  a  little  above  the  left  eye-brow,  and 
which  was  the  smallest ;  a  middle  one  over  the 
temporal  fossa,  and  a  third  one  over  the  left  pa- 
rietal taberosity.  With  the  finger  the  surface 
of  the  skull  could  be  touched,  and  it  was  quite 
eertain  that  the  skull  was  fractured.  She  lay  in 
an  almost  unconscious  state,  but  replied  to  ques- 
tions, although  in  a  very  low  tone.  The  pulse 
was  very  feeble,  but  this  might  have  arisen 
partly  from  loss  of  blood,  which  was  said  to  have 
been  large.  There  were  no  indications  of  severe 
cerebral  injury,  and  therefore  the  wounds  were 
covered  with  wet  lint,  and  mild,  but  not  stimu- 
lating, diet  ordered.  Absolute  rest  was  enjoin- 
ed, and  freedom  from  every  disturbing  influence. 
The  hatchet  with  which  the  injury  was  inflicted 
was  very  heavy,  with  a  blunt,  convex,  wedge- 
shaped  edge,  and  a  square  head,  through  which 
the  handle  passed.  The  blow  was  supposed  to 
have  been  given  with  the  square  part,  which  was 
covered  with  blood  and  hair. 

Joly  29th. —  There  were  no  indications  of 
cerebral  injury,  and  the  only  complaint  she 
made  was  of  severe  pain  in  the  head.  She  re- 
plied to  questions  sensibly.  The  wounds  had 
taken  on  a  sloughy  aspect,  and  they  were  dress- 
ed, with  the  addition  of  a  little  nitric  acid  in  the 
water.    Continued  the  same  diet. 

Aug.  2nd. — In  the  morning  of  this,  the  eighth, 
day  since  the  injury,  she  had  convulsive  con- 
tractions of  the  muscles  of  the  upper  extremities, 
clenching  of  the  hands,  and  the  left  pupil  was 
more  dilated  than  the  right.  She  did  not  reply 
to  questions  so  sensibly  as  before  ;  she  seemed 
"  light-headed  f  the  pulse  was  slow  and  weak, 
ttd  her  facial  expression  was  more  anxious  than 
before.  Mr.  Birkett  saw  the  patient  about  one 
PH.,  and  as  the  symptoms  indicated  local  pres- 
fore,  or  mischief  of  some  kind  arising  from  the 
injury,  he  incised  the  scalp  between  the  poste- 
rior and  middle  wounds.  The  skull  being  thus 
exposed,  the  bone  was  seen  to  be  fractured,  and 
lome  of  the  fragments  on  diffierent  levels.  The 
fractures  ran  both  upwards  to  the  vertex,  and 
downwards  towards  the  base,  and  by  gentle 
manipulation  and  management,  two  large  pieces 
of  bone  were  removed.  (Marked  No.  1  m  the 
figures.)  These  two  pieces  of  bone  differ  curi- 
ously in  this  respect ;  one,  the  anterior  piece, 
*hows  a  large  surface  of  the  external  table,  and 
ft  small  portion  of  the  internal ;  whilst  the  pos- 
terior fragment  shows  a  small  piece  only  of  the 
external  table,  and  a  large  surface  of  the  inter- 


nal.    The  internal  table  of  this  fragment  partic- 
ularly  demands  attention,   as  it  contains  the 


JhOk  h 


External  surface.    (Rather  more  tb^n  half  the  size  of  nature .) 

¥icbZ. 


Internal  surftee. 

groove  for  a  branch  of  the  middle  meningeal  ar- 
tery, and  to  that  portion  of  it  marked  3,  Fig.  2, 
especial  interest  is  attached.  By  careful  exam- 
ination, it  may  be  seen  that  the  line  of  fracture 
extends  along  this  groove,  at  first  for  about  a 

Suarter  of  an  inch,  and  where  the  groove  divides 
le  fracture,  accompanies  one  of  its  divisions. 

When  the  two  pieces  of  bone  were  removed,  a 
large  coagulum  of  blood  was  seen,  which  entirely 
obscured  the  dura  mater  ;  and  when  the  thin 
piece  of  the  inner  table  (marked  3,  Fig.  2)  was 
ffently  elevated — for,  although  detached  from  its 
bony  connexions,  it  was  a<Sierent  to  the  dura 
mater — active  arterial  haemorrhage  took  place, 
which  immediately  ceased  when  it  was  left 
alone.  Mr.  Birkett  did  not,  therefore,  attempt 
to  remove  it,  but  left  it  to  be  detached  by  natu- 
ral processes.  He  left  directions,  however,  that 
if  haemorrhage  took  place  to  any  amount,  this 
piece  of  bone  should  be  removed,  and  the  bleed- 
ing vessel  secured. 

3rd. — Last  evening  there  was  haemorrhage, 
which  was  arrested  by  the  application  of  cold, 
and  slight  oozing  of  blood  continued  through  the 
night;  pulse  small  and  rapid*  To  take  some 
wine,  in  addition  to  light  diet. 

4th. — There  was  considerable  haemorrhage 
this  momine  for  about  two  hours,  which  was  at 
last  arrested  by  clearing  away  the  coagulum,  and 
exposing  the  surface  of  the  wound  to  the  air  ; 
pulse  small  and  rapid,  and  she  is  very  weak. 

5th. — ^Improved,  and  was  able  to  eat  some 
mutton,  and  takes  wine  and  other  nourishment. 

6th. —  Improving  ;  takes  nourishment  very 
well ;  she  is  quite  sensible  ;  the  pupils  act  nor- 
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mally,  and  are  of  equal  size ;  pulse  has  more 
power,  but  is  more  rapid  than  in  health ;  the 
wound  looks  healthy. 

12th. — ^The  small  piece  of  the  internal  table 
(marked  3  in  Fig.  2)  from  under  which  the 
bleeding  came  when  the  first  pieces  of  bone 
were  removed,  being  loose,  was  removed  by  Mr. 
Birkett  to-day.  Along  its  posterior  border  was 
half  the  groove  for  a  branch  of  the  middle  men- 
ingeal artery,  and  towards  its  anterior  border 
the  whole  groove  for  another  arterial  branch. 
The  haemorrhage,  of  course,  proceeded  from  a 
laceration  of  one  or  both  of  the  arteries  travers 
ing  these  grooves.  Water-dressing  was  applied 
to  the  wound. 

Sept.  24th. — Has  been  slowly  improving  to 
the  present  date,  and  the  edses  of  the  broken 
bone  are  beginning  to  come  loose.  Two  small 
pieces  removed  to-day. 

Oct.  6th. — ^At  this  date  she  began  to  complain 
of  a  peculiar  hissing  sound  or  noise  in  the  head, 
which  distressed  her  very  much.  She  was  very 
weak,  and  the  tongue  was  much  furred  over  its 
whole  surface  with  a  creamy,  white  secretion. 
Oentle  aperients  were  occasionally  given. 

18th. — ^Mr.  Birkett  removed  two  large  pieces 
of  bone,  which  had  exfoliated  from  the  cranial 
bones  forming  the  vault  of  the  skull  (marked  2 
in  the  figures). 

25th. — Small  pieces  of  exfoliated  bone  contin- 
ued to  come  away,  and  the  wound  healed  slowly 
by  granulations  from  the  surrounding  integu- 
ments dipping  into  the  hole  and  uniting  with  the 
surface  of  the  dura  mater.  Her  general  health 
slowly  improved. 

From  this  date,  she  may  be  considered  to 
have  been  convalescent,  although  complete  re- 
covery was  occasionally  retarded  by  attacks  of 
giddiness,  sickness,  prostration,  loss  of  appetite, 
numbness  in  the  lower  extremities,  noises  and 
sinking  and  hissing  in  the  head.  The  wound 
healed  completely,  and  in  March,  1859,  she  left 
the  hospital.  She  was  then  able  to  give  evidence 
at  the  police-court. 

This  case  is  divisible  into  three  periods  : 

1.  The  immediate  effects  and  consequences  of 

the  injury. 

2.  The  secondary  effects. 

3.  The  period  when  the  edges  of  the  injured 

bone  were   exfoliating  and  cicatrization 

advancing. 
The  first  period  extends  from  the  moment  af- 
ter the  infliction  of  the  injury  to  the  day  when 
the  first  well-marked  cerebral  symptoms  were 
developed,  or  nearly  eight  days.  Soon  after 
admission  to  the  hospital,  it  was  ascertained, 
through  the  scalp-wounds,  that  the  skull  was  in- 
jured ;  but  as  then  no  symptom  whatever  exist- 
ed of  cerebral  injury,  or  even  of  depressed  bone, 
the  part  was  merely  dressed  with  water-dress- 
ing, and  light,  nourishing  food,  with  a  little 
stimulus,  given.  Her  state  at  this  time  was 
that  of  great  depression,  and  she  seems  to  have 
very  little  recollection  of  the  events  which  then 
occurred. 


The  second  period  commenced  on  the  eigM 
day  after  the  accident,  and  the  secondary  effeeti^ 
which  were  well  marked,  depended  more  npoi 
the  effusion  of  blood  over  the  external  surlice  oj 
the  dura  mater — ^for  a  large  coaguhmi  was  seei 
when  the  bone  was  removed-^than  upon  tkc 
broken  and  depressed  bone  itself.  The  pneti< 
cal  interest  attaching  to  the  broken  and  depre» 
ed  bone  centres  m  £e  small  piece  of  the  inteh 
nal  table  marked  3  (Fig.  2),  for  upon  attemptiiif 
to  remove  ft  active  arterial  hsemorriuige  eo»* 
menced,  which  ceased  when  it  was  allowed  t» 
remain  at  rest.  Although  some  bleeding  oeev* 
red  during  the  following  night,  and  even  next 
day,  yet  none  of  great  importance  was  the  resnl^ 
and  this  piece  of  bone  was  subsequently  detic^ 
ed  by  natural  processes  alone. 

The  third  period  extends  from  the  time  wim 
convalescence  from  the  secondary  effects  of  tk 
injury  was  established,  and  pieces  of  die  sfafi 
werb  exfoliating  from  around  the  wound.  Dnr* 
in^  this  time  she  suffered  much  from  pain  iM 
this  region,  and  as  there  were  good  reasons  to 
believe  that  the  fracture  extended  towards  ik 
base  of  the  skull,  and  great  pain  was  ezperienerf 
in  the  temporal  fossa,  fears  were  entertaioed 
that  the  injury  extended  into  that  region.  Qi 
one  day  there  appeared  so  much  fulness  OTff 
the  zygoma  that  an  incision  was  made  witht 
lancet ;  but  there  was  no  pus,  nor  conld  but 
bone  be  felt.  During  this  time  it  was  yerjlF 
teresting  to  watch  the  process  of  cicatrifatki^ 
which  was  accomplished  by  the  grandatiotf 
from  the  integuments  falling^  over  tiieedgeirf 
the  bone  and  dipping  into  the  surface  of  tire  don 
mater.  There  were  no  granulations  of  a  sioOir 
character  rising  to  the  level  of  the  eztemil  t^ 
ble  of  the  skuU  bones.  The  medical  treataieil, 
of  the  case  consisted  in  the  administratioD 
tonics,  and  occasionally  a  gentle  aperient 
three  occasions  only,  mercury  was  adminii 
and  then  in  very  small  single  doses.  The 
was  at  first  nutritious  but  light,  and,  during 
subsequent  treatment,  stimuli  and  as  mneb 
rishment  as  she  could  take  were  given. 

The  woodcuts,  taken  from  photographs,  n 
sent  the  external  and  internal  snrfiu^esof 
lost  bone.     They  are  rather  more  than  half 
natural  size.     The  shape  of  the  pieces  of  ^ 
which  were  removed  represent,  when 
together,  an  irregular  quadrilateral  snpei 
of  about  three  inches  and  a  half  from  tot 
back,  and  about  two  inches  from  above  to 
or  about  seven  square  inches  of  the  latertl 
nial  walls. 

MIDDLESEX  HOSPITAL. 

Fibrous  Tumor  of  the  Scapula,  «gw«^j 
neath  the  Bone,  and  projecting  into  tk  i 
ilia;  Succestftd  JRemoval, 

(Under  the  care  of  Mr  Flowu.) 

The  under  surface  of  the  scapula  is 
ally  the  seat  of  chronic  abscess,  sitnated  so 
times  in  the  areolar  tissue,  connecting  the  i 
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aeapularis  and  serratus  magnus  maBoles.  Such  I 
purulent  aooumulations,  when  chronic,  often 
cause  the  bone  to  project,  as  if  from  the  presence 
of  an  actual  tumor.  Tumors,  however,  are  com- ' 
paratively  rare,  and  very  few  instances  are  re- 
corded of  their  invading  the  subscapular  space, 
although  they  are  now  and  then  to  be  seen  on 
the  external  aspect  of  the  bone.  On  the  pres- 
ent occasion  we  have  to  record  an  instance  of 
fibrous  growth  situated  beneath  the  scapula, 
spreading  out  in  an  attenuative  manner  iJong 
its  under  surface,  and  extending  into  the  axilla, 
where  it  gave  rise  to  a  distinct  projection, 
apparently  springing  from  the  outer  edge  of  the 
bone^ 

Although  fibrous  tumors  connected  with  the 
muscles  and  fasciae  of  the  other  parts  of  the 
body  are  frequently  met  with,  we  do  not  remem- 
ber having  seen  one  occupying  the  situation  de- 
scribed in  the  present  example. 

M.    A ,  aged  thirty-three,  married,  has 

two  children,  the  younger  six  years  of  age ;  is 
small,  spare,  and  rather  delicate ;  she  lives  in 
the  country.  Attention  was  drawn  to  her  left 
shoulder,  four  years  ago,  by  irregular,  shooting 
pains,  chiefly  in  the  scapula,  and  which  were 
then  supposed  to  be  rheumatic.  Boon  after- 
wards was  discsvered  a  small  tumor  about  the 
siae  of  a  walnut,  hard,  and  apparently  fixed  in 
the  upper  and  posterior  part  of  the  axilla.  This 
has  been  gradually  and  steadily  increasing  in- 
creasing in  sixe,  never  causing  acute  pain,  but 
frequent  shootings,  especially  referred  to  the 
scapula  and  also  down  the  arm,  are  complained 
of. 

On  her  admission  into  Regent  ward,  March 
22nd,  1859,  the  tumor  felt  about  the  size  of  a 
small  orange,  and  formed  a  rounded  projection 
in  the  middle  of  the  axilla,  between  the  anteri- 
or and  posterior  fold,  visible  when  the  arm  was 
raised.  It  had  a  hard,  dense  feel,  slightly  lobu- 
lated,  not  tender,  and  could  be  moved  a  little 
from  side  to  sid^  as  if  atached  by  a  pedicle..  It 
was  quite  independent  of  the  humerus,  but  fol- 
lowed the  movements  of  the  scapula,  as  if  con- 
nected with  the  inferior  costa  of  that  bone  just 
below  the  glenoid  fossa. 

On  the  14th  of  April,  Mr.  Flower,  believing 
that  the  tumor  was  connected  with  the  edge  of 
the  scapula,  and  might  be  removed  without  dif- 
ficulty, proceeded  as  follows  : — The  patient  un- 
der ike  influence  of  chloroform,  lying  on  her 
right  side,  the  left  arm  was  held  across  the 
chest,  and  a  little  removed  from  the  side.  An 
incision  was  made  through  the  posterior  fold  of 
the  axilla,  downwards  and  a  litde  outwards,  di- 
viding a  portion  of  the  latissimus  dorsi  and  teres 
major  muscles,  and  directly  exposing  what  was 
sapposed  to  be  the  neck  of  ihe  tumor.  A  sec- 
ond incision  was  made  over  the  most  prominent 
part  of  the  tumor  in  the  axilla,  downwards  and 
backwards,  so  that  the  two,  meeting  below, 
formed  a  V-shaped  flap.  More  room  was  after- 
wards gained  by  prolonging  the  incision  about 
an  inch  downward  from  Uie  apex  of  the  v.   The 


tumor  was  now  fairly  exposed,  and  separated 
from  surroundiuff  parts,  partly  by  cutting,  but 
principally  by  breaking  down  its  connexions 
with  ^e  fingers,  especially  on  its  anterior  side, 
where  it  was  in  close  proximity  to  the  axillary 
vessels  and  nerves.  It  was  found  not  to  arise 
from  the  anterior  margin  of  the  scapula,  but  to 
pass  under  it,  expanding  out  as  a  broad  but  thin 
lamella,  lying  between  the  ventral  surface  of 
that  bono  and  the  ribs,  reaching  nearly  as  far 
back  as  the  base  of  the  scapula.  Upwards  it 
extended  close  to  the  shoulder-joint,  but  was 
not  connected  with  it ;  it  had,  in  fact,  no  osse- 
ous connections.  By  using  the  ends  of  the  fin- 
gers in  the  manner  described,  aided  with  occa- 
sional touches  of  the  knife,  the  tumor  was  remov- 
ed entire.  About  a  dosen  small  vessels  were 
ligatured,  and  the  wound  brought  together  with 
silver-wire  sutures.  For  several  days  after  the 
operation  there  was  considerable  febrile  distur- 
bance, and  some  pleuritic  pain  on  the  left  side, 
but  it  all  passed  off.  The  patient  regained  her 
strength,  and  the  wound  being  quite  healed,  she 
went  to  her  home  on  the  31st  of  May ;  the  move- 
ments of  the  shoulder,  of  course,  not  having 
been  yet  restored. 

On  examination  of  the  tumor,  it  was  found  to 
be  flattened,  somewhat  quadrilateral  in  shape, 
its  anterior  edge  thick  and  rounded,  (it  was  the 
lower  end  of  this  which  was  felt  projecting  into 
the  axilla,)  its  posterior  edge  thin  and  sharp.  On 
section,  and  under  the  microrcope,  it  presented 
most  characteristically  the  features  of  a  fibrous 
tumor.  It  was  most  intimately  connected  with 
the  subscapularis  muscle,  in  the  fascia  covering 
which  the  tumor  seemed  to  have  had  its  origin, 
as  it  was  separated  by  the  muscle  from  the  ven- 
tral surface,  of  the  bone.  In  its  growth,  as  long 
as  it  was  confined  between  the  walls  of  the 
chest  and  the  scapula,  it  seems  to  have  merely 
expanded  laterally  ;  but  when  it  had  extended 
forwards,  so  as  to  reach  the  free  space  of  the 
axilla,  it  assumes  the  thick,  rounded,  slightly 
lobulated  form  above  described. 


KINGS  COLLEGE  HOSPITAL. 

Poisoning  by  Hydrochloric  Acid,  half  an  ounce 
proving  fatal  in  eighteen  hours. 

(doder  the  care  of  Dr.  Bddd.) 

Spirit  of  salt,  or  muriatic  acid,  is  but  seldom 
used  as  a  poison — so  seldom,  indeed,  that  we 
possess  very  few  records  of  the  appearances 
found  after  death.  Orfila  has  reported  but  a 
single  case,  and  Dr.  Taylor,  in  his  work  "  On 
Poisons,"  has  collected  but  three  oases  occur- 
ring in  the  metropolis  during  a  period  of  six- 
teen years.  The  record  of  me  following  case, 
therefore,  kindly  furnished  by  Dr.  W.  Cayley, 
physician's  assistant  at  the  hospital,  will  prove 
of  interest  and  value,  especially  as  but  half  an 
ounce  of  the  concentrated  acid  produced  death 
in  a  feeble  woman,  sixty-three  years  of  age. 
^The  prominent  symptoms  were,  exhaustion, 
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feeble  pulse,  cold  and  clammy  skin,  burning 
pain  in  the  throat  and  pit  of  the  stomach,  retch- 
ing, and  vomiting  of  brown  matter,  streaked  with 
blood,  and  containing  shreds  of  membrane.  The 
fauces  now  became  swollen,  she  could  ;iot  swal- 
low, and  death  ensued  in  eighteen  hours.  As 
observed  in  other  cases,  the  intellectual  func- 
tions remained  clear  to  the  last.  The  mucous 
membrane  of  the  mouth  and  fauces  was  found  to 
be  white,  softened,  and  stripped  in  many  places 
by  the  corrosive  effects  of  the  acid,  whilst  that 
of  the  OBSophagus  was  red  and  inflamed.  The 
back  part  of  we  stomach,  near  to  the  pylorus, 
was  black,  stripped  of  mucous  membrane  (which 
was  generally  softened  in  the  neighborhood), 
and  marked  with  black  lines.  .  The  integrity  of 
the  viscus  externally  was,  however,  perfect. 
With  respect  at  the  di)se  required  to  destroy 
life,  the  smallest  quantity  known  was  an  ounce 
and  a  half,  which  has  proved  fatal  in  eighteen 
hours.  Now,  in  the  present  instance,  four 
drachms  destroyed  life  in  the  same  period  of 
time ;  but  it  must  be  understood  that  this  was 
in  an  old  woman,  already  much  enfeebled  by 
previous  want  of  food.  The  most  rapidly  fatid 
case  mentioned  by  Taylor  is  one  which  took 
place  in  five  hours  and  a  half,  the  dose  being 
two  ounces ;  but  he  conjectures  that  if  cases  of 
poisoning  by  this  acid  were  frequent,  not  only 
would  death  be  found  to  ensue  perhaps  quickly, 
but  that  even  a  drachm  might  prove  fatal. 

£.  B ,  aged  sixty* three,  admitted  at  nine 

F.  M.  on  May  26th.  She  is  a  widow,  and  is  sup- 
ported by  her  sons,  with  whom  she  has  lately 
had  some  disagreements,  which  have  preyed 
much  on  her  mind,  and  in  consequence  of  which 
she  has  scarcely  taken  any  food  during  the  last 
few  days.  About  three-quarters  of  an  hour  be- 
fore her  admission  she  took  intentionally  about 
half  a  fluid  ounce  of  concentrated  hydrochloric 
acid.  She  appears  to  have  immediately  vomit- 
ed, and  some  of  the  acid  was  projected  over  her 
dress,  the  color  of  which  was  discharged  by  it. 
The  chemist  from  whom  the  acid  was  bought 
was  applied  to,  and  he  sent  a  white  powder, 
which  effervesced  in  water.  After  taking  this 
she  was  put  in  a  cab,  and  brought  to  the  hospi- 
tal :  while  in  the  cab  she  again  vomited. 

On  her  admission,  she  appeared  much  exhaus- 
ted ;  her  pulse  was  rapid  and  feeble  ;  skin  cold; 
the  inside  of  the  lips,  the  tongue,  and  fauces, 
were  whiteiied  and  abraded.  She  complained  of 
a  burning  pain  in  the  throat  and  pit  of  the  stom 
ach,  and  she  frequently  retched  without  bring 
ing  up  anything.  Magnesia,  chalk,  white  of 
eggs,  &c.,  were  at  once  administered,  and  swal- 
lowed without  great  difficulty.  After  taking 
these  she  vomited  freely  ;  the  matters  vomited 
had  an  alkaline  reaction.  The  patient  was  then 
removed  to  bed,  and  some  milk  given.  She  now 
vomited  some  brown  matter,  streaked  with 
blood,  and  containing  small  shreds  of  mucous 
membrane.  Her  fauces  now  became  swollen, 
and  she  was  quite  unable  to  swallow,  the  attempt 
producing    violent   spasm    and    choking;    she 


breathed  with  a  snoring,  occasionally  stridulous 
noise,  as  if  there  was  some  obstruction  in  the 
larynx.  Her  voice  was  thick  and  inartieulate, 
and  there  were  intense  pain  and  tenderness 
over  the  epigastrium ;  extremities  were  quite 
cold ;  pulse  130,  very  feeble.  Hot  bottles  were 
put  to  the  feet,  and  enemata  of  beef-tea»  bnmdj, 
and  laudanum  administered  at  frequent  inter- 
vals. About  one  a.m.  she  rallied  a  little,  the 
pulse  improved  in  quality,  the  warmth  returned 
to  the  extremities,  and  the  pain  and  tenderness 
over  the  epigastrium  considerably  diminiahed. 
The  impediment  to  the  swallowing  and  repin- 
tion  remained  unabated.  She  continued  to 
vomit  at  intervals,  each  act  of  vomiting  causiog 
violent  choking  ;  the  matters  vomited  continueS 
to  be  streaked  with  blood. 

May  27th.— Eleven  a.m.  :  Pulse  120 ;  the 
tongue  now  almost  black  on  the  upper  sur&ee ; 
fauces  much  swollen  and  white ;  rattles  in  the 
throat ;  skin  clammy ;  continues  incapable  (^ 
swallowing ;  has  retained  most  of  the  enemati ; 
passes  her  urine  in  bed;  her  mind  remains 
quite  unaffected  ;  still  vomits  occasionally.  She 
continued  gradually  to  get  weaker,  and  died  at 
four  P.M.,  about  eighteen  hours  after  taking  the 
poison.  She  retained  her  consciousness  abnoBt 
to  the  last. 

Post-mortem  examination  ttcenty-tkret  hoitn 
afterwards. — Body  somewhat  emaciated ;  great 
rigor  mortis,  the  hands  bein^  firmly  clenched, 
and  the  legs  extremely  rigid.  Lungs  gorged, 
but  otherwise  healthy ;  heart  healthy,  and  aU 
its  cavities  filled  with  black  clots  ;  liver  much 
enlarged  and  in  a  state  of  fatty  degeneration; 
gall-bladder  much  distended ;  kidneys  healthy. 
There  was  no  serous  fluid  in  the  abdomen,  m 
the  peritoneum  showed  no  indications  of  inflam- 
mation. The  mucous  membrane  of  the  inside 
of  the  lips,  the  tongue,  and  the  fauces  was  whit- 
ened and  softened,  and  in  some  placesa  stripped 
off ;  the  soft  palate  and  tonsils  were  much  swol- 
len ;  the  epiglottis  was  erect,  swollen,  and  rig- 
id ;  the  mucous  membrane  of  the  pharynx  was 
also  whitened  and  much  softened,  and  could 
readily  be  stripped  off ;  that  part  of  it  which 
lines  tiie  back  of  the  larynx  was  nearly  all  ab- 
sent, a  raw  surface  beins  left.  On  the  front 
wall  of  the  larynx,  just  below  the  epiglottis,  was 
a  raw  surface  of  about  the  size  of  a  fonrpennj- 
piece,  from  which  the  mucous  membrane  was  en- 
tirely absent ;  the  remainder  of  ihe  larynx  and 
the  trachea  showed  no  indications  of  the  action 
of  the  acid.  The  mucous  membrane  of  the  ceso- 
phagus  was  much  congested,  and  generally  of  a 
red  color ;  near  the  upper  part  there  were  some 
marks  of  corosion.  The  stomach  contained  a 
little  light-brownish  fluid ;  the  mucous  mem- 
brane, at  the  cardiac  end,  was  a  little  congested, 
but  not  otherwise  altered.  Close  to  the  pylorus, 
on  the  posterior  surface  of  the  stomach,  there 
was  a  large  patch  of  a  black  color ;  here  the 
mucous  membrane  was  in  parts  absent,  in  parts 
much  softened  ;  in  the  neighborhood  the  niucoos 
membrane   was  of  a  deep-crimson    color,  and 
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marked  with  black  lines.  The  exterior  of  the 
stomftch  had  a  natural  appearance ;  the  mucous 
membrane  of  the  duodenum  was  quite  healthy. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Necrosis  of  the  Lower  Jaw  from  the  fumes  of 
phosphorus ;  complete  removal  of  the  Bone^ 
followed  by  recovery, 

(Uader  the  oare  of  Mr.  Holmes  Gootb.) 

Poriunatelj  for  us,  in  this  country  we  do 
not  see  lo  many  of  the  terrible  effects  arising 
from  the  employment  of  phosphorus  in  luoifer- 
match  making  as  are  witnessed  in  France  and 
Germaoj,  where  such  manufactures  are  most 
extensiyely  carried  on.  Necrosis  of  the  lower 
jaw  is,  perhaps,  the  only  special  result  which 
comes  under  the  notice  of  the  Endish*  surgeon, 
and  which  does  not  appear  until  the  teeth  first 
beoome  affected.  Diseases  of  the  lungs,  in 
consequence  of  the  manufacture,  are  with  us  al- 
most unknown  :  whilst  in  Paris  and  elsewhere 
many  of  the  workwomen  have-  to  leave  their  em- 
ployment from  what  were  looked  upon  as  neglect- 
ed  coldSf  terminating  in  consumption,  but  which 
were,  in  reality,  the  result  of  the  inhalation  of  an 
ataiosphere,  which  Dr.  Dupasquier  found  to  con- 
sist principally  of  hypophosphoric  acid,  probably 
mixed  with  small  quantities  of  phosphuretted  hy- 
drogen, and  possibly  the  phophorus  itself  in  the 
form  of  vapor .  The  breath  of  these  people  at  night 
becomes  luminous.  The  valuable  Report  of  Dr. 
Waller  Lewis,  presented  to  both  Houses  of  Par- 
liament in  1855,  "  On  the  regulation  of  Noxious 
Trades  and  Occupations  in  France,"  very  clearly 
8]k>W8  that  bronchitis,  often  in  a  very  severe  form, 
is  a  common  affection  amongst  many  of  the  work- 
people, and,  in  proof  of  this,  he  furnishes  abund- 
ant evidence  from  various  sources,  as  well  as 
from  personal  observation. 

Now,  although  in  this  country  we  are  free 
from  the  worst  phases  of  the  disease,  it  still 
behoves  manufacturers  to  consider  whether, 
in  place  of  phosphorus,  some  olher  chemical 
substance  could  not  be  introduced  which  would 
produce  the  igniting  effects  desired,  without  the 
fiickening  and  unpleasant  alliceous  odor  which 
invariably  arises  from  this  element.  Such 
matches  are  now  being  manufactured  in  Paris 
by  M.  Canouil.  Amongst  other  varieties,  they 
are  made  of  chlorate  of  potass,  powdered  flint 
or  glass,  bichromate  of  potass,  gum  or  dextrin, 
and  water,  made  into  paste.  A  simple  friction 
produces  combustion ;  there  is  no  unpleasant 
smell,  because  there  is  no  phosphorus,  and,  what 
ifl  of  considerable  importance,  their  manufacture 
is  not  injurious  to  the  workpeople.  Much  mis- 
ery and  suffering  are  therefore  obviated  amongst 
those  who  are  employed  in  the  factories. 

In  a  former  "Mirror,"  when  placing  upon 
record  an  instance  of  necrosis  of  the  lower  jaw, 
arisine  from  the  fumes  of  phosphorus,  in  which 
Mr.  Thomas  Wakley  removed  the  bone  with 
success  at  the  Boyal  Free  Hospital,  we  devoted 


some  attention  to  the  consideration  of  this  sub- 
ject, and  we  urged  the  propriety  of  the  periodi- 
cal examination  of  the  teeth  of  those  employed 
in  factories  where  it  was  used,  so  that  the 
spread  of  its  destructive  influences  might  be 
arrested.  We  referred  to  several  other  cases 
which  had  appeared  in  our  "  Mirror  ;"  but  Mr. 
Wakley's  was  one  of  the  most  remarkable  we 
had  seen.  The  patient  has  since  given  up  his 
old  employment. 

Besides  necrosis  of  the  jaw  and  diseases  of 
the  lungs,  which  arise  from  phosphoric  vapors, 
it  has  been  ascertained  by  M.  Moignot  that  the 
women  employed  in  the  manufacture  of  lucifer- 
matches  are  very  liable  to  miscarry,  and  so 
fully  aware  have  the  workmen  become  of  this 
peculiarity  that  advantage  has  been  taken  of  it 
to  procure  abortion. 

In  the  case  which  we  now  record,  the  disease 
did  not  appear  until  the  gums  in  contact  with 
the  diseased  teeth  became  ulcerated,  which  pro- 
duced pain  and  swelling  of  the  jaw,  with  ulti- 
mate complete  death  of  Sie  entire  bone.  It  is 
somewhat  remarkable,  that  one  condyle,  to- 
gether with  the  coronoid  processes  of  the  rami, 
should  have  been  withdrawn  entire,  particularlv 
when  we  consider  the  important  muscles  which 
are  attached  to  the  latter.  The  phosphoric 
infiltration  remains  in  the  soft  structures  of  the 
cheeks,  thus  giving  the  patient  an  artificial 
appearance  of  health. 

Charles  T ,  aged  thirty-nine,  a  wax-taper 

dipper,  was  admitted  into  the  above  hospital  on 
the  28th  of  December,  1868.  About  thirteen 
months  ago,  he  complained  of  much  pain  and 
swelling  about  his  lower  jaw,  commencing  in 
one  of  the  right  incisor  teeth.  Abscesses 
formed  and  burst  externally  through  the  skin 
of  the  cheek.  When  aidmitted,  his  face  gen- 
erally was  much  swollen,  exhibiting  the  pe- 
culiar pasty  appearance  witnessed  in  necrosis 
of  the  jaw  arising  from  the  fumes  of  phosphorus. 
Several  fistulas  were  noticed  at  the  lower  mar- 
gins of  the  jaw,  communicating  with  dead  bone, 
and  giving  passage  to  matter.  On  opening  the 
mouth,  the  lower  jaw  was  seen  exposed,  denuded 
of  periosteum,  and  quite  bla<ik  in  color ;  it  was 
also  slightly  movable.  He  had  been  working 
for  seventeen  years  at  his  calling  before  the 
ulceration  of  his  gums  commenced. 

On  the  9th  of  April,  chloroform  was  given  by 
Dr.  Martin,  and,  when  ansssthesia  was  complete, 
Mr.  Goote  proceeded  to  saw  through  the  symph- 
isis of  the  lower  jaw  within  the  mouth  ;  after 
which,  by  the  aid  of  a  pair  of  forceps,  the  left 
half  of  the  lower  jaw  was  drawn  out  entire, 
without  its  condyle,  but  with  the  ascending 
ramus.  The  same  proceeding  was  adopted  with 
the  right  half  of  the  jaw,  which  came  away  with 
equal  facility,  but  with  the  condyle,  which  ap- 
peared to  be  healthy.  Some  hsemorrhage  neces- 
sarily  ensued,  but  it  was  not  great,  and  spon- 
taneously ceased.  For  some  three  or  four  days 
after  the  operation,  the  patient  complained  of 
pain  in  the  face,  but  it  gradually  diminished 
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and  soon  ceased  entirely.  His  health  now 
began  to  improve,  nnder  the  use  of  a  liberal 
diet ;  his  appetite  increased,  and  his  strength 
returned.  The  investing  periosteum  of  the  old 
bone  now  began  to  throw  out  fresh  osseous 
material,  and  a  new  lower  jaw  was  in  the  pro- 
cess of  formation,  as  has  been  noticed  in  other 
and  similar  instances.  The  pasty  appearance 
of  the  face,  and  the  puffiness  of  the  cheeks,  how- 
ever, remain,  and  these  would  seem  to  be  almost 
the  permanent  consequences  of  the  affection. 
He  left  the  hospital  a  short  time  back,  complete- 
ly restored  in  health,  and  able  to  speak  and  arti- 
culate with  tolerable  distinctness. 

On  examining  the  bone  when  cleaned  and 
dried,  we  found  it  to  be  massive,  and  of  nearly 
double  the  weight  of  the  healthy  bone.  It  was 
covered  in  some  places  with  unhealthy  lymph, 
undergoing  osseous  transformation. 

Ten  years  ago,  there  was  a  patient  in  this 
hospital,  under  Mr.  Stanley's  care,  who  was  a 
fellow-workman  in  the  same  factory,  and  ^hose 
lower  jaw  was  affected  with  necrosis  arising  from 
the  same  cause. 


ST.  MARY'S  HOSPITiL. 

Paralysis  from  Concussion  ;  Recovery, 

(Uoder  the  care  of  Dr.  Hanfibld  Jones.) 

There  could  be  no  doubt  in  the  following  case 
that  the  brain  in  the  vicinity  of  the  origin  of  the 

Eortio  dura  and  portio  mollis  had  been  injured 
y  the  accident,  and  that  the  functions  of  these 
nerves  were  in  consequence  impeded,  if,  indeed, 
more  serious  lesion  of  their  structure  had  not 
been  produced.  It  seemed,  however,  probable 
that  the  risk  of  inflammatory  complication  had 
in  great  measure  passed  by,  and  a  nervine 
stimulant  was  cautiously  tried,  guarding  it  with 
a  blister  in  case  of  need.  The  result  makes  it 
very  probable  that  the  motor  nerve  had  only 
suffered  such  concussion  as  threw  it,  so  to  speak, 
for  a  while  out  of  gear ;  while  the  auditory 
nerve,  on  the  contrary,  was  irretrievably  dam- 
aged. 

Wm.  H— ,  aged  forty,  a  smith,  admitted 
June  24th,  1858.  He  resides  at  Uxbridge. 
Two  months  ago  he  was  thrown  out  of  a  cart; 
and  fell  on  the  back  of  his  head ;  he  was  stunned 
for  five  or  six  hours  afterwards.  Ever  since, 
he  has  suffered  form  giddiness  and  pain  in  the 
head  after  rising  in  the  morning.  Three  or 
four  days  after  the  fall  his  face  became  drawn 
to  one  side  (the  right)  and  still  continues  so. 
There  is  much  more  distortion  on  some  days 
than  on  others ;  and  sometimes  the  face  is  swol- 
len. He  cannot  always  speak  plainly  ;  and  can- 
not hear  a  watch  tick  except  close  to  the  left 
ear.  Tongue  clean,  but  protruded  towards  the 
paralysed  (left)  side  ;  head  cool ;  appetite  good  ; 
health  gooa ;  pulse  62,  quiet ;  skin  cool.  He 
is  better  when  lying  down.  When  at  work  near 
the  fire,  has  a  sensation  as  of  needles  pricking 
the  left  eye,  which  is  rather  injected.     He  spat 


up  much  blood  after  the  accident,  and  he  thinki 
a  little  also  came  from  the  left  ear.  Stryeluiiiie, 
one-twentieth  of  a  grain  three  times  a  day,  was 
ordered  ;  and  a  blister  to  be  applied  to  the  neek 
if  pain  shoald  come  on. 

He  improved  steadily,  and  was  discharged  is 
the  beginning  of  August,  quite  recovered  u  to 
the  state  of  the  face.  The  blister  wu  not 
applied. 

Feb.  10th,  1859— The  patient  to-day  Tinted 
Dr.  Jones,  who  found  that  his  face  was  qoite 
normal,  but  the  hearing  of  the  left  ear  mt 
extremely  defective ;  he  could  not  hear  tlie 
tick  of  a  watch  unless  it  was  actually  toaduDg 
his  ear.  Mr.  Toynbee  examined  him,  ud 
reported  that  there  was  congestion  of  the  drui 
and  debility  of  the  nervous  apparatus.  After 
working  at  the  forge  for  some  nours,  he  findi 
his  left  chaek  drawn  upwards. 


CHARING-CROSS  HOSPITAL. 

Tvx>  Cases  of  Chorea  in  Opposite  Stata  (f  Ik 
System,  Treated  by  Arsenic  and  Iron. 

(Under  Qie  care  of  Dr.  Willshibs  ) 

At  the  present  time,  there  are  two  ctseiof 
chorea  in  the  medical  wards  of  this  hospital, 
which  ofier  a  striking  contrast  to  one  uiothcr. 
In  one  patient,  a  girl  fifteen  years  of  age,  wl» 
has  been  an  inmate  for  seven  weeks,  the  disease 
came  on  some  years  back,  after  the  death  of  her 
father.  In  her,  it  is  more  or  less  aconstitatioB' 
al  malady,  for  her  brother  is  afflicted  with  the 
same  disease.  She  is  pale,  thin,  ezsaDgnine, 
and  of  nervous  temperament.  The  other  pi- 
tient  was  admitted  on  the  8th  of  June,  byiog 
had  chorea  for  fourteen  days,  which  was  hroogbt 
on  by  the  fright  consequent  upon  patting  t 
lighted  candle  into  her  mouth.  She  is  also  t 
young  girl,  with  a  ruddy  complexion  sad  cf 
strumous  habit,  with  her  nervous  system  very 
impressible.  She  was  treated  with  line  tnd 
valerian  at  first,  which  seemed  to  answer  for  a 
while,  when  it  was  changed  to  Fowler's  solntkn, 
five  and  then  ten  minims  three  times  a  dsj, 
with  the  most  marked  results,  for  the  disease 
seems  to  have  very  quickly  yielded.  Conjcis- 
ed  with  this  was  a  shower-bath  every  morn- 
ing. 

The  anaemic  case  was  of  course  treated  dif- 
ferently, more  dependence  being  placed  vpo* 
iron,  which  has  shown  its  good  effects  in  s  f^ 
of  system  wherein  it  was  especially  indicated. 

In  neither  of  these  cases  was  there  cardiae 
disease,  nor  any  history  of  rheumatism,  wj 
we  have  sometimes  remarked,  and  preTiooi 
dwelt  upon. 

The  value  of  arsenic  as  a  remedy  in  the  ^eai 
majority  of  cases  is  looked  upon  by  Br.  "ill- 
shire  as  superior  to  wnc,  and  is  well  worthj  of 
an  extended  trial.  '  The  dose  is  small,  wd* 
long  continuance  of  its  use  is  not  necessary,  •» 
the  choreic  symptoms  very  readily  yicW  to  i» 
influepce,  and  soon  disappear. 
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T0SIC8   AHB  ntOK  IN  KRTSIPEI^S  Of  THfi    FACX  AND 
SCALP. 

We  Tery  frequently  Bee  the  yalue  of  the  treat- 
ment of  erysipelas  of  the  stelp  and  face  by  the 
exhibition  of  the  mnriated  tincture  of  iron  con- 
joined with  tonics,  and  dusting  the  inflamed 
ikin  with  floor,  not  neglecting  proper  attention 
to  the  chylopoietic  viscera.  We  might  refer  to 
sevenl  recent  instances  in  which  the  efficacy  of 
iron  has  been  marked,  but  shall  content  our- 
selres  with  noticing  that  of  a  woman  in  Ouy's 
Hospital  under  the  care  of  Dr.  Wilks.  She  is 
1%-seTen  years  of  age,  and  was  admitted  on  the 
6Ui  insl,  but  the  erjsipelatoas  inflammation 
had  set  in  a  few  days  before  that  period,  and 
extended  all  over  the  face  and  the  scalp.  Its 
intensity  was  not  so  great  as  to  cause  closure  of 
the  ejes,  nor  were  the  features  altogether  oblit- 
erated. The  scalp  was  remarkably  swollen, 
nnfiy,  and  extremely  tender.  When  placed  in 
bed,  on  her  admission,  the  inflammation  had  ap- 
]Mrently  subsided,  and  evidences  of  desquama- 
tion were  already  manifest.  Nevertheless,  she 
wag  in  a  precarious  condition,  being  very  weak 
and  low,  and  evidently  requiring  generous  and 
svpporting  treatment.  Twenty  minims  of  the 
mnriated  tincture  of  iron  were  ordered  every 
four  hoars,  with  eight  ounces  of  wine,  porter, 
and  light  nourishment.  She  now  began  to  im- 
prove, and  when  we  last  saw  her  (on  the  12th 
instant)  she  was  sitting  up  in  bed,  with  still 
iome  disfigurement  of  the  features,  and  puffi 
ness  and  unusual  tenderness  of  the  scalp.  Her 
improvement  was  uninterruptedly  steady  under 
the  use  of  the  steel,  and  she  is  making  a  good 
recovery.  We  have  seen  cases  thus  treated 
from  the  beginning  with  equal  advantage. 

XXCinON  OF  THK  XNXE- JOINT  FOR  OLD  STANBINO 
niSXAB£. 

On  the  7th  instant  we  were  present,  at  the 
Oreat  Northern  Hospital,  when  the  knee-joint 
of  a  man,  twenty-six  years  of  age,  was  removed 
by  Mr.  Price.  It  was  one  of  those  cases  of  dis- 
ease which  he  believes  to  be  well  adapted  for 
the  operation.  It  was  surmised  that  the  mis- 
chief was  confined  to  the  synovial  membrane 
ttid  the  cartilages  of  articulation.  On  opening 
fte  joint  purulent  fluid  escaped.  The  ends  of 
^e  articulating  bones  were  found  in  the  condi- 
tion expected  :  the  synovial  tissue  had  almost 
disappeared  ;  the  cartilages  were  entirely  re- 
moved, except  a  few  spots ;  while  the  exposed 
bone  was  healthy  in  appearance,  vascular,  but 
not  nloerated  to  any  great  extent.  The  patella 
^as  deprived  of  its  cartilage,  and  was  removed. 
We  noticed  that  the  operator,  in*  opening  the  ar- 
tionhoion,  first  reflected  only  the  skin  and  suffi- 
cient of  its  cellular  connections,  so  that  the  in- 
iltrated  fat  and  loose  tissue  which  generally 


abound  about  the  joint  when  it  has  been  long 
diseased,  formed  no  part  of  the  flap.  Should 
any  unhealthy  inflammatory  action  set  in,  this 
altered  structure  is  liable  to  slough  and  greatly 
complicate  the  treatment  of  the  wound.  The 
hsDmorrhage  was  more  copious  than  usual,  the 
soft  parts  and  periosteum  being  extra  vascular. 
The  limb  was  adjusted  in  a  manner  recommend- 
ed by  the  operator,  and,  up  to  the  present  time, 
the  patient  has  expressed  himself  greatly  bene- 
fited by  the  operation,  his  appetite  and  sleep 
having  returned. 

DISKASX  or  THE  8TKRNVM  SIMULATING  ANXURISH. 

The  following  case  is  one  of  great  interest, 
and  is  still  under  treatment  at  the  Hospital  for 
Consumption,  Brompton,  under  the  care  of  Dr. 
Edward  Smith. 

An  athletic  man,  a^ed  thirty-two,  nngaged  in 
a  gunpowder  factory,  had  felt  palpitation  of  the 
heart,  after  moderate  exertion,  for  twenty  years. 
Fourteen  years  ago  he  had  rheumatic  fever  du- 
ring six  weeks.  He  has  at  various  times  been 
much  alarmed  by  explosions.  He  has  been  ac- 
customed to  make  great  muscular  efibrts,  par- 
ticularly in  turning  a  crank  or  a  mill,  in  which 
he  had  to  use  great  effort  in  drag^ng  toward 
himself.  Whilst  engaged  in  this  violent  labor 
about  sixteen  months  ago  he  felt  a  sudden  giv- 
ing-way  within  the  chest,  and  soon  afterwards 
first  perceived  a  bulging  at  the  middle  of  the 
sternum. 

July  7th,  1858. — ^There  is  now  a  bony  pro- 
jection, beginning  about  two  inches  from  the  top 
of  the  sternum,  extending  downwards  four  inch- 
es, and  transversely  threa.  inches,  having 
its  highest  part  opposite  the  third  rib.  There 
is  no  tenderness  on  pressure,  but  the  sur- 
ace  is  red  and  covered  with  hair.  He  has 
scarcely  any  internal  pain,  but  there  is  a 
sense  of  stretching  about  the  sternum,  and  at 
night  he  feels  a  little  throbbing  chiefly  on  the 
left  side.  There  is  no  purr,  nor  any  pulsation 
perceptible  to  the  toucn.  There  is  a  musical 
blowing  with  the  second  sound  over  and  to  the 
left  of  the  sternum,  and  a  non-musical  and  soft 
murmur  about  the  apex  of  the  heart.  The  bruit 
is  not  loud  anywhere,  but  it  extends  to  the  top 
of  the  sternum  and  to  a  wide  extent  below. 
There  is  a  rough  systolic  and  a  feeble  diastolic 
bruit  at  the  apex,  and  there  is  pulsation  ardent 
and  natural  at  the  apex  of  the  heart  and  its  vi- 
cinity. The  pulse  is  76,  full,  even,  and  regular 
in  both  wrists  when  sitting,  and  the  respirations 
are  23  per  minute.  No  unusual  pulsation  in 
the  carotid  or  subclavian  arteries,  nor  any  tur- 
gidity  of  the  veins. 

The  case  was  thus  obscure,  but  it  wore  a  se- 
rious aspect,  and  a  fear  was  entertained  lest  it 
should  be  proved  to  be  one  of  aneurism  of  the 
ascending  aorta. 

Sept.  1st. — ^Again  examined,  and  presents  the 
same  symptoms. 

15th.— He  has  had  a  little  pain  in  the  right 
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breast,  and  a  sense  of  pressure  on  each  side  of 
the  chest  when  lying  down. 

Oct.  6th. — ^There  is  more  pain,  and  it  is  of  a 
darting  character ;  the  tumor  is  a  little  larger  ; 
there  is  no  dysphagia  ;  his  appetite  is  not  good  ; 
an^  a  careful  examination  of  the  lungs  shows 
that  there  is  lessened  vesicular  action.  There 
is  still  a  blowing  diastolic  sound,  and  it  is  sharp- 
er on  the  right  of  the  sternum ;  arterial  pulsa- 
tion still  regular.  He  is  beginning  to  stoop 
somewhat,  and  there  is  insufficient  respira- 
tion. 

20th. — He  has  suffered  somewhat  more  pain 
at  night,  but  pain  has  never  been  a  prominent 
symptom.  There  is  now  fluctuation  perceptible 
at  the  lower  part  of  the  tumor  and  in  the  space 
on  the  left  of  the  sternum,  but  there  is  no  thrill 
nor  pulsation  there.  He  has  experienced  one 
or  two  attacks  of  shivering. 

At  this  period  the  case  became  less  obscure, 
for  it  was  almost  certain  that  the  pulsation  was 
due  to  the  presence  of  a  little  fluid  in  the  an- 
terior mediastinum.  The  case  was  now  exam- 
ined by  a  number  of  Dr.  Smith's  medical 
friends,  and  the  general  opinion  arrived  at  was, 
that  it  was  not  a  case  of  aneurism. 

Nov.  8d. — Still  in  the  same  state. 

llth. — ^Dr.  Smith  showed  the  case  to  Mr. 
Fergusson,  the  consulting  surgeon  to  the  hospi- 
tal, who  regarded  it  as  one  of  disease  of  ^e 
bones  of  the  sternum.  The  patient  would  not 
permit  an  exploring  needle  to  be  used,  as  his 
olub  surgeon  had  informed  him  that  he  was  suf- 
fering from  an  aneurism. 

24th. — ^No  change. 

27th. — ^A  small  bladder  of  the  sisse  of  a  half  a 
hazel-nut  has  formed  where  the  fluctuation 
was  perceptible,  but  no  discharge  has  taken 
place. 

Dec.  8th — ^The  health  has  improved,  and  the 
bladder  is  a  little  shrunken  at  the  top. 

21st. — On  the  18th  there  was  a  verv  small 
quantity  ot  clear  fluid  discharged,  which  form- 
ed a  small  crust  ;  and  the  bladder  is  a  little 
shrunken. 

Jan.  6th,  1859.— The  bladder  is  slightly  en- 
larged, but  there  is  no  change  in  the  condition 
of  Qie  tumor. 

May  20th. — Still  in  the  same  state,  and  able 
to  do  light  work. 

This  case  is  very  interesting  from  its  obscu- 
rity in  its  earlier  stages,  and  shows  well  how 
guarded  the  practitioner  should  be  in  forming 
an  opinion  as  to  the  nature  of  such  diseases,  and 
more  particularly  in  expressing  any  opinion  to 
the  patient.  Its  march  has  been  very  slow,  and 
unmarked  by  any  prominent  symptom,  and 
seems  to  be  very  much  independent  of  any  con- 
trol on  the  part  of  the  physician  or  surgeon. 
Dr.  Smith's  aim  in  treatment  was  co  prevent  lo- 
cal irritation  and  to  maintain  and  improve  the 
general  health,  but  particularly  to  remove  the 
habit  of  feeble  respiration  and  to  cause  the  dim- 
inution of  the  vesicular  murmur,  which  consti- 
tutes the  first  stage  of  phthisis,  and  tends  so 


frequently  to  the  deposition  of  tubercle.     Thii 
has  been  in  great  part  effected. 

TOBACCO-PIPE  ST£M  IN  THE    THROAT. 

The  recent  wound  of  the  throat  by  a  tobaooo 
ipe,  in  which  the  carotid  artery  was  tied  }rj 
ir.  Ure,  at  St.  Mary's  Hospital,  will  be  in  tiis 
recollection  of  our  readers.  The  ligature  eute « 
away  on  the  eighteenth  day,  and  the  poor  om 
was  progressing  very  favorably,  but  with  the  is- 
convenience  of  almost  complete  closure  of  tiM 
mouth,  which  had  remained  since  the  day  of  the 
accident.  He  was  put  upon  a  grain  of  solplttie 
of  iron  three  times  a  day,  with  evident  adna* 
tage.  On  the  22nd  of  cTune,  he  felt  sometluB; 
in  his  month,  and  on  introducing  his  two  fingen 
withdrew  the  stem  of  the  tobacco-pipe  from  be- 
neath the  left  side  of  the  tongue,  where  it  lad 
remained  unsuspected  and  unobserved  for  seT- 
eral  weeks.  It  measured  two  inches  and  tlire6 
quarters  in  length.  The  removaJ  of  Uiis  body 
permitted  the  mouth  to  open  wider,  and  tk 
rigidity  of  the  muscles  of  the  jaw  to  relax,  h 
bad  consequences  have  ensued,  and  as  we  bad 
already  predicted,  a  good  recovery  has  takeo 
place. 

ENCEPRALOID  DISEASE  OF  THE  EPIOmTMIB. 

A  lad  sixteen  years  of  age  was  admitted,  oi 
the  22nd  ult.,  into  University  College  Hospitali 
with  encephaloid  disease  of  his  left  testicle, 
which  had  grown  within  seven  months  to  the  \ 
size  of  a  cocoa-nut.  By  the  end  of  the  nextfef 
days,  it  had  increased  nearly  three  inches,  a) 
no  time  was  to  be  lost  in  its  removal,  which  wu 
performed  by  Mr.  Erichsen  on  Uie  27th.  The 
anterior  part  of  the  scrotum  was  red ;  the  tomor 
was  soft  in  front,  but  indurated  posteriorlj ; 
and  although  the  disease  was  extensive,  ^ 
spermatic  cord  was  unaffected.  A  sectioii  of 
the  tumor  showed  th6  body  of  the  testicle  to  be 
quite  healthy,  situated  in  ike  centre  of  the  dis- 
eased mass  which  had  originated  in  the  epididj- 
mis.  The  wound  was  attacked  with  eryeipelM 
the  next  day,  which  is  prevalent  just  now,  aad 
temporarily  retarded  the  healing  action,  hatlitf 
boy  is  otherwise  doing  well. 

We  were  present  at  the  Middlesex  Hospitsl 
on  the  25th  of  May,  when  the  right  testicle  wi& 
removed  from  an  elderly  man  for  the  same  diB- 
ease.  It  originated  in  a  blow  ten  months  be- 
fore, and  had  latterly  much  increased  in  siie, 
until  it  was  as  larse  as  a  foetal  head.  Forthred 
months  after  the  blow  no  great  inoonvenienee 
was  experienced.  From  the  general  9;^^' 
ance  of  the  man,  there  was  no  doubt  thatbebtd 
serious  internal  organic  disease,  which  would 
endanger  his  life  at  a  later  period.  He  has  re- 
covered from  the  effects  of  the  operation.  | 
section  of  the  tumor  showed  it  to  be  tiie  well- 
known  form  of  the  disease,  with  the  deTelo^ 
ment  of  several  small  cysts.  Metallic  flatar« 
were  used  to  bring  the  edges  of  the  wound  to* 
gether. 
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HAflAL    CARCINOMA. 

We  were  lately  shown  a  patient  nnder  Mr. 
Conlson's  care  at  St.  Mary's  Hospital,  who  had  a 
earcinomatons  tumor  in  rather  an  nnnsnal  situa- 
tion. Itocenpied  the  left  side  of  tho  nose,  was  oval 
in  shape,  of  the  size  of  an  almond,  and  was  partly 
'^  hollowed  ont  by  ulceration.  He  was  admitted 
[  o&  the  24th  of  June,  and  stated  that  the  disease 
eommenced  about  a  year  ago,  in  the  form  of  a 
small  pimple  over  the  left  nasal  bone,  which 
slowly  increased  in  size,  became  inflamed,  and 
then  ulcerated.  Yarious  caustics  were  employ- 
ed— amongst  others,  strong  nitric  acid — ^for  de- 
stroying the  surface,  followed  by  the  application 
of  the  concentrated  chloride  of  zinc,  it  is  quite 
possible,  with  perseverance  and  attention  on  the 
house-surgeon  or  dresser  of  the  patient,  in  ap- 
plying the  caustics,  that  the  nicer  may  be  got 
to  heal.  When  we  last  saw  it,  it  had  an  angry 
and  irritable  look,  which  had  been  somewhat  in- 
creased during  the  prevalence  of  the  great  heat 
of  the  last  few  days. 

USXrUL  PLAN  OF  SUPPORTING  STUMPS  AFTER    AMPUTA- 
TION. 

At  Guy's  Hospital  for  the  last  two  years  Mr. 
Hilton  has  been  in  the  habit  of  supporting  the 
stomps  of  amputated  thighs  in  a  manner  which 
is  worthy  of  notice,  from  its  cleanliness  and  con- 
Tenience,  together  with  the  comfort  accruing 
to  the  patient.  It  consists  in  applying  a  short 
and  broad  splint  under  the  stump,  which  is  el- 
evated at  an  angle  of  forty  degrees  ;  beneath 
the  splint  is  a  small  cushion,  and  a  light  band- 
age is  applied  over  all.  This  permits  of  exam- 
ination and  dressing  without  the  slightest  dis- 
turbance to  the  patient,  the  stump  always  looks 
clean  and  healthy.  The  cases  in  which  it  is 
at  the  present  moment  employed  are  the  follow- 
ing:— 

A  young  man,  twenty-two  years  of  age,  was 
admitted  on  the  23rd  March  for  extensive  pulpy 
degeneration  of  the  synovial  membrane  of  the 
left  knee,  with  incipient  disease  of  the  lungs. 
The  former  had  existed  for  twelve  months,  and 
was  making  rapid  inroads  upon  his  health. 
The  thigh  was  removed  at  its  upper  third  on 
the  28rd  ultimo ;  and  when  we  examined  the 
stump  on  the  5th  instant,  it  had  almost  entirely 
^^ed,  and  looked  remarkably  clean  and  healthy 
from  the  way  in  which  it  was  put  up.  The 
phthistical  symptoms  have  completely  subsided. 

^  A  second  case  was  that  of  a  man,  aged  forty- 
ll^ht  years,  who,  as  we  gather  from  the  notes  of 
'^'  Tuck,  his  dresser,  was  kicked  by  a  horse 
on  the  knee  twenty-one  years  ago,  causing  at 
^t  time  a  wound  over  the  patella.  He  has 
been  subject  to  frequent  attacks  of  pain  end 
swelling  ever  since.  Three  years  ago  the  symp- 
^WM  generally  increased.  Seven  weeks  back 
an  abscess  was  opened  at  the  side  of  the  knee, 
^d  subsequently  two  openings  had  to  be  made 
to  let  out  pus  from  the  joint.  The  bones  were 
Oiach  diseased,  and  he  had  suffered  most  acute 


pain.  Considerifl^  his  age  and  other  circum- 
stances, Mr.  Hilton  thought  the  most  prudent 
course  was  amputation  through  the  thigh,  which 
he  performed  on  the  5th  instant,  under  chloro- 
form. When  placed  in  bed,  the  stump  of  this 
patient  was  carefully  put  up  by  Mr.  Tuck  in  the 
manner  already  described,  and  we  learn  he  is 
going  on  extremely  well. 


TUMOR  OF  THE  PAROTID. 


When  a  tumor  extends  somewhat  deeply  i|i 
the  parotid  space,  its  removal  is  often  associa- 
ted  with  a  good  deal  of  troublesome  bleeding, 
even  though  no  arterial  trunk  of  any  importance 
mav  be  wounded.  This  fact  we  saw  again  veri- 
fied, on  the  15th  of  June,  at  University  College 
Hospital,  in  a  woman  sixty  years  of  age,  who 
had  been  subject  to  a  swelling  in  the  left  paro- 
tid space  for  from  fourteen  to  sixteen  years. 
Latterly;  it  had  become  active  in  its  develop- 
ment, it  was  increasing  in  size,  and  getting  soft 
at  its  most  prominent  part,  where  the  integu- 
ments were  discolored.  This  change  Mr.  Erich- 
sen  believed  to  be  simple  disorganization.  The 
tumor  was  movable,  and  one  portion  dipped 
round  the  r^mus  of  the  jaw.  Its  attachments 
were  considered  not  too  deep  for  excision.  It 
fully  occupied  the  parotid  teeion,  a.lthough  it 
did  not  involve  the  parotid  gland ;  it  was  as 
large  as  the  fist,  and  was  in  front  and  below  the 
ear.  It  was  successfully  removed,  together 
with  a  small  portion  of  the  temporal  muscle,  but 
the  temporal  artery  was  unavoidably  divided 
in  the  course  of  the  operation.  This  gave 
rise  to  considerable  haemorrhage,  which  was 
only  controlled,  after  the  lapse  of  some  time,  by 
the  aid  of  many  ligatures  and  the  application  of 
the  perchloride  of  iron.  The  tumor  proved  to 
be  fioro-plastic,  undergoing  degeneration,  disin- 
tegration, and  actual  calcification  in  that  part  of 
it  which  was  situated  behind  the  ramus  of  the 
jaw.  On  the  second  day  after  the  operation, 
she  was  attacked  by  erysipelas,  and  was  in  a 
precarious  state  for  some  days,  but  she  is  now 
slowly  recovering,  iflid  the  wound  is  fast  clos- 


in. 


ome  weeks  back,  Mr.  Quain  removed  a  tumor 
from  the  neck  of  a  woman  aged  about  thirty-four, 
which  had  been  growing  for  fourteen  or  fifteen 
years.  She  was  pregnant  at  the  time,  but  this 
did  not  prevent  the  wound  from  healing  very 
rapidly.  She  was  subsequently  discharged  from 
the  hospital  quite  well. 

DOUBLE  nSTULA  IN  ANO,  TRKATED   BT  A    SINGLE     DI- 
VISION OP   THE   SPHINCTER. 

Although  at  first  sight  it  may  seem  to  be  a 
trifling  matter,  whether  one  or  more  di- 
visions of  the  sphincter  ani  muscle  be  made  in 
cases  of  complicated  fistula  about  the  anus,  in 
reality  considerable  importance  should  be  at- 
tached to  it  if  the  future  comfort  of  the  patient 
is  considered.  There  can  be  no  doubt  what- 
ever, as  we  heard  Mr.  Fergusson  remark,  at 
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King's  College  Hospital,  onf'the  2nd  instant, 
that  if  there  are  two  or  more  divisions  of  the 
sphincter  muscle,  subsequent  union  does  not 
permit  of  such  an  amount  of  control  over  its 
functions  as  when  one  only  is  made.  Being 
aware  of  the  truth  of  this  from  experience,  he 
treated  the  case  of  a  young  woman,  who  had 
what  might  he  called  a  double  fistula,  in  the 
foUowiDg  manner  : — ^Three  years  ago  she  had 
an  abscess  in  the  perinasum,  which  burst  exter- 
nally at  the  margin  of  the  anus  ;  probably  a 
second  formed,  which  also  burst  externally,  but 
the  two  cavities  merged  into  one.  This  aper- 
ture, on  examination,  was  found  not  to  commu- 
nicate with  the  rectum,  and  was,  therefore,  what 
is  called,  in  surgical  language,  a  blind  external 
fistvJa,  with  a  double  opening.  Instead  of  run- 
ning a  bistoury  through  the  sphincter  in  two 
places,  as  we  have  seen  done  by  some  surgeons, 
Mr.  Fergusson  divided  the  skin  between  the 
fistulae,  and  laid  open  the  cavity  to  which  they 
were  the  outlets.  He  then  cut  through  the 
sphincter  nearest  the  upper  fistulous  opening, 
in  the  usual  manner,  and  the  wound  was  care- 
fully dressed  from  the  bottom.  Thus,  by  a  very 
simple  proceeding,  the  case  was  converted  into 
one  of  ordinary  fistula  in  ano. 

The  practical  surgeon  will  at  once  recognise 
the  benefits  to  be  derived  from  an  advoidance  of 
multiple  divisions  through  the  sphincter  ani. 


FISSURE  OF  THE  ANUS. 

One  of  the  most  painful  affections  situated  in 
the  neighborhood  of  the  anus,  is  a  fissure  along- 
side of  the  sphincter.  When  examined,  scarcely 
any  lesion  is  to  be  detected ;  but  on  rendering 
the  structures  tense,  a  very  small  slit  with  red- 
dened margins  may  be  observed,  and  from  which 
there  may  be  a  little  secretion.  This  apparently 
trifling  malady  occasionally  causes  the  most 
intense  agony.  Latterly,  several  examples  have 
come  under  Mr.  Hancock's  care  at  the  Charing- 
cross  Hospital,  which  have  been  effectually  cured 
by  the  division  of  a  few  of  the  muscular  fibres 
of  the  sphincter  at  the  situation  of  the  fissure. 
It  is  unnecessary  to  divide  the  entire  sphincter 
in  the  treatment  of  this  affection,  and  it  is  now 
seldom  resorted  to.  On  the  2nd  instant,  this 
operation  was  repeated  by  Mr.  Hancock  on  a 
woman  twenty-seven  years  of  age,  whose  suffer- 
ings had  been  very  great  for  nearly  twelve 
months,  from  the  presence  of  a  fissure  of  the 
kind  mentioned.  On  passing  her  motions  the 
sensation  was  compared  to  that  of  a  knife  run- 
ning through  her.  When  we  saw  her  on  the 
7th,  five  days  after  the  operation,  she  expressed 
herself  as  completely  relieved;  all  pain  had 
gone,  her  health  had  generally  improved,  and 
she  was  beginning  to  assume  a  cheerful  aspect. 
Patients  with  a  fissure  of  the  anus  have  a  care- 
worn and  anxious  expression  of  countenance, 
more  so  than  is  observed  in  fistula  of  the  bowel ; 
but  it  quickly  disappears  when  surgical  relief 
has  been  obtained.  ^       .      ^.,      .  j 


IDIOPATHIC   PT£MIA. 

Pysemia  in  an  idiopathic  form  is  extremdy 
rare,  but  recovery  from  it  is  still  more  so.  An 
undoubted  example  of  this  form  of  disease,  how- 
ever, was  recently  pointed  out  to  us  at  Goy'i 
Hospital,  in  a  female,  aged  twenty,  under  Br. 
Wilks*s  care,  who  had  been  an  inmate  six  weeki 
and  was  on  the  eve  of  discharge,  cured.  She  j 
had  been  ill  a  fortnight  before  her  admissioa  I 
with  inflammation  of  both  elbow-joints;  tke 
right  knee  then  took  on  the  same  morbid  actios, 
and  became  moderately  swollen.  Whilst  is 
hospital,  suppuration  occurred  in  both  elbow- 
joints,  with  especial  implication  of  the  left. 
This  was  followed  by  a  well-marked  attack  of 
pysemia,  the  symptoms  being  unmistakable. 
6he  was  treated  by  tonics,  liberally  supported 
with  wine,  &c.,  and  recovered  from  it.  The 
joint  symptoms  have  likewise  disappeared ;  the 
pus  has  become  absorbed,  but  the  left  elbow 
still  remains  very  tender.  It  is  a  fact  of  inter- 
est in  this  case,  that  the  pymaeia  commenced 
when  the  matter  formed  in  the  joints,  and  yields 
ed  as  the  efiusion  became  absorbed. 

ASTRAOALOID  DISXABE. 

A  man  was  sent  up  from  Cornwall  with  diseaae 
of  the  ankle-joint  of  two  years'  standing,  for 
which  he  was  admitted  into  University  College 
Hospital.  In  the  treatment  it  became  a  qnei- 
tion  whether  excision  of  the  ankle  should  be 
performed,  or  amputation  above  it.  There  were 
some  circumstances  favorable  for  the  former; 
thus  all  the  bones  were  healthy,  except  the 
astragalus  and  malleolar  arch,  and  possibly  iIm 
the  astragaloid  surface  of  the  os  calcis.  This 
was  determined  by  examination  through  several 
sinuses  leading  in  different  dierctions.  On  the 
other  hand,  there  were  considerable  disorganin- 
tion  of  the  soft  parts,  and  extreme  laxity  of  the 
structures  around  the  joint,*partioularly  the  liga- 
ments. These  were  unfavorable  for  excision.  The 
man  himself  was  willing  to  submit  to  excision  if 
he  could  be  assured  of  its  success,  but  was  averse 
to  a  long  residence  in  the  hospital.  Mr.  Ericbsen, 
therefore,  determined  to  amputate  the  leg,  vhieh 
was  done  on  the  1st  of  June.  The  astragidns  wu 
found  carious  on  both  sides,  the  malleolar  arch 
was  rough,  and  the  cartilages  replaced  to  a  con- 
siderable extent  by  plastic  material.  An  ab- 
scess was  present  at  the  outer  side  of  the  ankle, 
and  the  soft  structures  were  much  thickened. 
The  disease,  no  doubt,  commenced  in  the  astn- 

falus.  The  articulating  surface  of  the  scaphoid 
one  was  also  affected  ;  there  was  some  mischief 
at  the  upper  end  of  the  os  ealcis,  but  the  cnpoid 
bone  was  sound. 

Four  weeks  afterward  we  found  the  stnmp 
perfectly  healed,  excepting  a  little  opening  io 
the  middle,  and  the  patient  was  out  in  the  fresh 
air  seventeen  days  after  the  foot  was  taken  oC 
This  satisfactory  termination  has  been  effected 
at  an  earlier  period  than  excision  would  hare 
permitted. 
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We  have  lately  seen  three  cases  of  disease  of 
ihe  foot,  in  which  the  mischief  was  solely  con- 
fined to  the  OS  calcis.  These  were  in-patients 
under  the  care  of  Mr.  Cock  at  Guy's  Hospital, 
of  Mr.  Holt  at  the  Westminster  Hospital,  and  of 
Mr.  Ure  at  St.  Mary's,  respectively.  Gouging 
tway  the  necrosed  portion  has  proved  successful 
in  all  three. 


BUPFUKATIOK  OF  THE  XNES  AMD  POPLITEAL  SPACE. 

Taking  the  surgical  wards  of  our  hospitals 
eollecti?ely,  the  most  common  affections  pre- 
senting tiiem  selves  for  treatment  are  cancers, 
and  diseased  knees  and  ankles.  The  great  ma- 
jority of  amputations  of  the  thigh  are  for  disease 
of  the  biee-joint.  Many  patients  are  sent  up 
from  the  country  with  such  maladies,  in  the 
hope  of  saving  their  limbs.  The  last  example 
of  the  kind  is  now  a  patient  in  University  Col- 
lege Hospital — a  man,  thirty-six  years  of  age, 
from  Herefordshire,  who  was  admitted  on  the 
9th  of  June,  with  disease  of  the  knee-joint  of 
two  years'  standing.  It  was  now  filled  with  pus, 
snd  a  separate  abscess  was  present  in  the  pop- 
liteal space.  The  disease  originated  spontane- 
onsly,  with  weakness  and  pain,  the  symptoms 
not  becoming  active  until  last  Christmas,  after 
the  exertion  of  over-walking.  The  joint  became 
swollen,  the  synovial  membrane  was  full  of 
flaid,  and  the  patella  was  floating.  There  is 
now  some  amount  of  grating  of  the  ends  of  the 
hones,  with  pain ;  and,  from  the  peculiar  ap- 
pearance of  the  limb,  there  is  no  doubt  that  the 
joint  is  full  of  pus,  in  addition  to  an  abscess, 
separate  from  the  articulation,  in  the  popliteal 
space.  As  the  patient's  general  health  was 
good,  Mr.  Erichsen,  after  taking  all  the  circum- 
stances of  the  case  into  consideration,  excised 
the  joint  on  the  14th  ultimo,  removing  the 
patella,  together  with  the  ends  of  the  bones. 
The  disease  affected  the  articular  structures 
rather  than  the  osseous,  and  the  case  was  thus 
&Torable  for  the  operation.  Besides,  the  pati- 
ent was  most  anxious  to  save  his  limb  at  any 
risk.  There  was  a  very  large  quantity  of  lowly- 
organized  plastic  material  around  the  synovial 
membrane  the  greater  part  of  which  was  remov- 
ed. The  most  profuse  suppuration  followed  the 
operation,  and  the  patient  was  eventuallv  attack- 
ed hy  pyaemia,  and  died  about  a  fortnight  after- 
wards. This  makes  the  second  fatd  case  in 
eight  of  excision  of  the  knee  which  Mr.  Erichsen 
bas  performed. 


EXCISION   OF  THE  KNEE. 


This  operation  we  again  saw  performed  at 
King's  College  Hospital,  on  the  2nd  inst.,  by 
Ur.  Fergusson.  The  patient  was  a  delicate 
looking  lad,  between  fourteen  and  fifteen  years 
of  age,  who  has  had  disease  in  his  left  knee  for 
nearly  three  years,  which  had  run  its  usual 
eoorse,  and  for  which  he  had  undergone  all  the 
Qsnal  modes  of  treatment.  For  a  time  his 
health  remained  good,  but  latterly  he  has  suffer- 


ed a  good  deal,  and  there  was  an  indication  of 
impending  serious  mischief  unless  something 
was  done  to  afford  relief.  Mr.  Fergusson  look- 
ed upon  the  disease  as  beyond  cure ;  the  limb 
would  have  been  condemned  to  amputation  by 
most  surgeons.  It  was  a  fair  case  for  this  pro- 
ceeding, but  Mr.  Fergusson  believed  it  a  still 
more  favorable  one  for  resection,  because  the 
patient  was  young,  and  healthy  in  all  other  parts 
of  his  body.  This  operation  was  therefore  per- 
formed, and  the  articulating  surfaces  of  the  two 
large  bones  removed  with  the  patella,  all  of 
which  were  diseased,  but  especially  the  syno- 
vial membrane.  A  large  abscess  was  present 
above  the  patella — a  common  occurrence  in  dis- 
ease of  the  knee-joint.  Two  counter-openings 
were  made  in  consequence,  and  two  pieces  of 
lint  were  passed  through  them  to  promote  sup- 
puration. The  flaps  of  the  wound  were  then 
Drought  together  by  metal  sutures.  Compara- 
tively little  blood  was  lost. 

FEMORAL  NECB08IS  AND  DISEASE  OF  THE  KNEE. 

A  stout,  healthy  looking,  man,  aged  forty-four 
was  admitted  into  Guy's  Hospital  with  an  affec- 
tion of  the  knee-joint.  Fourteen  months  pre- 
viously the  disease  had  commenced  with  intense 
pain  near  the  lower  end  of  the  femur,  which  be- 
came slowly  enlarged  and  ultimately  necrosed. 
Abscesses  formed  above  the  knee,  which  burst 
externally,  and  left  sinuses  leading  down  to  dead 
bone.  The  tissues  around  the  joint  became 
thickened,  as  did  also  the  bone  itself.  Secon- 
darily, the  knee-joint  became  involved,  and  ac- 
tive interference  was  called  for.  Mr.  Birkett 
at  first  contemplated  taking  away  a  piece  of  the 
dead  bone,  but,  as  the  joint  was  implicated,  such 
a  proceeding  would  have  been  useless.  More- 
over, the  head  of  the  tibia  was  partially  disloca- 
ted backwards,  the  patella  was  fixed,  and  the 
limb  unserviceable.  He  thought,  also,  that  the 
patient  would  not  be  able  to  go  through  the  pro- 
cess of  cure  if  resection  were  performed ;  and 
it  was  probable,  too,  that  the  necrosed  condi- 
tion of  the  femur  extended  for  some  inches 
above  the  joint.  He  therefore,  on  the  14th  of 
June,  amputated  through  the  thigh,  as  the  best 
means  of  relief.  As  anticipated,  the  shaft  of  the 
femur  contained  a  sequestrum  of  dead  bone,  and 
the  knee-joint  was  too  extensively  and  generally 
diseased  for  any  other  means  to  have  proved  so 
serviceable  as  those  adopted.  The  stump  is 
healing  kindly,  the  man's  health  is  good,  and 
nothing,  so  far,  has  occurred  likely  to  retard  his 
recovery.  The  patient  who  is  a  carpenter,  was 
sent  up  from  the  country  for  operation, 

ACUTE  STRUMA  OF  THE  ELBOW-JOINT. 

Affections  of  joints,  which  are  strumous  in 
their  character,  are  generally  chronic  and  of 
long  standing.  The  reverse  of  this,  however, 
sometimes  is  the  case,  when  the  strumous  in- 
flammation has  been  so  active  as  to  bring  the 
parts  into  as  advanced  a  state  of  disease  as  if  it 


248 


GLINIGAL  RECORDS. 


had  been  existing  for  years.  A  young  man,  of 
florid  aspect,  nineteen  years  of  age,  was  admit- 
ted into  St.  Bartholomew's  Hospital,  with  stru- 
mous disease  of  his  left  elbow  of  but  twelve 
weeks'  duration,  and  which  commenced  without 
any  evident  cause.  The  joint  became  generally 
swollen,  as  in  disease  df  the  synovial  membrane, 
abscesses  formed  and  were  opened  after  his  ad- 
mission, and  fistulous  openings  now  extended 
all  around  and  within  the'  joint.  From  the  rap- 
id progress  of  the  disease,  Mr.  Paget  thought  it 
not  likely  to  terminate  favorably  without  opera- 
tion, and  resolved  to  excise  the  ends  of  the 
bones  at  once.  This  proceeding  was  effected  on 
the  25th  ult.,  under  the  influence  of  chloroform, 
and  the  articulating  surfaces  of  all  three  bones, 
together  with  the  diseased  synovial  membrane 
and  much  plastic  material,  were  taken  away. 
The  bones  themselves  were  not  actually  diseas- 
ed, but  their  cartilages  were  much  destroyed, 
and  the  disease  was  chiefly  confined  to  the  syno- 
vial membrane.  The  time  since  the  operation 
is  too  short  to  warrant  an  opinion  as  to  the  ul- 
timate result,  but  we  will  keep  the  case  in  view. 
As  offering  a  striking  contrast  to  the  above, 
we  may  refer  to  another  case,  which  was  submit- 
ted to  operation  at  St.  George's  Hospital,  on  the 
30th  of  June.  A  young  man  had  his  right  elbow 
so  very  much  swollen  from  chronic  disease  (of 
three  years'  standing)  as  to  resemble  malignan- 
cy. He  had  been  in  the  German  Hospital  some 
weeks,  and  had  a  large  abscess  opened  near  the 
joint.  The  arm  was  amputated  by  Mr.  Cutler ; 
and  when  the  joint  was  examined  it  resembled 
a  mass  of  loose  jelly  ;  the  bones,  cartilages,  and 
soft  structures  generally,  were  quite  gelatinous, 
but  no  evidence  of  actual  struma  was  present, 
The  infiltration  of  lowly-organized  plastic  ma- 
terial was  most  complete. 

BRIGHT  GREEN  SPOTS  ON  A  MULBERRY   CALCULUS. 

The  examination  of  a  large  number  of  urinary 
calculi  will  show  the  variety  of  color  which  their 
external  coats  assume,  independent  of  their  pe- 
culiar shape  and  size.  We  do  not  remember  to 
have  seen  any  of  a  distinct  green  color,  which 
might  depend  upon  any  organic  change  taking 
place  within  the  bladder  itself.  On  the  4th  of 
June,  however,  we  were  present  at  the  Charing- 
cross  Hospital,  when  the  lateral  operation  for 
stone  was  performed  by  Mr.  Canton  ^on  a  lit- 
tle boy,  nine  years  of  age,  who  had  suffered  from 
the  symptoms  of  calculus  for  twelve  months. 
When  extracted,  the  stone  proved  to  be  a  mul- 
berry, of  a  brick-red  color,  three-quarters  of  an 
inch  long,  boot-shaped,  and  coated  with  some 
three  or  four  bright-green  spots.  This  last  cir- 
cumstance at  once  invested  the  case  with  some 
interest,  for  here  was  a  new  urinary  deposit  not 
before  observed,  and  one  very  diflOiculty  of  ex- 
planation. To  the  naked  eye,  and  even  with  a 
glass,  the  green  spots  seemed  distinct  coatings 
upon  the  calculus.  Amongst  other  things  ex- 
amined, to  clear  up  the  mystery  of  these  spots, 
was  the  syringe  employed  to  inject  the  bladder, 


the  interior  of  which  instrument  was  foand  en- 
crusted with  verdigris.  The  calculus  was  placed 
for  a  short  time  in  vinegar,  and  the  spots  en- 
tirely disappeared,  thus  showing  their  origin. 
The  record  of  this  case  may  furnish  the  sequel 
to  many  of  the  rarities  which  come  imder  tlie 
notice  of  the  pathologist. 


RELAPSE  IN  TTPHOin  FEVER,  FROM  INCREASED  DOT. 

Dr.  Graves  has  observed,  in  his  lectures  oa 
"  Clinical  Medicine,"  that  in  the  treatment  of 
long  fevers,  it  is  important  for  the  physician  not  ^ 
to  let  his  patients  die  of  starvation.  This  is  i 
maxim  of  too  much  value  to  be  overlooked ;  yei^ 
again,  he  states  that  great  discrimination  is  re* 
quired  in  the  choice  of  food,  for  although  the  pi- 
tient  should  not  be  allowed  to  starve,  it  is  es- 
sential not  to  run  into  the  opposite  extreme;  for 
if  so  the  stomach  will  be  overloaded,  and  seri- 
ous consequences  produced,  such  as  a  relapse  of 
tke  fever,  gastro-enteric  irritation,  or  actual  i^ 
inflammation.  It  is  by  no  means  unusual  in  the  | 
treatment  of  fever,  when  convalescence  has  be- 
come established,  to  allow  of  moderately  in- 
creased diet  with  advantage,  but  sometimes  this 
liberty  is  abused  by  the  patient  himself.  A 
striking  instance  of  this  came  under  our  notice 
at  Guy's  Hospital  on  the  31st  ult.  Aman, 
twenty-four  years  of  age,  who  was  admittel 
under  Dr.  Wilks's  care,  on  the  23d  of  May, 
with  typhoid  fever,  accompanied  by  the  charw- 
teristic  rose-colored  rash,  became  convalescent; 
and  although  his  diet  was  increased,  he  carried 
his  feeling  beyond  what  it  should  have  been, 
and  the  consequence  was  a  relapse  of  the  feter, 
with  a  recurrence  of  the  rash.  He  is  again  con- 
valescent, but  weak,  and  is  allowed  suitable  and 
regulated  diet.  We  have  heard  some  prscti- 
tioners  declare  they  have  gratified  their  patients 
with  whatever  they  desired,  and  in  any  qnan- 
tity  they  pleased.  But  such  practice  is  to  be 
condemned,  and  the  rational  physician  vili 
hardly  fall  into  so  grave  an  error.  Dr.  GraTes 
refers  to  the  case  of  a  young  lady  who  ate  some 
beef-steak,  contrary  to  his  orders,  at  an  early 
period  of  convalescence  from  fever.  She  re- 
lapsed almost  immediately,  and  died  of  enteritii 
in  thirty-six  hours. 

EXTRACTION  OF  A  THERMOMETER-TUBE  FROM  THK 
URINARY  BLADDER. 

An  immense  variety  of  foreign  bodies  hare 
been  found  in  the  bladder,  both  of  males  and 
females.  Hair,  beans,  fruit-stones,  ears  of  com, 
portions  of  bougie,  nails,  bullets,  small  bones, 
pins,  needles,  string,  stalks  of  flowers,  &c.  ^. 
are  amongst  the  substances  enumerated  by  M|- 
Coulson,  in  his  work  on  the  Bladder  (chap.  W- 
as  having  been  extracted  from  this  viscus.  1^ 
allowed  to  remain,  they  easily  form  the  nncle- 
us  of  a  stone.  On  the  22nd  of  June  we  wi^ 
nessed  the  extraction  of  a  thermometer  tobe 
from  the  bladder,  at  St.  Mary's  Hospitol.  ^w 
patient  was  a  young  man,  aged  twenty-two, « * 
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■itted  under  ik£r.  Coulson's  oare  on  the  20th 
Jaae.  He  had  for  many  years  been  subject  to 
■octamal  emissions,  and,  after  a  long  course  of 
doetoring,  he  resorted  to  the  expedient  of  intro- 
daeing  a  glass  thermometer-tube  along  the  ure- 
thra and  into  the  bladder,  as  a  species  of  im 
fromptu  bougie.  He  accomplished  the  intro- 
WKftion  successfully,  although  not  without  diffi- 
piUy;  bat  on  attempting  its  withdrawal  the 
Mass  tube  broke  and  a  piece  remained  in  the 
Uadder.  Its  presence  did  not  cause  any  con- 
siderable inflammation  ;  he  suffered  little  pain, 
and  mictnrated  without  difficulty.  There  was 
BO  urgency  to  pass  urine ;  but  after  the  bladder 
was  emptied  he  experienced  pain  in  the  perito* 
neom,  bat  not  of  an  acute  character.  There 
was  a  slight  admixture  of  blood  with  the  urine. 
He  was  a  nervous  and  somewhat  weakly  subject, 
and  under  the  indaenoe  of  spermatophobia.  Mr. 
Coalson  operated  as  in  lithotomy,  and  rBmoved 
the  piece  of  the  tube  entire,  so  as  accurately  to  fit 
the  other  portion.  The  piece  extracted  measur- 
ed between  three  and  four  inches  in  length. 
Some  little  difficulty  was  experienced  in  draw- 
ing it,  owing  to  its  being  placed  across  the  neck 
of  the  bladder.  But  little  blood  was  lost.  The 
patient  has  progressed  uninterruptedly  towards 
eonyalescence.  We  may  observe  that,  in  cases, 
besides  the  testimony  of  the  patient  and  the  gen- 
eral symptoms,  the  foreign  body  could  be  de- 
tected by  the  introduction  of  a  sound. 


RUPTURE  OF  THE   SPLEEN. 

When  rupture  ensues  of  any  of  the  solid  ab- 
dominal viscera — such  as  the  liver,  the  spleen, 
or  the  kidney — death  usually  takes  place  in  a 
short  time  from  haemorrhage,  if  the  shock  of  the 
injury  itself  has  not  already  proved  fatal.  It  is 
not  always  an  easy  matter  to  make  out  the  true 
nature  of  the  mischief  in  such  cases,  especially 
when  no  external  evidence  of  injury  is  to  be 
seen.  A  curious  case  in  illustration  was  admit- 
ted into  University  College  Hospital,  on  th^  13th 
ult.  The  patient  was  a  man  upwards  of  sixty- 
five  years  of  age,  who  was  accidentally  knocked 
down  in  the  street  by  a  cab,  and  trod  upon  by 
the  horse  over  the  stomach,  as  was  at  first  sup- 
posed. He  lived  twenty-two  minutes  after  his 
admission,  under  Mr.  Erichsen's  care,  the  cause 
of  death  being  set  down  either  to  the  shock  of 
the  injury  or  to  the  rupture  of  some  important 
internal  organ.  He  was  totally  unconscious 
from  the  time  of  the  accident  to  his  demise,  and 
never  spoke  a  word.  We  were  present  at  the 
autopsy,  on  the  14th,  made  by  the  house-surgeon. 
A  large  quantity  of  liquid  blood  was  found  in 
the  abdomen,  which,  on  careful  examination, 
was  observed  to  have  come  from  the  spleen, 
which  was  greatly  torn,  and  had  a  cavity  in  its 
substance  nearly  as  large  as  the  fist.  Several  of 
the  ribs  corresponding  to  the  situation  of  the 
spleen  were  broken.  It  is  very  remarkable  that 
with  such  serious  injuries  not  the  slightest 
wound  or  bruise  could  be  detected  on  the  skin. 


CiKCEK  OP  THE  TONOUB :  REMOVAL  BT  THE  ECRA8EUR. 

The  ^raseur  has  become  almost  obsolete  in 
L>ndoa  hospital  practice.  We  have  ever  looked 
apon  its  use  as  an  unsurgical  proceeding.  Like 
erery  other  novelty,  it  has  had  its  triiS,  and  it 
will  soon  be  altogether  laid  aside,  unless  in  some 
very  exceptional  surgical  maladies,  in  which  the 
risk  of  hasmorrkage  may  again  require  its  aid. 

Od  the  21st  of  June,  a  man,  of  about  forty- 
five  years  of  age,  with  an  epithelial  cancer  on 
the  left  side  of  the  tongue,  of  four  months' 
growth,  had  it  removed  in  the  Westminster 
Hospital  by  Mr.  Brooke  by  means  of  this  instru- 
ment. The  cancerous  mass  was  of  the  size  of  a 
walnut.  The  centre  of  its  base  was  pierced 
with  a  large  needle,  and  the  chain  of  the  6cra- 
lear  drawn  through  it.  The  left  half  of  the 
tumor  was  very  rapidly  divided  by  the  instru- 
ment, and  then  the  other  half,  thus  taking  away 
the  entire  disease  in  one  piece,  leaving  a  healthy 
•arface  behind.  There  was  Hot  much  bleeding, 
although  one  or  two  small  vessels  required  to 
be  tied.  The  patient  was  fiilly  under  the  influ- 
ence of  chloroform  whilst  undergoing  the  oper- 
ation, and  since  its  performance  he  may  be  said 
to  have  been  going  on  very  satisfactorily.  Mr. 
Brooke  stated  that  his  reason  for  using  the  6cra- 
senr  in  preference  to  the  knife  was  to  avoid  the 
bsmorrhage,  which  would  not  be  so  great  by 
tbus  tearing  the  vessels  asunder  by  this  instru- 
ment. 

VOL.  u. — 17 


EXTREME  CASE  OF    RICKETS. 

A  very  exaggerated  case,  in  which  the  lower 
limbs  only  have  been  affected  with  rickets,  is  at 
the  present  time  uuder  Mr.  Curling's  care  at  the 
London  Hospital.  The  patient  is  a  very  intelli- 
gent-looking little  girl,  nine  years  of  age,  who 
was  admitted  about  a  month  back  with  fracture 
of  her  right  thigh.  This  was  the  second  fracture 
in  the  same  thigh,  the  left  having  also  been  bro- 
ken on  a  former  occasion.  The  recent  fracture 
has  united  without  the  application  of  any  splints  ; 
in  fact,  it  was  quite  impossible  to  apply  them, 
owing  to  the  deformity  of  the  legs,  both  of  which, 
at  their  central  parts,  are  bent  forwards  at  a 
right  angle,  whilst  the  ankles  and  feet  incline 
towards  each  other  to  a  sufficient  degree  to  com- 
pensate for  the  deformity  existing  in  both  tibial 
bones.  The  thighs  are  also  flexed,  but  to  a  less 
extent.  She  has  been  in  the  habit  of  crawling 
about  on  her  hands  and  knees,  although  some 
months  back  she  was  enabled  to  move  about  on 
her  feet.  The  upper  extremities  and  trunk, 
from  the  pelvis  upwards,  seem  to  be  normal. 

1  his  is  one  of  the  most  extreme  cases  of  lower 
limb  deformity  which  we  have  noticed  for  some 

time. 
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PRIVATE  LUNATIC  ASTLUHS. 


PRIVATE  LUNATIC  ASYLUMS. 

The  deleterious  influenoe  of  a  vicious  princi- 
ple is  never  so  forcibly  or  so  painfully  demon- 
strated as  when  it  involves  a  great  reputation 
A  single  great  example  strikes  more  than  a 
thousand  of  every-day  ,  character.  For  many 
years  the  Lunacy  Commissioners  and  the  Legis- 
lature have  been  contending  against  the  abuses 
inherent  in  the  system  of  private  asylums  ;  and 
hitherto  that  system  has  in  a  great  measure  pre 
served  its  vitality,  owing  to  the  high  personal 
and  professional  esteem  in  which  a  few  physi- 
cians connected  with  it  are  held.  The  public 
instinct  has  long  revolted  against  the  trade  in 
lunatics  ;  and  we  have  never  ceased  to  repudi- 
ate it  as  one  incessantly  in  conflict  with  the 
rights  of  individual  liberty,  and  as  degrading  to 
the  members  of  a  learned  profession.  It  is  our 
firm  belief  that  had  not  physicians  and  surgeons 
of  eminence  been  associated,  directly  and  indi- 
rectly, in  this  line  of  business*  the  system  would 
long  ago  have  disappeared  from  the  land.  No 
one  would  have  believed  that  it  was  either  ne- 
cessary or  safe  to  commit  the  custody  and  care 
of  insane  persons  to  the  exploitation  of  private 
speculators.  No  one  would  have  thought  it 
rational  to  expect  any  great  solicitude  for  the 
recovery  and  liberation  of  a  patient  who  was 
bringing  in  to  his  keeper  a  considerable  net  an- 
nuity, to  last  so  long  as  his  patient  or  prisoner 
continued  insane. 

We  have  expressed  our  opinion  that  the  en- 
tire profession  was  suffering  deeply  from  the 
false  position  in  which  some  of  its  members 
were  placed  in  regard  to  this  question,  and 
shown  that  those  gentlemen  who  held  the  double 

Eosition  of  physicians  and  asylum  proprietors 
ad'no  right  to  complain  if  the  public  declined 
to  analyze  their  composite  character,  or  to  allow 
the  respect  attaching  to  a  profession  to  serve 
as  a  plea  for  dispensing  with  those  securities 
which  experience  hab  proved  to  be  necessary 
against  abuses  incident  to  the  trade.  We  are, 
therefore,  unable  to  support  the  Association  of 
Medical  Officers  of  Asylums  in  their  indignant 
remonstrance  against  their  proposed  disqualifi- 
cations to  sign  certificates  in  lunacy.  We  be- 
lieve that  the  case  made  out  by  Lord  Shaftes- 
bury in  vindication  of  that  clause  is  unan- 
swered. 

If  any  doubt  remained  in  the  mind  of  any  in- 
dependent member  of  the  profession  as  to  the 
expediency — ^nay,  the  necessity — ^for  that  clause, 
it  must  surely  be  dispelled  by  the  perusal  of 
the  case,  Ruck  versus  Still  well,  which  seems  to 
rise  up  for  the  express  purpose  of  illustrating 
and  enforcing  our  observations.  In  this  case 
the  great  questioti  turned  upon  the  certificates 
by  authority  of  which  Mr.  Ruck  was  confined. 
We  may  pass  over  the  subsidiary  question  as  to 
tiie  sanity  or  insanity  of  Mr.  Ruck.  Admitting 
that  he  had  been  insane,  he  might  still  be  im- 
properly confined  and  detained.    The  law  ro- 


under certain  conditions,  shall  be  held  by  the 
asylum  proprietor  as  his  authority  for  the  recep* 
tion  of  a  patient.  By  the  actual  law,  medical 
practitioners  who  are  proprietors  of  asyluns,  or 
who  stand  in  particular  relationship  to  proprie- 
tors, and  the  regular  medical  attendants  of  as^. 
lums,  are  ineligible  to  sign  these  certiSeatas. 
It  is  superfluous  to  say,  that  these  restrictaoM-. 
were  enacted  with  the  view  of  securing  that  Mj 
medical  man  signing  a  certificate  should  havew 
possible  interest,  or  suspicion  of  interest,  in  the 
confinement  of  iiie  patient.  The  proposal  wu 
made  by  Mr.  Wakley,  in  the  House  of  Ccb- 
mons,  and  that  section  of  the  Act  was  espeeiall? 
framed  with  a  view  to  the  protection  of  the  yai- 
lie.  But  we  are  of  opinion  that  it  is  calculated 
to  fulfil  another  purpose,  one  of  the  hi^si  im- 
portance to  the  medical  profession.  It  tends,  if 
properly  observed,  to  maintain  the  public  credit 
of  the  profession,  by  removing  from  oar  bodf 
the  imputation  that  we  enter  upon  this  Bioat  re- 
sponsible  function  actuated  by  any  other  thaa 
the  purest  sense  of  professional  duty.  Looking 
at  the  matter  in  this  light,  the  profession  at  lai^ 
is  especially  benefited  by  this  enactment,  it 
concerns  us  to  maintain  that  position  inviolate. 
And  if  the  restrictiiuis  are  not  sufficient  for  that 
purpose,  then  must  they  be  extended.  Lord 
Shaftesbury,  who  has  had  abundant  experience 
of  the  working  of  the  plan,  has  come  to  the  eos- 
clusion  that  the  existing  restrictions  are  not  saf- 
ficient ;  and  an  absolute  disqualification  is  pro- 
posed of  all  medical  practitioners  who  are  inter* 
ested  in  asylums. 

The  case  of  Mr.  Buck  illustrates  completeij 
the  argument  of  the  Chairman  of  the  Lunacj 
Commissioners.  He  contends  that  an  asjlma 
physician  signing  a  certificate  consigning  a  pa- 
tient to  the  house  of  another  proprietor  maj  still 
have  an  interest  extraneous  to  his  professional 
duty.  If,  for  example,  he  recommends  a  patient 
to  a  proprietor  one  week,  the  compliment  inaj  be 
returned  to  him  the  next.  And  this  reciproeitj 
places  all  proprietors  more  or  less  in  the  light 
of  partners.  There  is  therefore  no  remedy  ba( 
to  exclude  the  certificates  of  proprietors  altoge- 
ther. Mr.  Ruck,  it  is  known,  was  confined  tor 
ten  months  in  Dr.  Stillweirs  asylum,  Moorcroft 
House,  under  an  order  by  his  wife,  and  cerdll- 
cates  signed  by  Dr.  Conolly  and  a  Mr.  Barnett^a 
surgeon  who,  it  is  alleged,  was  not  in  actual 
practice.  Under  a  commission  de  lunaticoy  it 
was  declared  that  Mr.  Ruck  was  of  sound  mind. 
He  was  consequently  discharged  from  the  asy- 
lum. Notwithstanding  this  verdict,  it  migbt 
still  be  true  that  Mr.  Ruck  was  insane  at  the 
time  of  his  being  sent  to  Moorcroft  House ;  and 
he  might  have  been  legally  confined.  .Mr.  fine^ 
has,  however,  disputed  both  these  positions.  la 
an  action  for  fLamages  against  Dr.  Stilwell,  be 
adduces  evidence  to  show  that,  although  he  was 
laboring  under  delirium  tremens,  accompanied 
by  delusions,  his  disease  was  not  of  a  kind  to 
justify  seclusion  as  a  lunatic.    Of  course  opiniona 


quires  that  two  medical  certificates,  drawn  up  |  may  differ  upon  this  point,  and  probably  none 
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deserve  more  respect  than  Dr.  Conolly's.  It 
ought,  however,  to  be  observed  that  the  attempt 
to  discredit  the  testimony  of  the  hospital  physi- 
cians and  surgeons  in  favor  of  Mr.  Ruck,  by  the 
suggestion  that,  not  being  lanacy  doctors  'par 
UDeUencBy  they  were  not  competent  witnesses,  is 
peoaliarly  misplaced.  These  gentlemen  enjoy 
i4[^rtanities  of  training  their  minds  to  a  diag- 
ttostie  judgment  between  delirium  tremens  and 
ike  various  forms  of  mental  disturbance  and  in- 
sanity which  can  scarcely  by  any  possibility  fall 
to  the  lot  of  the  special  alienist.  But  this  plea 
of  Mr.  Ruck,  that  he  was  not  insane,  maybe 
put  aside  as  really  not  pertinent  to  the  issue  be- 
fore the  Conrt. 

Were  the  certificates  legal  ?  He  might  have 
been  insane,  and  yet  these  might  have  been  in- 
valid ;  and  this  is  proved  to  have  been  the  case. 
Mr.  Barnett's  certificate  was  assailed  on  the  plea 
that  Jie  was  not  in  actual  practice — a  qualifica- 
tbn  expressly  required.  This  negative  position 
was,  of  coarse,  very  difficult  to  prove.  The  ob- 
^tion  to  Mr.  Barnett's  certificate  therefore 
hroke  down.  Bat  Dr.  Conolly's  certificate  was 
snccessfttlly  attacked.  It  was  proved  to  the 
mtisiaction  of  the  jury  that  he  was,  if  not  a  part- 
proprietor  of  Moorcroft  House,  at  any  rate  a  reg- 
nkr  medical  attendant,  and  therefore  that  he  was 
disqualified  from  signing  a  certificate  for  the  re- 
eeption  of  a  patient  there.  The  detention  of  Mr. 
Back  on  his  certificate  was  held  to  be  illegal, 
and  the  jurv  awarded  damages  to  the  extent  of 
£500. 

It  may  not  unfairly  be  asked,  Why  did  not 
the  Lanacy  Commissioners — ^usually  punctilious, 
and  properly  so,  in  these  matters — challenge 
these  certificates  in  the  first  instance  ?  They 
were  of  all  persons  the  best  qualified  to  decide, 
and  had  official  coguizance  of  the  certificates 
upon  which  Mr.  Ruck  was  secluded.  If  they 
did  not  know — ^what  was  brought  out  on  the 
trial— that  Dr.  Conolly  was  actually  receiving  a 
eommission  of  fifteen  per  cent,  not  only  on  the 
payments  made  for  Mr.  Ruck,  but  also  on  the 
payments  made  for  about  eighteen  other  patients 
in  Moorcroft  House ;  if  they  had  no  reason  for 
holding  him  to  be  a  partner,  they  could  hardly 
bave  been  ignorant  of  the  fact  of  his  being  a 
replar  medical  attendant.  We  forbear  from 
asking  how  it  was  that  Dr.  Conolly  should  com- 
nut  so  singular  an  oversight  as  to  expose  himself 
to  this  charge.  For  the  defence  no  witnesses 
were  called,  so  that  Dr.  Conolly  did  not  have  the 
opportunity — ^from  which  he  certainly  would 
Bot  have  shrunk — of  explaining  his  conduct. 
That  he  has  acted  throughout  from  a  conscien- 
tious sense  of  honor  and  duty  we  are  anxious  to 
express  oar  sincere  conviction  ;  but  that  he  has 
acted  in  a  manner  calculated  to  compromise  the 
<%nity  of  the  profession  in  the  public  mind,  and 
to  lower  in  the  public  esteem  a  reputation  dear 
to  us  all,  is  painfully  evident.  That  he  has  done 
tliis,  is  a  lamentable  example  of  the  pernicious 
uiflaenoe  that  an  evil  system  can  exert  over  the 
best  and  wisest  of  men. 


That  Dr.  Conolly,  receiving  from  £700  to 
£800  a  year  as  commission,  or  as  professional 
fees,  from  this  asylum,  may,  notwithstanding, 
sign  an  honest  certificate,  no  one  will  doubt. 
But  these  restrictions  are  not  aimed  at  such  men 
as  Dr.  Conolly.  They  are  intended  to  protect 
the  public  and  the  profession  against  the  too 
probable  abuses  of  men  of  a  more  ignoble  stamp  ; 
and  not  even  the  eminent  abilities,  the  splendid 
services,  nor  the  high  character  of  Dr.  Conolly, 
can  justify  him  in  setting  the  example  of  disre- 
garding them.  And  since  it  is  now  demonstra- 
ted, by  this  case,  that  the  existing  restrictions 
are  insufficient,  the  expediency  of  disqualifying 
all  persons  connected  with  private  asylums  from 
signing  lunacy  certificates  in  any  case  is  amply 
established.  For  the  sake  of  the  profession,  we 
say,  as  well  as  for  the  public  good,  such  a  scan- 
dal should  not  recur. 

One  other  point  in  this  unhappy  case  we  feel 
called  upon  to  notice.  The  Commissioners  seek 
to  have  authority  to  learn  from  asylum  proprie- 
tors what  payments  they  receive  for  the  care  of 
their  patients.  This  the  proprietors  resent  as 
an  infringement  of  their  private  rights — as  an 
espionage  into  their  private  affairs,  forgetting 
that  he  who  holds  a  fellow-creature  in  custody 
may  justly  be  held  accountable  for  all  the  in- 
ducements under  which  he  exercises  that  autho- 
rity. Had  the  Commissioners  in  this  case  pos- 
sessed the  power  they  ask  for,  and  which  will 
no  doubt  now  be  conferred  upon  them,  they 
would  have  seen  that  Dr.  Stilwell  was  receiving 
£400  a  year  for  the  care  of  Mr.  Ruck  ;  and  that 
this  provision  was  so  much  in  excess  of  any  rea- 
sonable remuneration  that  he  was  able  to  allow 
Dr.  Conolly  a  commission  of  £60  a  year  out  of  it. 
Speculators  who  undertake  the  public  duty  of 
tsScing  the  custody  of  their  fellow-citizens  fo» 
profit,  have  no  just  ground  to  plead  a  private 
right  in  bar  of  any  security  for  good  conduct 
which  the  public  may  demand. 

Want  of  space  precludes  us  now  from  further 
comment.  We  can  only,  while  expressing  our 
regret  that  the  evils  of  the  present  system  of 
private  speculation  in  lunacy  should  have  re- 
ceived so  painful  an  illustration,  declare  our  con- 
viction and  our  satisfaction  that  this  trial  will, 
by  the  exposure  of  those  evils,  facilitate  the 
immediate  enactment  of  measures  to  mitigate 
them^  and  hasten  the  advent  of  that  epoch  when 
the  detention  of  the  insane  shall  be  no  longer  a 
private,  but  a  public  care.  At  the  same  time, 
justice  demands  that  vested  legal  interests 
should  be  strictly  protected. 


C1VILIZA.TI0N  AND  PAUPERISM. 

Amongst  the  many  inganious  and  Buggestive 
problems  discussed  by  that  veteran  and  discur- 
sive litt^ateur,  Thomas  de  Qoincey,  is  one 
which,  when  heard  stated  for  the  first  time,  and 
consequently    unconsidered,   most,    no    doubt, 
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startle  many  persons.     This  problem  is,*  that  a 
pauper  population  is  a  disease  peculiar  to  the 
modern   Christian  toorld ;  and  that,  although 
pauperism  is  not  a  recent  accident  in  the  con- 
stitution of  states,  but  an  indefeasible  necessity, 
for  *'  the  poor  shall  never  cease  out  of  the  land,'* 
yet  there  is  good  reason  for  believing  that  it 
slumbered,  and  was  meant   to  slumber,  until 
Christianity,    arising    and    moving     forwards, 
should  call  it  into  a  new  life  as  a  principle  suit- 
ed to  a  new  order  of  things.     Certain  it  is,  as 
de  Quincey  has  remarked,  that  great  expansions 
of  pauperism  did  not  exist  in  the  ancient  world  ; 
and  it  is  not  very  difficult,  moreover,  to  point 
out  one  of  the  chief  causes  of  its  comparatively 
slight  development  under  the  social  systems  of 
the  old  nationalities,  and,  conversely,  its  prom- 
inence under  a  new  state  of  things.     The  cause 
to  which  we  would  here  refer  is,  on  the  one 
hand,  the  slight  value  attached  to  life,  and  the 
interception  of  the  births  of  a  surplus  popula- 
tion, amongst  the  ancients ;  and,  on  the  other 
hand,  the  protection  of  the  principle  of  life  as  a 
mysterious  sanctity  by  Christianity,  and  hence 
the  production  of  an  excessive  population.   The 
whole  Pagan  world  escaped  the  evils  of  a  redun- 
dant people  by  vicious  repressions  of  the  lat- 
ter  beforehand ;    whereas   Christianity  fosters 
the   redundancy,   but   authoritatively   enforces 
the  recognition  of  its  accompanying  pauperism 
upon  the  maternal  guardianship  of  the  State. 
Even  in  our   day,  amongst  those  nations  still 
governed  by  social  systems  nearer  in  character 
and  complexion  to  those  of  olden  than  of  the 
present  time,  no  such  pauper  population  exists 
as  we  are  accustomed  to   see.     As  De  Qninoey 
says,  it  is  now  in  Persia  as  it  was  everywhere 
before.     A  Persian  ambassador  to  London  or  to 
Paris  might  boast  that  in  his   native  Iran  no 
such   spectacles  existed  of  hunger-bitten  my- 
riads, as  may  be  seen  everywhere  during  sea- 
sons of  distress  in  the  crowded  cities  of  Chris- 
tian Europe.     *' No,"   would   be  the   answer, 
'*  most  certainly  not."     But  why  ?     The  reason 
is  that  your  barbarous  form  of  society  and  sov- 
emment  intercepts  such  surplus  people— does 
not  suffer  them  to  be  born.    What  is  the  result? 
You  ought  in  Persia  to  have  about  fifty  millions 
of  people  ;  your  vast  territory  is  easily  capa- 
cious of  that  number^  whereas  all  that  you  pos- 
sess is  somethii^  less  than  eight  millions !    If 
that  be  a  good  state  of  things,  then  any  despot 
who  makes  a  wilderness  is  entitled  to  call  him- 
self a  great  philosopher  and  public  benefactor. 
We,  on  the  contrary,  luxuriate  in  the  produc- 
tion of  life,  and,  when  once  produced,  we  pro- 
tect it  by   the  most  stringent  and   sumptuary 
laws.     Hence  our  surplus,  hence  our  wondrous 
pauper  populations.     jBut,  breeding  the  disease, 
we  find  the  cure.    Extendinff  the  vast  lines  of 
poverty,  we  lay  down  the  principle  of  its  relief 
'-viz.,  that  a  Christian  State  must  assume  its 


official  tutelage,  and  own  as  a  vital  necessity  th 
making  of  charitable  provision  for  it  as  an  bdif-' 
pensable  element  of  civil  rule.  Hanging  opos 
the  skirts  of  this  great  domain  of  pauperism  b 
found  a  class  neither  starving  but  for  cbsritj, 
nor  yet  prosperous.  Its  social  status  is  eqnho^ 
cal,  its  employments  often  repulsive  or  din^. 
ous,  and  its  earnings  small  or  only  doabt£lIj 
secure.  Want  makes  it  often  savage,  necesn^ 
constantly  criminal.  The  sharpened  and  eoJ 
ning  intellects  of  its  members— pariahs  tlunig^ 
the  latter  be  to  educated  society — ^iead  tfaem  te 
adopt  measures  not  less  ingenious  than  desper- 
ate to  better  their  means  ;  and  if  men  haTe  t» 
struggle  for  their  very  life,  for  self  preservadoD, 
all  their  being  is  absorbed  in  this  one  effort  U 
would  appear  to  be  Nature's  law,  and  man  moit 
submit  to  it.  The  person  whose  daily  siutei- 
ance  is  a  matter  of  deep  and  hourly  anxie^, 
will  have  his  thoughts  so  fixed  upon  Uiis.oae 
object  as  to  be  daunted  by  no  trifling  interrea- 
tion  to  its  satisfactory  attainment.  Paaper  k- 
cannot  or  will  not  be  ;  but  subsist  he  must,  at 
to  compass  such  end  he  will  often  trample  npoa^ 
that  very  law  of  the  mysterious  sanctity  of  fifti 
of  which  we  have  before  spoken — a  law  whidi, 
is  then  saying  to  him  :  "  All  shall  live ;  we  cib* 
not  let  you  starve  ;  see,  here  is  bread.''  Bol 
he  will  sooner  sacrifice  either  his  own  or  the, 
life  of  otiiers  than  accept  of  charity. 

These  thoughts  suggested  themselves  to  n\ 
as  we  scanned  over  lately  one  of  the  Reports  of, 
the  Board  of  Works,  of  the  Whitecbapel  Di»* 
trict.*  In  this  Keport,  our  attention  was  arro- 
ted  by  the  following  statement: — 

"The  Friendly  Societies  Act,  which  wil 
passed  in  1855,  requires,  before  any  money  ii 
paid,  a  certificate  of  the  cause  of  death,  in  ererj 
instance,  from  a  qualified  medical  practitioner. 
This  is  a  valuable  provision  for  ensuring  skilfw 
medical  aid,  and  there  can  be  no  doubt  but  thst 
it  will  tend  to  diminish  the  great  mortality  oi" 
children  which  now  prevails  in  all  our  Urj;! 
towns.  In  this  district  the  mortality  of  children 
under  five  years  of  age  is  about  forty-five  per 
cent,  of  the  total  deaths,  after  deducting  the 
deaths  of  the  non-resident  adults.  This  Itfp 
mortality  of  young  children  need  not  surprise 
us  when  we  see  how  they  are  neglected  by 
their  natural  guardians  (perhaps  from  ne(^ 
sity),  and  left  to  the  care  of  other  children.  Ut- 
tie  older  than  those  who  are  entrusted  » 
them,  while  the  mothers  are  engaged  at  work. 

We  confess  that  we  are  still  lesi  surprised 
when  we  reflect  how  many  of  those  c^J'J 
who  die  have  been  each  entered  at  some  m- 
dosen  "  burial  societies."  The  medical  certt- 
eate,  too,  we  fear,  only  touches  one  half  of  tw 
evil  here  indicated.  To  bury  a  corpse  l^ » 
anybody,  but  especially  to  the  needy,  ft  «w"J 
undertaking.    1  he  latter  grudge  the  cxpeo*' 


*  Enays  Sceptical  and  Afiti-Sceptioal,  or  Problemi  Neglected  or 
UlBOOQceived.  Eighth  Basaj,  "Greece  nnder  the  Bomaiu.''  Vol. 
TliL,  p.  826,  ofde  Qulttcey'B  ooUeoted  worki. 
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Bitarallj  enougli,  aa  it  appears  to  them  thej 
nin  so  little  for  it.  This  class,  nevertheless, 
indignantly  rejects  the  offer  of  the  parish  to 
ffive  the  relics  of  its  relatives  Christian  burial. 
Hence  arose  "  Friendljr  Societies,"  the  mem- 
bers of  which  help  each  other.  Of  a  hundred 
ehildren,  for  instance,  only  a  certain  precentage 
will  die  within  a  given  time  in  the  ordinary 
morse  cf  mortality.  But  who  knows  which 
children  shall  make  up  that  percentage  ?  Let, 
then,  each  child  be  entered  at  55,  to  make  a 
eommon  fund,  and  there  will  be  £25'  annually 
from  a  hundred  children.  That  sum  will  bury 
many  of  them,  fiere  was  an  "  infant  burial  so- 
ciety "  by  whicli,  for  a  few  shillings  annually, 
the  parent  of  the  child  who  died  could  secure 
for  it  a  funeral  without  expense  to  him.  But 
some  members  of  such  a  society  would  be  urged 
bj  the  wants  of  neediness  to  ask  themselves  the 
onestion — ^why  not  enter  their  children  at  a 
ooien  societies  ? — one  insurance  would  pay  for 
the  funeral,  and  the  ochers  they  could  put  into 
their  own  pockets.  But  to  make  such  proce- 
dure of  avail  to  a  needy  person  it  must  cease  Jx) 
be  a  speculation,  and  become  a  certainty.  If 
the  child  entered  at  some  half-dozen  societies 
woald  die  naturally,  well  and  good ;  but  if  it 
would  not,  it  must  die  by  aome  means,  or  the 
insurers  would  be  dreadfully  out  of  pocket. 
The  latter  coald  have  no  honest  pretext  for 
wanting  more  than  one  funeral  for  one  child  ; 
or  at  any  rate  the  chances  which  were  played  at 
would  form  a  source  of  terrible  temptation  to 
ene  of  the  dasse  dangereuse  under  pressure  of 
poverty  and  need.  Hence  it  was  that  we  were 
startled  a  few  years  ago  by  the  announcement 
that  three  thousand  children  were  annually 
lamed  to  death  under  circumstances  showing 
too  clearly  that  they  had  been  left  with  the 
means  and  the  temptations  to  set  themselves  on 
fire.  Medical  investigation  at  that  time  showed 
that  in  one  well-known  agricultural  district,  as 
also  in  some  large  manufacturing  towns,  the 
atrocity  of  entering  children  at  several  burial 
elnbs,  and  then  poisoning  them,  had  not  been  of 
anfrequent  occurrence  :  hence  tbo  '<  Friendly 
Societies  Act,"  alluded  to  by  Mr,  Liddle  in  bis 
able  report.  But  whilst  this  act  prohibits  any 
money  being  paid  to  the  insurer  of  a  life  except 
on  production  of  a  special  medical  certificate, 
certifying  that  the  insured  died  from  natural 
causes,  and  not  from  injury,  poison,  &c.,  such 
eertiScate  could  not  show  that  these  "  natural 
oansea"  in  the  case  of  children  arose  naturaUy, 
Systematic  neglect  and  exposure-^the  artificial 
appliances  of  wet,  cold,  hunger,  bad  diet,  and 
disturbed  sleep,  to  the  frail  eonstitution  of  chil- 
dren, mieht  too  often,  severally,  produce  the 
event  desired— <in  event  which  would  appear  to 
be,  and  really  was  in  one  sense  of  die  term,  the 
result  of  natural  causes,  though  these  latter  in 
themselves  were  brought  into  operation  most 
unnaturally.  Hence,  m  the  case  of  children, 
we  fear  that  the  medical  certificate  does  not  and 
cannot  easily  prevent  the  majority  of  insurers 


from  qualifying  themselves  for  claiming  the  fu- 
neral allowances.  There  is  such  a  thing,  too, 
as  letting  a  sick  child  die,  even  when  not  enter- 
ed at  a  burial  society,  as  of  course  is  the  case 
with  the  majority.  It  is  one  person  less  to  feed 
•—one  less  to  spend  time  upon,  when  both  food 
and  time  are  already  wanted,  to  many  times 
their  amount,  for  the  sustenance  and  necessities 
of  others.  But  when  the  loss  of  that  one  will 
not  only  cease  to  take  from,  but  actually  add  to, 
the  common  stock,  a  temptation  to  neglect  and 
cruelty  arises,  which  all  men,  alas  !  are  not  ca- 
pable of  withstanding. 


THE  MEDICAL  SOCIETIES. 

The  session  of  the  Medical  Societies  closed 
on  Tuesday,  the  28th  ult.  As  usual,  the  pages  of 
The  Lancet  have  contained  full  and  accurate 
reports  of  all  their  proceedings.  Our  readers 
are,  therefore,  in  a  position  to  determine  how 
far  these  institutions  have  fulfilled  the  objects 
for  which  they  were  established.  The  past  ses- 
sion, undoubtedly,  has  not  been  behind  any  of 
predecessors  in  practical  value.  Many  papers 
of  great  interest  have  been  read  and  the  discus- 
sions upon  them  have,  at  least,  been  of  the  aver* 
age  importance. 

It  cannot  be  denied,  however,  that  in  the 
Medical  and  Chirurgical  Society  some  of  the 
papers  have  been  too  lengthy,  and,  occasionally, 
too  scientific  for  practical  discussion.  To  elicit 
the  observation  uid  experience  of  others,  a  pa- 
per should  be  so  condensed  as  to  enable  the 
hearer  to  carry  its  main  points  fully  in  his  re^ 
collection.  Long  and  tedious  essays  on  a  sin- 
gle case,  or  a  single  form  of  disease,  preceded  by 
an  elaborate  historical  detail,  and  encumbered 
with  numberleas  references,  fail  to  elicit  those 
practical  remarks  from  experienced  members 
which,  in  reality,  ought  to  form  the  staple  of  the 
proceedings  of  any  Society  established  for  the 
furtherance  and  improvement  of  practical  medi- 
cine. The  tendency  of  the  present  time  is 
rather  to  elaborate  than  to  convince  ;  to  spin  out 
into  unreasonable  length  the  facts  and  deduc- 
tions to  be  drawn  from  the  experience  and  re- 
flections of  the  author.  It  was  not  so  in  old 
times-^in  the  palmy  days  of  the  two  great  So- 
cieties of  London,  the  Medical  and  the  Medico- 
Chirurgical.  Place  in  contrast  a  volume  of  the 
"  Transactions"  of  the  Medico-Chirurgical  Soci- 
ety of  forty  years  ago  with  one  of  the  present 
time.  The  comparison,  in  a  practical  sense,  can- 
not be  said  to  be  in  favor  of  the  latter.  This 
tact  is  sufficient  to  explain  the  difference  be- 
tween the  discussions  of  former  years  and  those 
which  prevail  at  present.  Formerly  they  were 
entirely  practical  and  confined  ad  rem  ;  and  now, 
though  in  the  main  they  are  instructive  and  val- 
uable, they  arc  too  often  speculative  and  theo- 
retical. On  the  whole,  however,  it  must  be  ad« 
mitted  that  the  Societies  in  general  have,  dur- 
ing the  past  session,  conferred  important  bene- 
fits upon  the  practice  of  modioine, 
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The  Medical  Society  of  London  has  sustained 
its  reputation  as  being  the  House  of  Commons 
of  the  profession.  The  branch  Societies,  to- 
gether with  the  Epidemiological,  have  unques- 
tionably done  much  to  entitle  them  to  public  ap- 
probation. The  Obstetrical  Society,  one  of  a 
thoroughly  practical  character,  has  been  mar- 
Tellously  successful,  and  has  rallied  tK>  its  stand- 
ard  such  an  army  of  recruits,  that  it  will  proba- 
bly in  a  short  time  be  the  largest  medical  Soci- 
ety in  London. 

In  the  course  of  the  past  year,  the  Fellows  of 
the  Medical  and  Chirurgical  Society  were  placed 
in  a  peculiar  and  an  embarrassing  position. 
Certain  of  them  were  of  opinion  that  the  gentle- 
man who  now  occupies  the  chair  was  not  entitled 
to  that  honor.  It  was  admitted  upon  all  hands 
that  he  was  a  surgeon  of  eminence — ^that  he  was 
selected  by  the  Council  in  rotation  ;  but  inas- 
much as  he  has  practiced  medicine,  and  that» 
too,  often  in  special  cases,  in  a  peculiar  manner, 
and  had  thereby  broken  down  Uie  limits  which 
they  thought  should  exist  between  jmre  medi- 
cine vskdipure  surgery,  he  was  not  entitled  to  be 
president  of  the  Society.  The  Lancet,  ever 
jealous  of  the  honor  of  the  profession,  waited 
with  anxiety  for  the  proofs  of  unprofessional 
conduct  upon  the  part  of  the  gentleman  in  ques- 
tion. These  proofs  were  not  forthcoming,  and 
we  therefore  felt  it  our  duty  to  support  an  indi- 
yidual  against  whom  nothing  but  general  insin- 
uations were  advanced.  So  acted  an  enormous 
majority  of  the  Society,  and  Mr.  Skey  was  in- 
stalled into  the  office  of  president,  amidst  the 
general  applause  of  a  most  numerous  and  influ- 
ential meeting.  It  would  have  been  a  misfortune 
and  a  reproach  to  the  Society  had  the  result  been 
different. 

In  the  Medical  Society  of  London,  a  total 
change  in  the  governing  body  has  taken  place. 
This  change  was  effected  in  a  manner  and  by 
means  which  were  calculated  to  give  just  offence 
to  many  of  the  most  influential  Fellows  of  that 
body.  We  trust,  however,  that  the  efficiency  of 
this  Society  will  not  be  diminished  by  this  tem- 
porary disagreement ;  and  that  in  the  ensuing 
session  steps  will  be  taken  to  reconcile  all  par- 
ties, and  thus  retain  the  Society  in  the  position 
which  it  has  so  long  enjoyed,  as  one  of  the  most 
useful  bodies  of  the  kind  in  this  or  any  other 
metropolis. 

RUCK  VERSUS   STILWELL. 

We  desire  to  direct  the  attention  of  our  read- 
ers to  the  letter  of  Dr.  Conolly,  in  reply  to  our 
remarks  on  the  case  of  Ruck  v.  Stilwell.  It  is 
needless  to  say  that  all  that  fell  from  us  was 
controlled  by  the  deepest  respect  for  a  man  who 
has  done  so  much  for  the  insane,  for  humanity, 
and  for  his  profession.  Our  animadversions  were 
all  pointed  against  the  system  which  Dr.  Conolly 
upholds,  and  which,  were  it  not  upheld  by  such 
names  as  his,  could  not,  we  are  convinced,  be 
long  maintained.    Under  existing  circumstances, 


we  know  that  private  asylums  are  necessary ; 
but  we  do  not,  like  Dr.  Conolly,  despair  of  see- 
ing a  better  order  of  things  established.  We 
do  not  entertain  the  same  dread  of  associating 
laymen  of  station  and  influence  in  the  adminis- 
tration of  asylums.  These  may  now  and  then  re- 
sist or  even  harass  the  medical  superintendent 
in  what  he  conceives  to  be  his  duty  ;  but  we  be- 
lieve it  is  fight  and  fitting  that  a  responsibility 
so  great  as  the  holding  in  custody  a  portion  of 
our  fellow-creatures  should  be  shared  and  guard- 
ed by  independent  members  of  the  community. 
Notwithstanding  the  failure  of  the  attempt  made 
by  Lord  Shaftesbury,  Mr,  Tite,  Dr.  Conolly,  and 
others,  to  found  a  public  asylum  for  the  middle 
classes,  we  see  encouragement  enough  in  Scot- 
land, and  even  in  England,  to  justify  the  hope 
that  this  system  may  be  gradually  extended, 
and  ultimately  prevail.  We  differ  from  Dr. 
Conolly,  when  he  says  that  *'  the  generaJ  suspi- 
cion of  interested  motives  must  always  remiiB 
attached  to  institutions,  as  well  as  to  men,  in 
which  or  by  whom  anything  whatever  is  done 
far  profit  or  for  payment."  The  case  of  a  pub- 
lic asylum  is  widely  different,  as  regards  this 
suspicion,  from  that  of  a  private  asylum.  la 
the  former  oase,  as  no  individual  need  derive  a 
direct  interest  from  the  detention  of  a  patient^ 
it  cannot  be  imagined  that  he  is  kept  for  the 
benefit  of  the  institution ;  besides  the  seale  of 
payments  might  be  so  regulated  in  relation  to 
the  cost  incurred  as  to  oner  no  indueement  of 
the  kind.  No  such  exorbitant  annuities  as  are 
sometimes  paid  to  private  asylums  need  be  re* 
ceived  by  a  public  institution ;  and  certainly  no 
fees  or  commission  would  be  allowed  out  of  the 
annual  payments  to  medical  attendants  or  otiiers 
for  recommending  patients.  Holding  as  we  do 
the  perfectly  independent  position  of  spectatorg, 
we  repeat  our  deliberate  conviction  that  the  sys- 
tem still  unfortunately  advocated  by  Dr.  Conolly 
is  fraught  with  mischief  and  discredit  to  the 
medical  profession. 

Eegarding  the  justice  of  the  confinement  of 
Mr.  Ruck,  we  now  offer  no  opinion.  His  sanity 
or  insanity  is  not  relevant  to  the  question. 
Looking  to  evidence  and  authority,  we  should 
even  be  inclined  to  adopt  the  conclusion  of  Dr. 
Conolly  upon  this  point.  But  we  cannot  help 
remarking  that  the  expressions  used  by  Dr.  Con- 
olly imply  that  Mr.  Ruck  was  sane,  in  the  legal 
and  moral  sense,  when  he  effected  his  discharge. 
To  denounce  Mr.  Ruck's  conduct  towards  Dr. 
Stilwell  as  '*  vindictive,"  ''  unjust  and  revenge- 
ful," is  to  assign  to  him  the  attributes  of  judg- 
ment and  responsibility. 

The  full  realization  of  our  hopes  for  the  es- 
tablishment of  institutions  where  the  detention 
of  the  insane  shall  not  be  made  a  source  of  pro- 
fit by  the  detainers  may  be  long  deferred  :  bat 
we  see  in  this  the  stronger  reason  for  maintain- 
ing in  the  greatest  state  of  efficiency  those  checks 
which  are  necessary  to  control  the  abuses  in- 
herent in  the  present  system. 
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FACTS  AND  THEORIES. 
It  was  an  aphorism  (how  maDj  times  quoted  I) 
«f  the  great  Collen,  we  believe,  that  there  were 
nore  ialse  facts  than  false  theories  in  medicine. 
We  presume  most  persons  would  think  the  same 
as  regards  other  departments  of  human  know- 
ledge. We,  however,  are  getting  rather  scepti- 
I  «al  of  the  truth  of  this  axiom,  finding  that  in 
i^dfitroversialand  doubtful  matters  the Jacts  gen- 
p«nlly  tarn  out  to  be  correctly  enough  laid 
down,  but  that  the  mews  based  upon  these  facts 
9Xt  aJl  erroHeous.  A  forcible  illustration  has 
just  come  before  08,  on  perusal  of  some  **  An- 
swers to  Written  Questions  addressed  to  Miss 
Kighiingale  by  the  Commissioners  appointed  to 
inquire  into  the  Regulations  affecting  the  Sani- 
larj  ConditioA  of  the  Army."*  This  phil- 
aatiiropie  lady  entered  the  General  Hospital  at 
Balaclava  in  April,  1856,  at  a  time  when  there 
was  by  no  means  any  pressure  of  duty.  The 
first  night  she  found  from  ten  to  twenty  of  an 
Irish  regiment  talking  and  drinking  in  the 
^  extra  diet"  kitchen,  and  a  quantity  of  extra 
bedding  and  clothes  cumbering  the  wards  in- 
stead V  being  in  store.  Under  the  beds  aad 
wider  the  mattresses  were  the  patients'  private 
clothes,  large  boxes,  carpenters'  tools,  wood, 
coal,  dusters,  brooms,  stones  used  in  cleaning 
the  wards,  boots,  shoes,  and  slippers;  these 
things  being  ing^ously  concealed  by  the  bed- 
clothes. One  patient,  suffering  from  frost-bite, 
who  subsequently  died,  had  flot  been  moved  for 
a  week  >and  so,  being  unable  to  leave  his  bed 
aad  hanng  been  neglected,  he  dragged  on  his  \ 
life  in  a  state  sufficiently  horrible.  In  going  at 
ftight  over  the  wards  (of  whioh  seven  were  in  the 
bailding,  and  fourteen  were  huts),  not  a  single  ] 
erderly  was  found  perfectly  sober  in  the  huts, 
and  one  or  two  in  the  building  not  sober  either. 
Ob  the  same  day  that  Miss  Nightingale  went ' 
en  daty,  an  "excellent  second-class  staff-sur- 
geon*' did  so  too,  and  he  '^  immediately  set  to 
work  to  introduce  real  order  and  cleanliness.'' 
Now  these  were/acts^  and  not  false  ones ;  let  us 
see  what  theoretic  purpose  they  subserved. 
Two  days  after  this  commencement  at  reform, 
the  ''  principal  medical  officer"  of  the  army  vis- 
ited the  hospital,  without  requiring  the  staff- 
snrgeon  in  charge  (who  could  have  explained 
appearances)  to  accompany  him ;  and  on  the 
subsequent  day  the  principal  medical  officer 
censured  this  staff-surgeon  for  **  the  state  of 
dirt  and  disorder"  (which  was  in  reality  the 
removal  of  dirt  and  disorder)  in  which  he  had 
"  found  the  whole  establishment."  The  truthful- 
ness of  the  facts  which  here  met  the  principal's 
ejes  was  not  to  be  gainsaid  ;  but  the  views  based 
upon  these  facts,  how  utterly  erroneous,  and  pain- 
ful to  the  feelings  of  an  honorable  man  !  Discip- 
line required,  we  presume,  that  somebody  must 
be  found  fault  with,  and,  therefore,  the  sooner 
and  easier  it  was  accomplished  the  better.  It 
may  strike  some  persons,  of  course,  that  so  long 


*  Notet  on  HosplUlsi.  Ac  kc.    By  Florence  Nightingale,    pp.  108, 
iid  Four  plates.    Londou:  Parker.    1859. 


as  the  facts  are  true,  it  little  matters  what  the 
views  based  upon  them  really  are,  so  that  they 
make  a  tolerable  appearance  in  seeming  to  an- 
swer the  required  purpose.  For  instance,  the 
conversion  of^'  under  the  beds"  at  Balaclava  into 
a  back  kitchen  is  admirably  paralleled  by  a  cus- 
tom common  to  many  military  hospitals  at  home 
aed  during  peace.  We  learn,  for  example,  that 
although  the  **  outside  of  the  platter"  is  some- 
times licked  tolerably  clean  for  inspection,  the 
inside  of  the  pantry — or  what  shall  we  call  it  ? — 
is  in  a  pretty  pickle.  This  pantry  is  the  bed 
from  under  the  mattress  of  which  an  inquisi- 
tive visitor,  like  Miss  Nightingale,  might  pull 
out  the  dirty  linen ;  and  from  under  the  pil- 
low the  patient's  tobacco,  his  pipe,  (sometimes 
lighted,)  his  clasp-knife,  dirty  shirt,  spoon,  and 
towel,  if  he  has  one.  Should  the  existence  of 
such  a  mare's-nest  be  too  patent  to  the  medical 
officer, — well,  reader  I  we  hear  you  say,  he  must 
confiscate  ^cm.  So  he  does,  it  appears ;  for  we 
are  informed  that  he  orders  the  hospital  ser- 
geant to  *'  take  them  away,  well  knowing  that  nei- 
ther ke  nor  tkepatieni  has  anyuAere  ^^e  to  ptU 
them  /"  But,  as  a  well-known  charact^  in  one 
of  Mr,  Dickens'  fictions  would  say,  **  Discipline 
must  be  maintained,"  «nd  there's  an  end  of  it. 
The  contrasts,  however,  in  a  soldier's  experi- 
ences are  usually  believed  to  be  considerable. 
Nor  do  we  find  that  the  commissariat  depart- 
ment of  the  great  institution  of  which  he  is  a 
member  has  been  at  all  desirous  to  render  them 
less  perplexing.  As  we  have  seen,  at  one  time 
the  soldier  has 

'  Pots  and  pans, 
Kettles  aad  cans, 
But  nowhere  on  earth  to  put  ^em ;" 

at  another,  he  has  places  for  everything,  but  can 
get  nothing  to  put  into  them. 

**  A  soldier  is  expected  by  our  regulations 
almost  to  furnish  his  own  hospital,  with  some 
slight  assistance  from  the  barrack  department. 
Now,  at  ScutariA  we  had  neither  barrack  depart- 
ment nor  soldiers'  kit,  for  the  men  had  to  aban- 
don their  kits,  as  is  well  known,  and  did  not  re- 
cover them  till  a  later  period.  The  conse- 
quence was,  that  when  we,  on  two  successive  oc- 
casions, opened  newly-repaired  divisions  of  the 
barrack  hospital  to  an  influx  of  some  hundreds 
of  patients,  there  was  no  furniture  whatever  in 
the  wards  but  the  beds  ;  and  all  utensils,  whe- 
ther for  eating  and  drinking,  taking  medicine, 
cleaning,  washing,  or  other  purposes,  were  defi- 
cient. There  were,  also,  neither  chairs,  tables, 
benches,  nor  any  other  lamp  or  candlestick  but 
a  bottle.  In  January  I  mentioned  this  to  the 
then  principal  medical  officer,  and  he  an- 
swered, '  1  perceive  you  are  not  aware  that 
these  things  are  found  by  the  barrack  depart- 
ment.' I  also  mentioned  it  in  the  presence  of 
the  Inspector-General  to  the  Purveyor-General, 
and  he  answered  that  he  did  not  intend  to  sup- 
ply the  things,  having  no  warrant  to  that  effect, 
which  was  true." 
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This  reminds  ns  of  the  storj  of  the  man  iprho, 
being  observed  to  sit  dry-eyed  during  an  efTec- 
tive  sermon,  while  the  rest  of  the  con^egation 
was  in  tears,  gave  as  an  explanation  that  "  he 
belonged  to  another  parish."  How  "  parochial/' 
then,  mnst  be  the  feeling  of  a  commissary  who 
feels  no  more  interest  in  the  wants  of  a  sick 
soldier  than  in  supplying  him  with  an  empty 
bottle ! 

A  model  purveyor  purveys  according  to  his 
'*  warrants,"  whilst  the  soldier  wants  according 
to  his  circumstances.  The  absurdity  lies  in  at- 
tempting to  provide  for  the  contingencies  of  the 
soldier  in  war — an  abnormal  state — by  the  non- 
expensive  rules  which  may  govern  him  in  peace 
— a  normal  state  : — 

"The  fear  of  being  called  a  *  troublesome  fel- 
low,' to  my  positive  knowledge,  deterred  medi- 
cal officers  from  making  repeated  requisitions 
for  articles  which  they  knew  to  be  necessary 
for  their  men  or  for  repairs,  because  they  fear- 
ed that  such  conduct  would  injure  their  pros- 
pects. This  will  be  denied ;  but  it  is  true  for 
all  that." 

During  the  first  seven  months  of  the  Crimean 
campaign,  there  occurred  a  mortality  amongst 
the  troops  at  the  rate  of  sixty  per  cent,  per  an 
num,  solely  from  disease.  This  is  a  rate  ex- 
ceeding that  of  the  "^  great  plague''  in  the  popula- 
tion  of  London.  During  the  last  six  months  of 
the  war»  the  mortality  amongst  the  sick  did  not 
much  exceed  that  of  the  healthy  guards  at  home ; 
while  for  the  last  five  months,  the  mortality  was 
two-thirds  only  of  what  it  was  amongst  the 
troops  in  Britain.  Now,  this  wonderful  change, 
constituting,  as  Miss  Nightingale  calls  it,  "  3ie 
most  complete  experiment  in  army  hygiene,'' 
was  not  brought  about  by  overcoming  the  diffi 
culties  of  the  prevailing  system  as  a  system — 
for  this  was  not  overcome  at  all — but  by  a  vio- 
lent expenditure,  and  the  relaxation  of  all  rule. 
As  a  principle,  the  deficiencies  which  existed 
and  operated  so  detrimentally  at  first,  would 
have  still  continued  to  do  so,  according  to  the 
system  ;  for  the  great  want  of  comforts,  neces- 
saries, and  such  like,  did  not  arise  so  much 
from  the  non-existence  as  from  the  non-supply 
of  the  stores.  This  system,  being  nothing  but 
a  **  clash  of  departments,"  was  purely  negative 
in  its  results.  For  instance,  a  question  of  hos- 
pital repairs  was  found  to  pass  from  the  medical 
officer  to  the  purveyor,  thence  to  the  principal 
medical  officer  back  to  the  purveyor,  thence  to 
the  quartermaster-general's  department,  then  to 
the  commandant,  and  finally  to  the  department 
of  engineers ;  the  propriety  of  the  repairs  being 
ultimately  decided  upon,  without  any  appeal  to 
the  chief  officer — ^namely,  the  surgeon  in  charge, 
who  saw  his  patient  suffering  from  a  leaky  roof, 
without  the  means  of  redress.  Thus,  then,  to 
obviate  the  continuance  of  the  lamentable  con- 
sequences which  at  first  arose,  the  system  was 
broken  through  by  personal  responsibility,  pri- 
vate interference,  and  the  demands  of  the  public. 


These  practically  did  away  to  a  great  extent, 
for  the  time,  with  the  custom  of  written  k^. 
sitions,  checks,  and  counter-checks,  and  wbidi 
seem  to  have  been  invented  for  the  purpose  rf 
saving  money,  instead  of  that  of  saving  ^e  life 
of  the  sick  and  wounded  soldier.  This  unhieky 
mortal  no  sooner  entered  an  hospital,  thm  be 
became  the  property  of  nine  departmmU^ 
he  was  a  member  of  quite  a  Qerman  bund.      ( 

"  Before  a  patient  could  eat  his  dinner  in  tk 
Scutaria  general  hospitals,  it  had  to  he  mun^&^ 
tured  through  the  medium  of  the  commandiBt, 
who  assigned  the  orderlies  snd  cooks  ;  of  tbeei-. 
gineer's  department,  who  repaired  the  kitehen ; 
of  the  purveyor,  who  supplied  a  portion  of  fte 
food  ;  of  the  commissary,  who,  through  the  ees- 
tractor,  supplied  bread,  meat,  and  fuel ;  aod  i 
the  soldier  himself,  who  supplied  out  of  his  eia 
kit  some  of  the  utensils  for  eating  and  diiik- 
ing." 

Now  the  whole  of  this  unwieldy  andexpenihf 
system  the  shrewd  and  philanthropie  hdj 
whose  evidence  we  have  quoted  has  shown  to 
fail  in  both  of  its  objects. — ^vii.^  of  savingmooej 
and  of  saving  soldiers.  And  it  necessanlj  fiifli 
both  ways  ;  because  the  lives  of  men  are  of  more 
money  value  to  the  country  than  anysaTiogio 
such  matters  can  ever  by  any  pessibilitj  k ; 
and  because  it  actuaMy  wastes  money  :  hi  tbe 
clerk  system  snd  check  system  require  sach  i 
staff  as  to  cost  far  more  than  would  Iheaddidan- 
al  supplies.  In  the  evidence  before  us  a  nffl- 
pier  and  far  more  efficient  management  is  pio- 
posed,  along  with  many  other  improTemeDte. 
which,  if  adopted,  must  prove  of  not  a  little  b^ 
nefit  to  the  service,  as  well  as  to  two  classes  ef 
men — ^medical  officers  and  patients — ^wbomit 
has  hitherto  been  the  fashion  to  render  thought- 
lessly subservient  to  absurd  departmental  rego- 

lations. 

■ » • 

MR.  TURNER^S  ADDRESS  AT  GUY'S  HOSPI- 
TAL. 

Sundry  inaugural  addresses  to  medical  stu- 
dents are  being  prepared.  The  occasion  is  not 
inopportune  for  again  drawing  attention  Ui  tbc 
admirable  discourse  of  Mr.  Turner,  the  Tret- 
surer  of  Guy's  Hospital,  delivered  at  the  open- 
ing of  last  session.  We  believe  that  in  the  asso- 
ciation with  those  of  other  professions  in  the 
conduct  of  our  great  hospitals  and  medicw 
schools  the  medical  profession  enjoys  the  beM 
security  for  its  just  influence  with  the  pnWif. 
It  is  impossible  for  men  of  intelligence  toshsre 
in  the  administration  of  our  hospitals,  to  witn«« 
the  laborious  and  conscientious  course  of  study 
pursued  in  order  to  make  a  medical  practitioDcr 
without  acquiring  a  more  accurate  and  generow 
appreciation  of  the  solid  basis  of  facts,  of  obaer- 
vation,  of  experience,  and  science,  upon  whici 
Medicine  reposes.  They  cannot  fail  to  become 
impressed  with  the  elevating  character  of » 
study  in  which  every  energy  of  the  mind,  eveij 
appliance  of  science,  is  directed  to  the  pnrsw 
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of  trath.  By  observing  through  what  self-denial, 
what  physical  labors,  what  risk  of  health  and 
life,  the  earnest  medical  student  and  the  hospi- 
tal teacher  resolutely  pursue  their  duty,  the 
surest  conviction  must  he  acquired  of  the  nobility 
tnd  integrity  of  the  true  medical  character. 
We  are  certain  we  do  not  err  when  we  say  that 
it  is  through  association  of  this  kind,  in  which 
L  kjmen  of  candid  and  informed  minds  partake, 
I  u  it  were,  the  toils  and  anxieties  of  the  student 
and  teacher  of  Medicine,  that  the  profession  has 
found  its  best  and  most  powerful  friends.  The 
great  enemy  that  Medicine  has  to  contend 
against  is  ignorance.  If  charlatanism  flourish- 
es, it  is  mainly  because  the  mass  of  the  commun- 
iW  are  strauj^ers  to  the  principles  upon  which 
Medicine  is  founded.  Many  look  upon  it  as  a 
mystery,  and  are  hence  prepared  to  accept  the 
wildest  impostures.  But  the  man  of  education, 
who  follows  the  career  of  the  physician  from 
the  moment  he  first  applies  himself  to  the  study 
of  physics,  of  chemistry,  of  the  structure  of 
organized  beings,  and  of  the  phenomena  of  life, 
to  the  systematic  observation  of  the  reactions  of 
external  agents  upon  the  functions  of  the  human 
frame  in  health  and  disease,  knows  how  to 
estimate  at  their  true  value  the  spurious  hypo- 
theses of  quackery,  the  vain  dreams  of  ignorance 
and  fraud. 

We  are  sure  we  are  rendering  service  to  our 
profession  by  dwelling  upon  this  ^pic.  The 
discourse  of  Mr.  Turner  abounds  with  proofs  of 
^e  beneficial  influence  of  the  communion  of 
thought  between  men  of  different  professions. 
Thus  he  quotes  an  observation  made  by  Dr. 
Mayo,  the  President  of  the  College  of  Physici- 
tns.  "Remarking."  he  says,  "that  it  is  the 
business  of  the  advocate  to  contend  for  the  suc- 
cess of  the  side,  whether  right  or  wrong,  on 
which  he  may  happen  to  be  retained — that  the 
divine,  thongh  employed  indeed  in  the  inculca- 
tion of  truth,  has  to  deal  only  with  what  is 
alreadj  revealed  and  ascertained, — it  is  the 
honorable  distinction  and  privelege  of  a  student 
of  medicine  to  be  engaged  through  life  in  the 
pursuit  and  txplorcUion  of  truth — ^in  the  acquisi- 
tion and  extension  of  knowledge.  And  assured- 
ly," continues  Mr.  Turner,  "  there  can  be  no 
more  noble  study — none  more  elevating  to  the 
understanding,  or  better  fitted  to  refine  or  purify 
the  heart,  than  the  investigation  of  the  works  of 
Him  who  has  stamped  the  whole  creation  with 
the  impress  of  His  power,  His  wisdom,  and  His 
love.''  But  the  medical  man  has  the  further 
gratification  of  reflecting  that  he  is  not  merely 
tt  explorer  of  truth,  but  a  dispenser  of  its  ben- 
efits; that  it  is  his  occupation  to  apply  his 
knowledge  to  the  service  of  his  fellow-creatures. 
The  reflection  that  naturally  springs  up  in  the 
mind  of  such  an  observer  is,  that  the  science 
▼hich  he  sees  is  the  culminating  point,  the  end 
of  all  that  minute  study  of  nature,  must  be  true. 
He  will  not  easily  believe  it  possible  for  an 
honest  or  intelligent  man  to  have  diligently 
wrought  m  the  pursuit  of  those  fundamental 


branches  of  knowledge,  as  physics  and  natural 
history,  the  accurate  character  of  which  the  lay- 
man can  appreciate  as  well  as  the  physician — 
and  where,  indeed,  the  layman  and  the  physician 
are  often  found  working  together, — to  forsake 
those  habits  of  rigid  analysis,  of  strict  regard  to 
evidence,  of  respect  for  truth,  which  these 
studies  encourage,  in  order  to  cultivate  a  false 
science,  to  the  detriment,  not  the  benefit,  of  his 
fellow-creatures.  To  spend  the  best  years  of 
life  in  the  laborious  pursuit  fo  truth  in 
order  to  practise  error,  implies  an  inconceivable 
depravity.  It  is  at  once  a  libel  upon  human 
intelligence  and>  morality,  to  imagine  that  the 
cultivation  of  truth  can  be  a  preparation  for  a 
career  of  fraud.  It  is  therefore  an  object  of  the 
highest  benefit  to  mankind^  as  well  as  to  the 
medical  profession,  to  invite  members  of  all 
classes  of  the  community  to  assist  in  witnessing 
the  labors  and  in  administering  the  affairs  of 
our  great  institutions  for  teaching  and  practising 
medicine. 

We  have  on  a  former  occasion  referred  to 
Mr.  Turner's  excellent  vindication  of  the  advan- 
tages of  vivd-voce  instruction.  His  discourse  is 
replete  with  sound  reflections  upon  the  principal 
topics  of  interest  in  the  conduct  of  medical 
education.  No  veteran  in  surgery  or  medicine 
could  enunciate  more  impressively  the  import- 
ance of  anatomy.  The  learned  lecturer,  rightly 
beginning  here,  as  the  immediate  basis  of  all 
medical  knowledge,  says  : — 

"  It  is  altogether  impossible  for  you  to  attach 
to  much  importance  to  the  studv  of  anatomy. 
Whether  your  ultimate  views  be  directed  to  the 
practice  of  medicine  or  surgery,  if  you  aim  at 
being  anything  more  than  mere  empirics  or 
quacks,  it  is  indispensable  that  you  should  have 
a  thorough,  intimate,  and  familiar  acquaintance 
with  every  part  of  the  structure  of  the  human 
frame.  You  cannot  bestow  too  much  labor  upon 
the  acquisition  of  this  knowledge ;  you  cannot 
take  too  great  pains  to  preserve  and  keep  at 
up." 

Well  would  it  be  if  these  views,  so  clearly  seen 
and  forcibly  expressed,  were  generally  enter- 
tained. Here,  in  fact,  lies  our  crucial  test  of 
sound  medical  pretensions,  our  decisive  means 
of  exposing  the  knavery  of  charlatanism :  Sat- 
isfy us  that  you  have  by  earnest  and  diligent 
labor  acquired  an  intimate  acquaintance  with 
the  complex  structure  of  that  organism  the  dis- 
orders of  which  you  profess  to  cure. 

There  is  anollier  point — ^necessarily  passing 
over  manv  others— in  this  discourse,  which 
again  aptly  illustrates  the  beneficial  impres- 
sions that,  sharing  in  the  administration  of  a 
medical  school,  work  upon  men  of  education 
and  discernment.  He  is  struck  not  less  clearly 
with  what  may  be  called  tho  market-place  falla* 
cies  of  professional  indolence  than  with  the  vain 
dogmas  of  charlatanism.  Cautioning  his  young 
auditors  as  to  the  temper  in  which  they  should 
pursue  their  studies,  Mr.  Turner  advises  them 
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constantly  to  strive  to  attain  accuracy  and  precis- 
ion in  their  ideas.  **  Don't  be  content/'  he  says, 
**  with  hearing  and  repeating  general  phrases, — 
such  as '  shock  to  the  (system,'  *  general  debility/ 
and  so  on, — but  always  endeavor,  as  far  as  may 
be,  to  get  to  the  bottom  of  what  they  mean — ^to 
understand  the  physical  conditions  which  they 
represent." 

Amongst  the  endless  topics  involving  some 
present  or  permanent  interests  of  our  profession 
that  are  constantly  claiming  our  attention  in 
these  pages,  it  rarely  happens  that  we  can  a£ford 
space  for  more  than  a  cursory  reference  to  an 
introductory  address.  But  we  have  so  strongly 
felt  the  important  advantages  of  associating 
members  of  all  classes  in  the  great  task  of  med- 
ical education  is  a  subject  which  has  hitherto 
received  but  little  attention  that  we  are  sure  no 
better  service  could  be  rendered  than  by  again 
inviting  the  reflections  of  our  readers  to  this 
address  of  Mr.  Turner.  We  venture  to  say, 
that  in  not  one  of  the  numerous  discourses  that 
that  will  be  delivered  by  our  professional  breth- 
ren in  October  next,  will  be  found  a  truer 
appreciation  of  the  foundation,  of  the  scope  and 
aim  of  medicine ;  in  none  a  more  generous  esti- 
mate of  the  claims  of  the  practitioners  of  med- 
icine ;  in  none,  more  acuteness  of  perception, 
more  solidity  of  reasoning,  more  elegance  and 
force  of  language. 

>■♦  • 

SANITARY  CONDITION  AND  CONSTRUCTION 
OP  HOSPITALS. 

That  there  is  much  difficulty  in  arriving  at 
correct  statistical  comparisons,  by  which  the 
relative  sanitary  conditions  of  various  hospitals 
may  be  truthfully  determined,  is  a  statement  no 
one  can  gainsay.  As  some  of  the  reasons  for 
this  difficulty  we  may  point  out  the  facts,  that 
whilst  certain  diseases  are  more  fatal  than  others, 
different  institutions  receive  very  different  pro 
portions  of  such  diseases.  The  ages  of  the  pa- 
tients of  one  hospital  will  differ,  perhaps,  con 
siderably  from  those  of  another,  and  the  states 
of  the  cases  upon  admission  may  vary  very  much 
at  each  place.  Further,  the  best  hospital  statis- 
tics only  give  the  mortality  which  has  taken 
place  in  the  hospitals,  and  afford  no  data  as  to 
those  cases  discharged  in  a  hopeless  condition 
ix&  greater  numbers  from  one  hospital  than  from 
another.  Moreover,  a  serious  source  of  error 
arises  from  incurable  patients  discharged  from 
one  institution,  to  which  the  deaths  should  be 
accounted,  and  who  are  received  into  another 
hospital,  where  they  die  a  few  days,  perhaps,  af- 
ter admission.  But  in  spite  of  these  sources  of 
fallacy,  in  working  out  an  important  question  of 
hygiene,  we  find  that  there  really  is  a  great  dif- 
ference in  the  aspect  of  analogous  cases  as  re- 
gards their  duration  and  their  termination  in 
different  hospitals.  This  difference,  it  seems, 
had  so  prominently  intruded  itself  upon  Miss. 
Nightingale,  in  the  course  of  her  experience 
boUi  in  civil  and  military  establishments  for  the 


sick,  that  she  instituted  a  close  inquiry  into  the 
various  constructions  and  administrations  out  of 
which  she  conceived  this  difference  munly  to 
spring.  She  could  not  be  mistaken  that  the  dif* 
ference  existed,  for  it  had  struck  minds  who 
were  not  at  work  upon  this  subject  as  she  herself 
had  been ;  the  master,  e.  g.,  of  some  large  works 
in  London  affirmed  that  he  was  in  the  habit  of 
sending  those  of  his  workmen  who  met  with  ac- 
cidents to  two  different  metropolitan  hospitals  ; 
that  in  one  they  recovered  quickly,  and  in  tibe 
other  they  were  frequently  attacked  by  erysipe- 
las, and  sometimes  he  lost  his  men.  Now,  as  Misi 
Nightingale  well  observes,  the  origin  and  spread 
of  fever  in  a  hospital,  or  the  appearance  and 
spread  of  hospital  gangrene,  erysipelas,  and 
pyismia,  are  generally  much  better  tests  of  the 
defective  sanitary  nature  of  an  infirmary  than 
its  mortality  returns.  But,  apart  from  both 
tiiese  kinds  of  data,  there  is  another  class  of  facts, 
which  to  so  experienced  and  acute  a  mind  u 
that  of  the  lady  in  question,  would ,  strongly 
speak  of  the  general  adaptation  of  an  institution 
for  the  reception  and  treatment  of  the  sick.  To 
us©  her  own  words  : — 

"  One  insensibly  allies  together  restlessness, 
languor,  feverishness,  and  general  malaise,  with 
closeness  of  wards,  defective  ventilation,  defec- 
tive structure,  bad  architectural  and  administn- 
tive  arrangements,  until  it  is  impossible  to  re- 
sist the  conviction  that  the  sick  are  suffering 
from  something  quite  other  than  the  disease  in- 
scribed on  their  bed-ticket :  and ;  the  inquiry 
insensibly  arises  in  the  mind, — ^What   can  be 

the  cause  ? I  have  known  a   case   of  slight 

fever  received  into  hospital,  the  fever  pass  off  in 
a  week,  and  yet  the  patient,  from  the  foul  state 
of  the  wards,  not  restored  to  health  at  the  end  of 
eight  weeks." 

The  result  of  her  inquiry  into  the  cause  of 
these  daily — almost  hourly — changes  which  take 
place  in  patients,  lengthening  the  whole  process 
of  cure,  whereby  the  sick,  instead  of  making 
quick  recoveries,  are  retained  week  after  week, 
or,  perhaps,  month  after  month,  in  hospital,  this 
philanthropic  and  acute  investigator  laid  before 
the  Liverpool  meeting  of  the  National  Associt- 
tion  for  the  Promotion  of  Social  Science  in  Oct. 
1858.  The  "  papers"  have  now  been  collected, 
and  go,  along  with  other  matter,  to  form  a  vol- 
ume,* small  it  may  be  in  bulk,  but.  of  great  im- 
portance in  scope  and  character. 

The  four  radical  defects  in  hospital  oonstrnc- 
tion  which  are  here  made  patent  to  us  are, — 

1.  The  agglomeration  of  a  large  number  d 
sick  under  the  same  roof. 

2.  Deficiency  of  space. 

8.  Deficiency  of  ventilation. 
4.  Deficiency  of  light. 

With  respect  to  the  first  point,  it  is  shown 
that,  other  things  being  equal,   the  amount  d 


•  Notei  on  Hospitals  :  with  EvMenee  glvefi  to  th«  Boy*]  OnniBiB- 
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sickness  and  mortality  on  different  areas  bears 
a  ratio  to  the  degree  of  density  of  the  population 
All  experience  tells  the  same  tale,  both  amongst 
the  siok  and  amongst  the  healthy.  So  convinced, 
indeed,  have  those  nations  become  of  this  fact. 
-who  formerly  collected  the  greatest  number  of 
sick  together  under  one  rocf — ^viz.,  France  and 
Belgium,  that  they  have  lately  commenced  sep- 
arating their  hospitals  into  a  number  of  distinct 
pavilions,  each  block  containing  generally  not 
more  than  100  sick. 

Eelatiye  to  the  second  defect,  we  have  point- 
ed out  to  us,  that  deficiency  of  cubic  spacS  is 
oonfounded  by  unskillful  sanitary  statisticians 
with  surface-overcrowding  in  towns,  although 
the  things  are  quite  different,  and  lead  to  differ- 
ent res Jts.  In  civil  hospitals  the  amount  of 
cnbic  space  varies  between  600  and  2000  cubic 
feet  per  bed.  In  some  military  hospitals  it  is 
under  300,  and  from  700  to  800  appear  to  be  con- 
sidered a  somewhat  extravagant  allowance  In 
fiu$t,  as  Miss  Nightingale  forcibly  expresses  it, 
"  The  army  regulation  as  to  cubic  space  in  hos- 
pitals M  overcrowding  ;'*  and  her  experience 
leads  her  to  affirm,  that  ''under  all  circumstances, 
the  progress  of  the  cases  (in  solidly-built  hos- 
~  I  will  betray  any  curtailment  of  space  much 


elow  1500  cubic  feet.  In  Paris,  1700,  and  in 
London,  2000,  and  even  2500  cubic  feet  are  now 
thought  advisable." 

As  regards  "  deficiency  of  ventilation,"  it  may 
be  said  that  the  want  of  fresh  air  may  be  detect- 
ed in  the  appearance  of  patients  sooner  than 
any  other  want,  and  that  no  care  or  luxury  will, 
indeed,  compensate  for  its  absence.  Miss  Night- 
ingale is  strongly  opposed  to  all  artificial  modes 
of  ventilation,  maintaining  that  "  natural  venti- 
ktion,  or  that  by  open  windows  and  open  fire- 
places, is  the  only  efficient  means  for  procuring 
the  life-spring  of  the  sick — afresh  air.'* 

Second  only  to  fresh  air,  in  this  lady's  opinion, 
is  the  importance  of  light  for  the  recovery  of  the 
sick ;  and  she  calculates  that  all  hospital  build- 
ings in  this  climate  should  be  erected  so  that  as 
great  a  surface  as  possible  should  receive  direct 
nnlight — a  rule  which  has  been  observed  in 
some  of  our  best  hospitals,  but  which,  it  would 
appear,  has  been  passed  orer  in  some  very  re- 
cently erected.  She  is  of  opinion  that  there 
should  be  one  window  to  at  least  every  two  beds, 
though  some  foreign  hospitals,  in  countries 
where  the  light  is  far  more  intense  than  in  Eng- 
land, give  one  window  to  every  bed. 

We  have  not  space  to  enable  us  to  touch,  in 
detail,  upon  the  several  causes  in  the  usual  ward 
eonstruction  which  prevent  these  great  condi- 
tions essential  to  the  health  of  hospital  inmates 
from  being  attained.  They  are  so  important, 
however,  3iat  we  must  name  them.  They  are 
as  follows : — Defective  means  of  natural  venti- 
lation and  warming ;  defective  height  of  wards; 
excessive  width  of  wards  between  the  opposite 
windows ;  arranging  the  beds  along  the  dead 
walls  ;  having  more  than  two  rows  of  beds  be- 
tween the  opposite  windows;    having  windows! 


only  on  one  side,  or  having  a  closed  corridor 
connecting  the  wards  ;  using  absorbent  materi- 
als for  walls  and  ceilings,  and  washing  floors  of 
hospitals  ;  defective  condition  of  water-closets  ; 
defective  ward  furniture  ;  defective  accommoda- 
tion for  nursing  and  discipline ;  defective  hos- 
pital kitchens  and  laundries ;  selection  of  bad 
sites  and  bad  local  climates  for  hospitals  ;  de- 
fects of  sewerage  ;  construction  of  hospitals  with- 
out free  circulation  of  external  air.  Not  the 
least  important  of  Miss  Nightingale's  teachings 
are,  the  practical  illustrations  which  she  brings 
before  us  of  the  good  and  bad  hospital  structures 
being  carried  on  at  the  present  day.  We  have 
four  plans  laid  before  us — two  English  and  two 
French— which  are  taken  as  representing  the 
degree  of  constructive  ability  directed  to  the 
planning  of  hospitals  in  the  two  countries.  Upon 
these,  as  also  upon  the  intended  alterations  at 
St.  George's  Hospital,  we  shall  make  some  re- 
marks in  a  future  number  of  this  journal. 
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BOOK. 

After  infinite  labor,  the  Legislature  passed 
an  Act,  the  great  object  of  which  is  to  distin- 
guish authoritatively  the  qualified  from  the  un- 
qualified practitioner  in  medicine.  It  was 
meant  that  all  the  world  should  know,  by  easy 
reference  to  the  State  Medical  Register,  who 
was  fit  to  be  entrusted  with  the  care  of  the  pub- 
lic health,  and  who  was  not.  After  nine  months' 
gestation,  the  Medical  Register  is  born, — and 
we  may  add,  still-born,  strangled  with  red-tape 
in  the  act  of  parturition.  By  an  act  of  dense 
stupidity,  the  vitality  of  the  Register  is  destroy- 
ed; its  usefulness  utterly  choked,  and  the  Me- 
dical Act  itself  virtually  abrogated.  The  Me- 
dical Register  is  said  to  be  published.  But,  in 
truth  it  is  a  se&led  book.  To  bring  out  a  Re- 
gister, and  charge  seoen  shillings  and  six  pence 
for  it  to  those  who  have  already  been  amerced 
in  the  sum  of  two  pounds  for  the  privilege  of  be- 
ing entered  in  it,  is  a  proceeding  not  less  un- 
justifiable than  absurd.  To  such  an  extent  is 
the  principle  of  forbidding  any  one  to  consult 
the  book  carried  out,  that  even  booksellers  are 
denied  the  discount  usual  in  the  trade.  The 
Medical  Council,  or  its  Executire  Committee, 
has  by  this  incomprehensible  restrictioui  im- 
posed the  most  efficient  check  upon  the  circula- 
tion of  its  work  that  could  be  devised.  Thou- 
sands of  practitioners  and  others  in  the  country 
are  in  the  habit  of  instructing  their  booksellers 
to  forward  what  books  they  want,  and  by  the 
medium  of  booksellers'  parcels,  the  Register, 
like  periodicals  and  other  works,  could  be  most 
conveniently  distributed.  But  for  some  reason, 
difficult  to  divine,  the  Council  seems  bent  on 
checking  the  sale  :  and,  therefore,  compels  ev- 
ery one  living  in  the  country,  and,  we  may  add, 
many  also  in  town,  to-be  put  to  the  trouble  of 
sending  a  post-office  order.  Thus  the  actual 
cost  of  the  book  is  eight  shillings  and  fourpenoe, 
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whilst  the  booksellers  woald-*-had  the  ordinary 
course  of  business  been  obseryed — ^have  sup- 
.  plied  it  for  the  published  price. 

We  feel  bound  to  state,  that  the  Medical 
Council  has  altogether  mistaken  its  duty,  if  it 
supposes  that  it  is  authorized  to  make  a  profit, 
and  add  to  its  revenue,  from  the  sale  of  the  Re- 
gister. The  principal  object  of  the  Act  is  to 
give  the  widest  possible  diffusion  to  its  Regis- 
ter. There  should  be  no  difficulty  in  consulting 
the  book  in  every  town,  village,  and  hamlet  in 
the  kingdom.  Every  practitioner,  every  club, 
every  public  office,  every  magistrate,  every 
hotel,  should  possess  a  copy.  The  restrictions 
imposed,  however,  must  necessarily  limit  the 
circulation  to  the  narrowest  possible  bounds. 

The  Council  has  probably  received  from  the 

medical  practitioners  of  Oreat  Britain  not  much 

less  than  £20,000.      It  would  have  been  a  wise 

apd  just  act  to  have  presented  each  registered 

practitioner  with  a  copy  of  the  Register  without 

charge.      In  any  case  there  can  be  no  pretence 

for  demanding  more  than  the  actual  cost  of  the 

work. 

9^^^ 

THE  INCOME  TAX. 

The  practitioners  of  medicine,  in  common 
with  their  brethren  in  other  professions,  are 
again  threatened — notwithstanding  repeated  en- 
gagements to  the  contrary — ^with  a  renewal  of 
uie  most  iniquitous  and  odious  provisions  of  the 
Income  Tax.  Quite  unprepared,  relying  upon 
the  express  promises  of  public  men,  our  profes- 
sional brethren  will  suddenly  be  called  upon  to 
pay  nearly  a  double  tax  upon  their  hard-earned 
incomes.  In  spite  of  all  former  protestations,  the 
men  who  labor  for  their  bread — who  toil  for 
the  State — who  devote  many  weary  hours,  at 
the  cost  of  health  and  often  of  life,  to  the  service 
of  the  poor — ^are  called  upon  by  the  Ministry  to 
contribute,  in  the  same  proportion  as  the  rich- 
est landed  proprietors,  whose  incomes  have  been 
realized  for  them  by  the  toils  or  eood  fortune 
of  others.  We  are  threatened  with  a  perpetua* 
tion  of  that  grossest  injustice— the  denial  of  all 
equitable  adjustment  between  incomes  arising  \ 
from  real  property  and  those  derived  from  actu- 
al labor.  It  is  not  to  be  expected,  after  the 
manner  in  which  the  House  received  the  propo- 
sal of  the  Minister,  that  the  oppressiveness  of 
the  tax  he  so  coolly  doubles  will  make  any  im- 
pression. But  the  opportunitv  is  an  excellent 
one  for  testing  the  sincerity  of  Mr.  Disraeli  and 
those  other  members  of  the  House  of  Commons 
who  have  declared  their  conviction  that  the  pre- 
sent monstrous  inequalities  in  the  incidence  of 
the  Income  Tax  ought  to  be  removed.  Will 
they  now  at  this  critical  juncture,  not  only  pro- 
test against,  but  resist  to  the  uttermost,  the  pre- 
sent flagrant  breach  of  public  faith,  and  strive 
for  the  relief  of  the  precarious  labor  income  ? 
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On  the  Influence  of  Variations  of  Electric  Tensmta 
the  Remote  Cause  of  Epidemic  and  other  Diteam. 
Bv  William  Craig.  lacentiAte  of  the  Facaltj  of 
Physicians  and  Soreeons,  Glassow,  and  Gonntt. 
ing  Surgeon  to  the  Ayr  ^Fever  Hospital,  pp.  436L 
Loudon ;  Churchill. 

The  author  of  the  present  work  endeafon 
to  establish  the  following  propositions,  nuie' 
ly:-^ 

'« That  nervous  power  can  be  substituted  bj 
electricity  to  produce,  not  merely  simple  masn- 
lar  action,  but  also  the  more  vital  and  intenul 
operations. 

"  That  the  nervous  system  necessarily  d6 
pends  on  the  ingesta  for  tiie  material  of  whiek 
it  is  composed. 

**  That  it  is  shown  whence  are  procured  tHe 
supply  and  the  source  of  the  power  by  whiek 
nervous  action  is  produced. 

''  That  diseased  action  is  produced  by  an  di- 
straction of  nervous  power,  and  consequent  d^ 
rangement  of  the  corporeal  operations. 

"  That  cholera arises  from  a  low  state  of 

electric  tension [which]  causes  abstraetioB 

of  nervous  power,  and  produces  enervation  of  ; 
the  capillary  system,  and  inverted  action  of  &e  \ 
bowels. 

'*  That  yellow  fever that  plague  has  ib  • 

origin  from  the  same  instrumentadity,  operatiag, 
however,  less  powerfully. 

''  That  intermittent  fever has  ihe  ssoe 

origin  as  the  previously  mentioned  disease. 

"  That  fever  on  board  ship  is  caused  by  con- 
tinuous evaporation,  and  consequent  low  state  of 
electric  tension." — p.  434. 

There  are  not  many  of  the  facts  brought  for- 
ward by  Mr.  Craig  in  his  dissertation  which  we 
should  be  disposed  to  cavil  at;  but  as  regards 
the  views  based  upon  those  facts,  and  with  which 
he  has  favored  us,  we  at  present  must  dccliw 
giving  in  our  adhesion  to  them.  Upon  many 
important  and  interesting  points  in  the  histoiy 
of  the  hygienic  causation  of  epidemic  maladies, 
Mr,  Craig's  treatise  may  undoubtedly  be  refer- 
red to  with  considerable  profit. 


An  Essay  on  the  History^  Pathology,  and  ^^<^*?*^ 
of  Bifhtheria,  By  Edward  Copeman,  ^y* 
Physician  to  the  Norfolk  and  Norwich  Ho^»> 
Lind  Hospital  for  Children,  &c.  pp.  48.  N«^ 
wich:  Stacy. 

The  important  subject  of  diphtheria  is  rapid- 
ly skimmed  over  by  the  writer  of  this  pamphlet 
He  has  put  together  the  observations  and  de- 
tails of  the  history  of  the  disease,  which  hatv 
been  given  to  us  by  Bretonneau,  Rillie*»  iw 
Barthez,  and  other  French  writers.  As  we  h«T« 
already  had  several  opportunities  of  s^^^^jj 
the  records  of  these  writers,  and  our  author  addi 
little  that  is  new,  we  cannot  say  that  our  peni- 
sal  of  the  essay  has  added  much  to  our  prericua 
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knowledge  of  this  fatal  disease.  But  to  those 
who  valae  a  oompilation  of  this  kind,  we  may 
oommend  the  work.  The  statement  made  at 
page  6,  that  the  Greek  aathor,  Aretsens,  gave 
the  year  1557  as  ihe  earliest  date  at  which  this 
disease  took  its  place  in  a  system  of  nosology, 
is,  of  coarse,  an  extraordinary  typographical 
Uander. 

We  conceive  that  ihe  mild  cases  of  tonsillar 
exudation  in  children,  which  are  said  to  be  cnr- 
tble  by  the  simple  application  of  alum,  are  not 
diphtheria  at  all.  Many  misconceptions  pre- 
Tul  as  to  the  latter  disease,  which,  however, 
are  not  corrected  by  the  author.  The  membra- 
Boid  exudation  is  not  plastic  nor  fibrinous.  It 
is  frequently  non -inflammatory.  It  appears  to 
issue  from  Uie  mucus  follicles  of  the  fauces  in 
the  first  place  ;  from  those  of  the  larynx  and  air- 
passages  in  more  advanced  and  dangerous  cases. 
It  is  not  80  much  a  local  affection  as  a  blood  dis- 
ease. Death  but  seldom  occurs  from  the  suffo- 
cation engendered  by  the  former,  more  often  by 
the  asthenia  produced  by  the  effect  of  th«  poison 
on  the  constitution.  Thus,  local  and  caustic  ap- 
plications, though  important,  are  by  no  means 
solely  to  be  relied  upon.  The  free  use  of  wine 
and  stimulants  may  be  demanded,  if  we  wish 
to  save  the  patient  from  dying  of  exhaustion. 


liiifiian  Anatomy  Queatioru  and  Answers  for  ike 
Uie  ^  the  Medical  Student,  By  Meredith  Red- 
man.   2  vols.  fcp.  8vo.  Lincoln :  AckrilL    1859. 

Though  opposed  generally  to  books  of  this 
description,  which  are  calculated  to  give  the 
student  merely  a  superficial  knowledge  of  the 
subjects  upon  which  they  treat,  they  may  occa- 
sionally be  of  service  in  assisting  him,  if  well 
grounded,  in  answering  questions.  As  an  assis- 
tance to  such  a  necessary  part  of  the  student's  re- 
quirements when  under  examination,  these  little 
volumes  are  undoubtedly  worthy  of  commenda- 
tion. The  Questions  are  essentiallv  of  a  practi- 
cal nature,  and  are  calculated  to  help  the  pupil 
in  a  legitimate  manner — a  commendation  which 
we  cannot  bestow  on  many  works  of  a  similar 
character.  But  no  book  of  the  kind,  whatever  its 
merits,  can  safely  be  recommended,  except  as 
an  auxiliary  to  the  labors  of  the  student  in  the 
dissecting-room  and  at  the  bedside. 


to  consideration.  82  are  stated  to  be  both  dan- 
gerous and  suicidal,  21  suicidal,  and  35  danger- 
ous to  others — or  88  out  of  114.  From  this  it 
may  be  inferred  that  in  the  majority  of  cases, 
the  fear  of  the  patient  committing  some  crim- 
inal act  operated  as  the  stimulus  for  his  consign- 
ment to  the  asylum,  rather  than  Jhe  paramount 
duty  of  placing  him  under  treatment  with  a 
view  to  recovery  during  the  early  stages  of  the 
malady." 

From  a  copious  table,  embracing  the  years 
from  the  opening  of  the  institution  in  1812  to 
1858  inclusive,  we  find  that  the  admissions  had 
amounted  io  2842  in  the  46  years,  of  which  the 
readmissions  were  42&— namely,  227  males  and 
200  females. 

On  the  important  subject  of  the  increase  of 
insanity,  the  following  passages  occur  in  the  Ee- 
port : — 

"  The  average  annual  number  of  admissions 
thirty  years  ago  was  28  ;  during  the  last  five 
years  it  has  been  64, — an  increase  of  128  per 
cent,  in  one  generation.  The  general  population 
in  this  country  has  increased  only  44  per  cent- 
during  the  thirty  years  preceding  the  last  cen- 
sus." 

The  following  are  statistics  of  the  forms  of  in- 
sanity admitted  into  the  asylum  in  1^58 : — 
Cases  of  acute  mania,  49  ;  chronic  mania,  24  ; 
puerperal  mania,  2  ;  monomania,  2 ;  melancho- 
lia, 26  ;  dementia,  4 ;  idiocy,  2 ,  imbecility,  5. 

The  analysis  of  the  recoveries  in  the  year  is 
curious.  Of  the  males,  14  were  married,  and  7 
single  ;  of  the  females,  10  were  married,  and  3 
single.  8  of  9  recoveries  in  cases  supposed  to 
have  been  caused  by  intemperance  were  in 
males ;  there  was  only  1  recovery  in  a  female. 
Religious  excitement  and  the  fear  of  poverty 
had  caused  melancholia  in  two  females  ;  pecuni- 
ary troubles  in  3  males  had  led  to  melancholia 
in  1  case,  and  mania  in  the  2  others  ;  and  in  10 
cases  the  insanity  had  been  hereditary. 


Tkird  Annual  Report  of  the  State  ^  the  United  Lur 
nalic  Asylum  for  the  County  aud  Borough  of  Not- 
tmgham^  1859. 

The  number  of  patients  under  treatment  in 
1858  at  this  institution  amounted  to  361,  of 
whom  36  were  discharged  recovered,  the  same 
number  relieved,  4  not  improved,  and  26  died ; 
leaving  at  the  end  of  the  year  259. 

**The  admissions  were  generally  of  an  un- 
promising character,  when  the  conduct  of  the 
patients,  and  the  threefold  frequency  of  physi- 
cal causes  acting  in  the  production  of  the  dis- 
ease, as  compared  with  Uie  moral,  are  taken  in 


Lehrbuch  der  Geschichte  der  Medecin  und  der  Epide- 
mischen  Krankheiten.  Von  Dr.  H.  Haeser.  Pro- 
fessor Zu  Greifswald  :  Zweiter  band.  Geschichte 
der  Epidemischen  Krankheiten.  Zweite  YoUig 
umgarbcitete  Auflage,  Erste  Abtheilung.  pp  368. 
Jena^  1859. 

The  present  treatise  forms  the  first  portion  of 
the  second  volume  of  the  second  edition  of  a 
work  of  some  little  reputation  upon  the  history 
of  medicine,  and  of  epidemic  diseases.  The  part 
before  us  relates  to  the  latter  class  of  maladies, 
the  history  of  which  it  carries  up  to  the  "  En- 
glish sweating  sickness"  of  the  latter  part  of 
the  fifteenth  and  the  earlier  portion  of  the  six- 
teenth centuries.  As  this  is  the  only  section 
of  the  work  we  have  as  yet  received,  we  must 
defer  a  more  lengthened  notice  of  Dr.  Haeser's 
labors  until  we  have  more  fully  become  acquain- 
ted with  them.  But  we  shall  be  quite  safe  in 
saying  that,  if  we  may  judge  of  the  whole  by  the 
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apecimen  upon  oar  table,  the  author  presents 
the  profession  with  a  very  able  risuffU  of  much 
learning  and  research. 


Biographical  Memoir  of  the  late  Jhomaa  Hdukes- 
worth  Ledwichy  M.RJA.,  F.R.C^J.,  Surgeon  to 
the  Mealh  Hospital,  ^c  ^c.    Dublin. 

This  pamphlet  is  a  reprint  from  the  DvJblin 
Quarterly  Journal  of  Medical  Science,  and  pre- 
sents us  with  an  eloquently-written  memoir  of  a 
most  honorable,  and  amiable  man,  and  one  of  the 
most  successful  teachers  of  the  Dublin  school.  To 
him  the  students  of  the  metropolis  of  Ireland  are 
indebted  for  great  improvements  in  private 
teaching.     On  this  head  the  author  says  : 

"  Supported  by  his  able  colleagues,  he  now 
matured  his  plan  for  placing  on  its  proper  foot- 
ing private  professional  tuition.  Classes  became 
conjoined  with  the  school.     In  these,  under  his 

fuidance,  and  through  his  questioning,  the  stu- 
ent  learned  to  develop  his  reasoning  by  the 
study  of  principles,  and  to  try  his  knowledge, 
as  well  as  to  refresh  his  memory,  by  the  discus- 
sion of  those  anatomical  or  surgical  facts  which 
had  either  formed  the  morning's  observation,  or 
were  capable  of  elucidation.*' 

So  long  as  private  teaching  takes  such  high 
ground,  so  long  will  it  be  of  the  utmost  advan- 
tage to  the  student  in  medicine.  Mr.  Ledwich 
was  as  successful  as  a  lecturer  at  the  Original 
School  of  Medicine  as  when  imparting  private 
tuition. 

'*  As  a  reviewer  and  essayist,  few,  at  so  early 

an  age,  have  manifested  greater  ability ; 

and  his  medical  reviews  may  be  fairly  pronounc 
ed  as  amongst  the  best  extant." 

Mr.  Ledwich  brought  out,  in  conjunction  with 
his  brother,  an  original  work  on  "  Human  Anat- 
omy,'* which  is  highly  prized  throughout  the 
profession ;  nor  did  his  merits  remain  unreward- 
ed, as  his  professional  success  was  great,  and  he 
had  the  honor  of  being  chosen  as  the  successor 
to  Sir  Philip  Crampton  at  the  Meath  Hospital. 

In  private  life  we  find,  says  the  author  of  the 
Memoir,  that  "  though  his  ability  was  exalted, 
it  was  surpassed  by  his  virtue."  Such  men 
fully  deserve  the  esteem  and  lively  sympathy 
of  all  their  professional  brethren,  and  are  well 
worthy  of  such  a  touching  tribute  as  the  one 
contained  in  this  highly-interesting  Memoir. 


On  the  Treatment  of  Internal  Aneurism  by  the  Method 
of  Valsalva.  Being  a  paper  road  before  the  Sur- 
gical Society  of  Ireland,  March  26th,  1859,  by 
Thomas  Brady,  M.D.  T.C.D..  Medical  Attendant 
of  Government  Prisons,  Ac.  *c.  pp.  20.  Dublin  : 
Fannin. 

To  Dr.  Brady  thanks  are  due  for  exhibiting 
in  a  proper  light  a  not  unimportant  question  in 
the  history  of  medical  practice.  Many  years 
back,  the  author  had   satisfied  himself,  from  a 


careful  examination  of  the  original  authoritiea, 
that  the  mode  of  treatment  which  so  long  obtain- 
ed currency  in  the  modern  schools  of  medicine, 
under  the  sanction  of  Valsalva's  name,  wu  not 
really  the  method  Valsalva  had  recommended, 
and  which  he  and  several  of  his  contemponriei 
believed  they  had  employed  with  success.  Thi 
public  statement  of  this,  afterwards  made  by  tin 
author,  was  received  with  distrust,  and  evei 
rejected  as  incredible.  The  paper  before  u 
aims  at  placing  the  question  before  the  profes* 
sion  in  a  final  manner.  We  feel  bound  to  admit 
that  Dr.  Brady  has  proved  to  our  satisfactim 
that  the  method  of  Valsalva  and  Albertinidiffen 
in  some  important  respects  from  that  which  hi 
been  followed  in  their  names.  For  the  n&tnre 
of  that  difference,  and  for  the  character  of  the 
literary  investigation  by  which  it  has  been  sub- 
stantiated, we  must' refer  the  reader  to  the  auth- 
or's very  opportune  little  brochure. 


Hamarrhoids  and  Prolapeus  of  the  Rectum;  ihar 
Treatment  by  the  AppUcation  of  Nitric  Ac^  By 
Henry  Smith,  F.R.0  S.,  Surgeon  to  the  Weamin- 
ter  Dispensary,   pp.  46.   8vo.   London :  Churchill 

This  little  monograph  is  very  well  writteL 
Dr.  Houston  was  the  first  practitioner  who  pro- 
posed the  use  of  nitric  acid  for  internal  hemor- 
rhoids. Mr.  H.  Smith  in  addition  advocates 
the  practice  of  employing  it  in  prolapse  of  the 
rectum.  He  contends  that  the  use  of  nitric  acid 
for  haemorrhoids  is  superior  to  the  operations  of 
ligature  and  excision  in  numerous  cases,  of  vhich 
he  gives  instances.  As  indicating  his  opinio! 
on  the  suitability  of  the  same  remedy  in  pro- 
lapse, we  may  quote  the  final  paragraph  of  his 
treatise : — 

"  It  is  not  necessary  for  me  to  relate  more 
cases,  as  those  detailed  show  that  probpsnsof 
the  rectum  may,  as  well  as  internal  hsemorrhoids, 
be  cured  without  any  other  operation  than  tii« 
judicious  employment  of  nitric  acid.  It  is  quite 
surprising  to  see  the  extraordinary  comfort 
which  one  or  two  applications  of  this  agent  will 
give  to  patients  who  have  been  suffering  years 
of  misery.  It  will  supersede  the  use  of  those 
atrocious  pessaries  and  supports  which  patients 
every  now  and  then  bring  out  of  their  pockets 
to  show  us,  and  which,  independently  of  heiog 
very  injurious  from  the  dilatation  of  the  gnt 
caused  by  them,  are  excessively  nasty  things, 
and  chiefly  calculated  to  amuse  old  women  and 
hypochondriacal  men,  who  have  nothing  else  to 
do  but  to  attend  to  the  state  of  their  bowels." 


A  Handbook  of  Hospital  Practice.    By  Bobkbt  R 
Lyons,  K.0.0.)  M.B  &c.    London :  LoDgman. 

The  few  preliminary  years  which  the  student 
of  medicine  passes  at  the  bed-side  in  the  hosp^ 
tal,  are  those  which  determine  the  character  of 
his  subsequent  career.  K  he  acquire  the  habit 
of  really  investigating  the  history  and  progrew 
of  a  select  series  of  oases  in  the  hospital  wards, 
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lie  will  lay  the  solid  foundation  of  future  skill 
and  capacity.  The  diligent  clinical  student  be- 
eomes  the  accomplished  physician  and  trust- 
worthy practitioner.  The  listless  lounger,  who 
haunts  the  wards  at  intervals,  and  gazes  formal- 
ly at  the  cases,  as  part  of  a  prescribed  ceremo- 
ual,  learns  no  more  from  them  than  he  would 
fiom  casting  his  eye  over  the  binding  of  his 
books,  and  fails  to  secure  for  himself  the  first 
elements  of  success  in  subsequent  practice. 

To  smooth  the  difficulties  which  the  sfcudy  of 
disease  offers  to  the  inexperienced,  and  to  facili- 
tate the  systematic  investigation  of  clinical  facts, 
Br.  Lyons  now  presents  to  us  an  introduction  to 
Hospital  Practice  which  lays  down  a  simple  me- 
thodized plan  of  clinical  observation,  combined 
with  brief  but  explicit  instructions  as  to  the 
best  method  of  procedure  for  investigating  any 
given  case.  To  this  is  added,  a  capital  compen- 
dium of  that  preliminary  information  which  the 
student  must  possess  in  order  to  rightly  inter- 
pret and  use  the  knowledge  acquired  by  him- 
self or  commanioated  by  the  clinical  observa- 
tions of  the  surgeon  and  physician. 

To  this  undertaking  Dr.  Lyons  has  brought 
peculiar  fitness,  acquired  in  a  long  series  of 
clinical  pathological  labors,  of  which  the  most 
notable  are  detailed  in  his  "  Crimean  Blue- 
book."  Guided  by  the  experience  of  a  varied 
and  extensive  field  of  clinical  research,  Dr. 
Lyons  has  produced  a  handbook  well  calculated 
to  supply  the  practical  wants  of  the  student. 
The  order  of  clinical  examination  adopted  is 
"  the  natural,"  as  opposed  to  "  the  scientific.'' 
Some  useful  forms  for  reporting  cases  are  ap- 
pended, which  are  more  complex  than  the  stu- 
dent will  usually  need  to  employ.  The  chapter 
on  Post-mortem  Examinations  is  especially 
eomplete,  much  more  so  than  some  of  the  ear- 
lier sections  on  Percussion  and  Auscultation, 
wfiere,  amidst  a  good  deal  of  somewhat  confused 
detail,  we  do  not  recognise  the  firm  and  clear 
directions  of  the  practised  teacher. 

As  a  whole,  this  work  may  be  recommended 
as  a  valuable  companion  to  the  student  in  the 
ward,  and  especially  in  the  post-mortem  examin- 
ation room. 

General  DebUiiy  and  Defective  Nutrition;  their 
Coiues^  Consequences,  and  Treatment.  Bt  Alfred 
Smee,  F.R  S.  &c.,  pp.  98.    London :  Churchill. 

This  is  the  oration  which  was  delivered  be- 
fore the  Hunterian  Society  on  the  9th  of  Feb- 
ruary of^the  present  year.  It  comprises  many 
judicious  remarks  on  the  state  of  that  constitu- 
tion which  is  so  frequently  observed  in  the  in- 
habitants of  towns,  and  on  those  faults  of  diet 
And  modes  of  living  which  tend  to  produce  or 
foster  it.  We  confess  we  could  well  have  spar- 
ed the  introduction  of  the  very  original  and 
very  eccentric  views  on  physiology  for  which 
the  orator  takes  credit  to  himself.  Thus,  in  p. 
11,  he  tells  us  that  he  considers  the  essential 
structure  of  the  body  to  be  a  ''double  voltaic 
nervous  circuit,"  and  regards  the  other  struc- 


tures and  or^ns  as  subservient  to  this  arrange- 
ment. As  this  crotchety  notion  of  a  thinking 
man  being  a  sort  of  electric  machine  is  not  shar- 
ed by  the  rest  of  the  scientific  world,  we  are 
glad  that  the  author  does  not  further  obtrude  it 
on  our  notice.  Enough  for  the  present  that  he 
allows  the  necessity  of  a  charge  to  his  nervous 
battery  in  the  shape  of  a  constant  supply  of 
healthy  blood.  He  proceeds  to  give  a  chemical 
history  of  the  materials  of  the  food  out  of  which 
this  is  formed  and  sustained.  He  tells  us  some 
home  truths  about  the  necessity  of  bodily  exer- 
cise: 

"The  higher  classes  of  this  country,  in  hunt- 
ing, shooting,  fishing,  and  in  the  agricultu- 
ral pursuits  for  which  they  are  so  renowned, 
take  the  necessary  muscular  exercise ;  the  lower 
have  it  in  excess  ;  whilst  the  middle,  who  pride 
themselves  upon  being  the  power  of  the  country, 
neglect  muscular  exertion  and  the  exercise  of 
the  mind  far  too  much,  for  the  one  absorbing 
passion  of  getting  money  from  those  with  whom 
they  trade,  to  make  a  show  among  those  with 
whom  they  live." — ^p.  32. 

The  experience  of  many  will  support  Mr. 
Smee  when  he  states  that  out  of  300  consecu- 
tive patients  who  applied  to  him  for  advice,  221 
exhibited  signs  of  debility,  or  had  to  be  treated 
by  tonics.  Eliminating  39  cases  of  injuries 
and  spinal  diseases,  the  proportion  of  cases  of 
debility  was  still  83  per  cent.;  23  cases  were 
connected  with  irregularity  of  diet ;  5,  of  the 
egesta;  19  with  previous  disease;  26  arose 
from  irregularities  of  occupation ;  4  from  exter- 
nal influences,  &c.  Only  81  cases  out  of  221 
were  thus  clearly  accounted  for ;  the  rest  might 
depend  on  the  common  causes  that  tend  to 
shorten  life  amongst  dwellers  in  towns.  The 
eyes  were  more  or  less  affected  in  most  cases. 
Tonics,  and  especially  iron,  were  given  in  the 
majority  of  instances.  The  kinds  of  food  and 
system  of  diet  to  be  recommended  are  discussed 
with  clearness  and  judgment.  Though  not  con- 
taining much  that  is  original,  except  what  we 
have  noted  above,  this  little  brochure  affords 
matter  for  reflection  and  instruction. 


Sanitary  Legislation :  loith  Illustrations  from  Ex- 
perience in  Liverpool.  A  paper  read  before  the 
Public  Health  Section  of  the  National  Association 
for  the  Promotion  of  Social  Sdence,  at  St  George's 
Hall,  Liverpool,  1858.  By  W.  T.  McGowen,  So- 
licitor, pp.  32.    Liverpool. 

LiverpooL  Past  and  Present j  in  Bdation  to  Sanitary 
Operations.  A  Papw  read  at  the  same  meeting  as 
above,  by  John  Newlands,  F.B.S.S.A«.  &c.,  Borough 
Engineer,    pp.  24.  Liverpool. 

The  development  of  sanitary  science  is  one  of 
the  most  cheeriQg  facts  of  the  day.  We  have  at 
length  become  alive  to  the  fact  that  a  diminu- 
tion in  the  rate  of  mortality  amongst  the  poor  is 
not  merely  a  moral  gain,  but  a  matter  of  pecuni- 
ary interest  to  each  of  us.    This  has  been  shown, 
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were  any  demonstration  needed,  by  the  work  of 
Dr.  Farr  on  **  Money  Value  of  a  Man."  When 
we  add  to  this,  the  probable  addition  to  oar  own 
length  of  years  by  the  precautions  which  ensure 
the  public  health  and  promote  the  salubrity  of 
towns,  we  furnish  a  motive  sufficient  to  engage 
the  attention  of  all.  But  if  any  one  should  still 
doubt  whether  anything  has  been  done  in 
the  direction  of  sanitary  improvement,  we  re- 
fer him  to  these  two  ably-written  papers  for  a 
gractical  answer  to  his  question.  We  are  told 
ere  what  Liverpool  was,  and  what  it  is  :  how, 
by  improvements  in  building,  in  draining,  and 
by  re^rm  in  the  domestic  arrangements  of  the 
poor,  it  has  advanced  from  being  the  most  un- 
healthy town  in  the  kingdom  to  a  condition  of 
ADmparative  salubrity.  In  1846  the  mortality 
in  each  10,000  inhabitants  was  884  !  Under 
the  labors  of  the  s.iQitary  commission,  its  able 
medical  officer  of  health,  and  the  energetic  local 
board,  this  rate  was  gradnally  diminbhed,  until, 
in  1857,  the  mortality  out  of  the  same  number 
was  299,  showing  a  saving  of  85  lives  out  of  every 
10  000.  During  this  period,  London,  by  the 
same  means,  had  saved  16  lives  out  of  10,000, 
Glasgow  29,  Manchester  49.  Doubtless  the 
death-rate  of  Liverpool  is  still  too  hiffh,  and 
much  yot  remains  to  be  done.  But  to  show  the 
advantage  of  the  present  saving,  Mr.  McGowen 
has  made  an  interesting  calculation,  which  has 
been  revised  by  an  actuary.  The  whole  an- 
nual gain  amounting  to  3750  lives,  each  produc- 
tive life  being  reckoned  as  worth  £300,  after  de- 
ducting the  expense  of  the  works,  which  are  es- 
timated to  last  at  least  twenty-five  years,  the  total 
•aving  to  the  borough  of  Liverpool  will  amount 
to  some  14^  millions  of  money  ! 


Memomon  Diphffieria.    New  Sydenham  Society. 
London. 

This  volume,  published  at  a  very  appropriate 
moment,  includes  five  memoirs  on  Diphth^rite, 
by  Bretonneau,  and  memoirs  by  Geursant, 
Trousseau,  Bouchut,  Empis,  and  Daviot,  on  the 
same  disease.  The  earlier  memoirs  of  Breton- 
neau have,  perhaps,  chiefly  an  historical  inter- 
^  est ;  many  of  his  views  have  been  considerably 
modified,  and  are  now  accepted  with  caution. 
Our  readers  are  already  acquainted  with  the 
more  proimnent  views  held  by  Trousseau,  Guer- 
sant,  and  the  leading  French  physicians,  through 
the  medium  of  The  Lancet  Report,  in  which 
they  were  condensed,  and  their  main  views  dis- 
cussed. The  five  memoirs  of  Bretonneau  con- 
stitute, however,  the  to^ms  classicus  of  the  liter- 
ature of  diphtheria.  That  of  Trousseau,  on  Cu- 
taneous Diphth^rite,  is  an  admirable  and  most 
valuable  monograph  on  a  form  of  diphtheria 
which  is  of  high  interest  in  relation  to  the  spec- 
ific character  of  the  disease,  and  has  not  yet 
been  observed  in  England  to  such  an  extent  as 
to  permit  of  mature  study.  The  memoirs  are 
well  selected,  and  well  translated  by  the  Editor, 
Dr.  Semple.    We  should  have  been  glad  to  have 


found  here  the  memoir  of  Lespian,  on  the  Epi* 
demic  of  the  15th  Regiment,  in  the  "  Memoirs  of 
Military  Surgery  and  Medicine,"  which  migbt 
serve  as  a  model  for  the  detail  of  any  similar 
outbreaks  ;  and  we  regret  still  more  not  to  meet 
here  with  Trousseau's  Lemons  Gliniques,  deliver- 
ed on  the  occasion  of  the  death  of  Dr.  Yilleix 
by  diphtheria,  in  which  the  whole  subject  vii 
discussed  with  the  eloquence  and  ability  vkiek 
distinguished  this  sreat  teacher.  These  le& 
tures  are  probably  the  most  valuable  aper^  ex- 
tant of  the  French  school  of  treatment  and  doe- 
trine  concerning  diphtheria.  Those,  however. 
who  wish  to  supplement  the  shortcomings  of 
this  volume— omissions  unavoidable  where  space 
and  cost  are  to  be  consulted — ^will  find  at  its 
conclusion  a  very  complete  Biographical  Ap- 
pendix, compiled  by  Mr.  Ghatto,  which  will  d- 
ford  to  them  a  very  satisfactory  guidance. 
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PASSAGE  OF  A  LARGE  BILIARY  CALCUL17S  INTO  THE  IN- 
TESTINAL CANAL,  THROUGH  THE  PARIETEfl  Of  TBI 
GALL-BLADDER,  ADHERENT  TO  THOSE  OF  THI 
TRANSVERSE  COLON ;  PERFORATION  OF  THE  COlU 
OF  BOTH  VISCERA. 

M.  Bourdon,  physician  to  the  Paris  liaison 
Munioipale  de  Sant6,  mentioned  the  aboYe  case, 
at  the  meeting  of  the  Medical  Society  of  Hospi- 
tals on  the  18th  of  April  last.  The  patient  wis 
a  half-insane  woman,  about  sixty-three  years  of 
age,  who  had  suffered  from  diarrhoea  for  fire 
months,  followed  by  loss  of  flesh.'  The  treat- 
ment used  had  been  nullified  by  intemperate 
habits. 

On  admission,  she  was  very  weak,  her  skin 
of  a  wazy-yellow  color,  and  the  face  somewliat 
puffed.  She  complained  of  severe  diarrlnn, 
without  colic;  but  there  was  no  vomitisg,BO 
gastric  pain,  nor  flatulence.  The  liver  was  nol 
felt  below  the  ribs,  Alvine  dejections  liqoii 
reddish,  foetid,  and  containing  a  viscous  mncu; 
anorexia,  thirst,  pulse  small  and  frequent,  tbe 
shin  hot,  and  occasional  shivering. 

Treattnent. — ^Astringent  mixture,  rice  water, 
one  drachm  of  diascordium,  two  small  ene* 
mata  with  starch  and  laudanum,  rice  soup  td 
panada. 

After  a  little  improvement,  there  was,  eleTen 
days  after  admission,  some  blood  in  the  deje^ 
tions;  there  were  besides,  hiccup  ani  green 
vomiting ;  cold  skin  ;  pulse  100,  regular  ;  td 
anxious  countenance.     Sinapisms  to  the  legs. 

The  next  day  the  patient  was  delirioBi, 
the  vomiting  of  green  fluid  continued,  and  At 
died. 

Autopsy. — ^No  recent  peritoneal  inflamB** 
tion.  In  the  right  hypochondriam,  and  belov 
the  liver  a  hard  mass  was  perceived,  consistiiig 
of  the  colon  and  liver,  connected  by  old  adhes- 
ions. In  the  middle  of  this  mass  was  aoaTity. 
containing  scrum  and  a  brownish  fluid.    The 
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eoloii>  as  it  became  transyerse,  entered  this 
kind  of  cloaca.  There  was  much  congestion  of 
tiie  intestinal  mticous  membrane.  The  sigmoid 
flexure  pre^ente<L  a  large  dilatation,  caused  by 
a  oalculns  of  the  siie  of  a  hen's  egg ;  and  the 
beginning  of  the  rectum  was  much  narrowed 
There  was  fatty  degeneration  of  the  liver  ;  the 

i  nil-bladder  had  quite  disappeared,  and  proba- 
cy formed  part  of  the  mass  mentioned  above 

f  lie  minute  description  is  given  of  the  internal 
aspect  of  this  mass,  which  is  a  grave  omission  ; 
bat  M.  Bourdon  thinks  that  the  calculus  must 
have  distended  the  gall-bladder,  which  latter, 
having  inflamed,  became  adherent  to  the  trans- 
verse colon.  This  portion  of  intestine  had  also 
inflamed  and  ulcerated,  and  given  passage  to  the 
caleaios,  which  was  stopped  in  its  progress  at 
tke  sigmoid  flexure. 

To  this  case  may  advantageously  be  added 
the  following  : — 

TUMOR  IX  THE  UMBILICAL  RZGION  ;  ABSCKSB  ;  nSTU- 
L0U8  OPESINGy  AND  6P0NTAHE0US  ESCAPE  07  SEV- 
ERAL BILUBT  CALCULI  J  SEVERE  icterus;  OREAT 
LOBS  or  FLESH  ;  DEATH. 

Mrs.  X ,  aged  sixty-five,  of  intemperate 

habits,  presented,  in  1857,  a  tumor,  of  the  size 
of  a  fist,  and  painful  on  pressure,  reaching  from 
the  nmbilious  to  the  right  hypochondrium.  It 
resisted  ordinary  means,  softened  near  the  um- 
bilicus, and  was  opened,  the  operation  setting 
free  a  considerable  quantity  of  whitish  pus. 

The  wound  healed  to  a  fistulous  opening;  and, 
in  March,  1858,  a  black  body  escaped  from  the 
^rtnre,  which  body  was  found  to  be  a  biliary 
calcnlus. 

For  six  months  a  great  number  of  these  cal- 
culi were  discharged  through  the  same  orifice. 
After  the  escape  of  one  calculus,  the  wound 
would  almost  close,  but  inflame  and  open  again 
just  before  the  escape  of  another,  the  latter  be- 
ing unaccompanied  by   any   fluid  resembling 

The  patient  became  thin  and  'iv eak,  very  se- 
vere jaundice  suddenly  set  in,  and  she  died  a 
few  days  afterwards. 

Autopsy. — ^The  liver  filled  half  of  the  upper 
part  of  the  abdomen,  and  was  infiltrated  with 
bilious  fluid  of  a  dark-green  color.  The  least 
incision  caused  a  great  deal  of  this  fluid  to  es- 
cape. It  was  difficult  to  discover  the  gall- 
bladder, which  was  at  first  supposed  to  be  de- 
ttroyed ;  at  last  a  small  bard  tumor,  of  the  size 
of  a  nut,  was  discovered  in  the  region  of  the 
gall-bladder.  It  was,  in  fact,  the  organ  itself 
pttUy  annihiliated  and  cicatrized,  surrounding 
»  foreign  body,  which  was  found  to  be  a  biliary 
calculus,  siifiilar  to  those  which  had  escaped 
during  life. 

The  author  supposes  that  the  gall-bladder, 
filled  with  calculi,  had  inflamed  and  formed  ad- 
hesions with  the  abdominal  parietes,  and  dis- 
charged the  concretions  in  the  manner  stated. 
The  biliary  vesica  was  thus,  in  part,  destroyed, 
and  the  hepatic  duct  being  obstructed  by  a  sin- 
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gle  small  calculus,  which  was  in  the  way  of 
the  normal  course  of  the  bile,  gave  rise  to  com- 
plete retention  of  this  secretion  in  the  liver. 
The  latter  organ  became,  in  consequence,  enor- 
mously enlarged,  and  an  accumulation  of  bile  in 
its  texture  took  place,  the  absorption  of  which 
rapidly  gave  rise  to  severe  jaundice,  and  finally 
killed  the  patient. 


HYDRAULIC    DILATATION    OF   STRICTURE  OF  THE  URE- 
THRA. 

All  surgeons  know  of  Dr.  James  Arnott's 
method  of  hydraulic  dilatation  of  the  urethra  ; 
nor  has  the  merit  of  the  invention  been  unac- 
knowledged in  this  country  or  on  the  Continent. 
The  principal  ef  this  treatment  has  lately  been 
applied  by  M.  E.  Fonrnier,.  who  has  proposed 
in  a  paper  read  before  the  Academy  of  Medi- 
cine of  Paris,  on  March  24th,  to  draw  a  line 
with  nitrate  of  silver  on  the  prepuce  a  third  of 
an  inch  in  front  of  the  spot  of  the  stricture. 
This  is  to  serve  as  a  landmark  for  the  patient, 
who  is  desired,  each  time  he  is  about  to  pass 
urine,  to  compress  the  urethra  a  little  anterior- 
ly to  the  line.  This  being  done  for  about 
twenty  seconds,  the  urethra  is  freed,  and  a 
strong  jet  of  urine  is  thus  made  to  dilate  the 
narrowed  portion  of  the  canal  momentarily. 
This  may  be  done  four  or  five  times  at  each  act 
of  micturition.  As  this  act  is  performed  three 
or  four  times  a  day,  some  amount  of  dilatation 
may  t)e  hoped  for  ;  and  the  whole  process 
may  be  rendered  more  efficacious  by  desir- 
ing the  patient  to  take  a  large  quantity  of  bland 
fluid. 


ON    THE   MANNER  OF    STOPPING   THE  PULSATIONS    OF 
THE  RADUL  ARTERY  AT  WILL. 

When  the  forearm  is,  either  actively  or  pas- 
sively, jBxtended  on  the  arm  in  an  exaggerated 
degree^  the  pulsations  of  the  radial  artery  cease. 
This  fact  everyone  can  ascertain  for  himself  ; 
and  M.  Verneuil  explains  it  by  a  compression  of 
the  aponeurotic  expansions  of  the  biceps  and 
brachialis  anticus  upon  the  vessel.  Advantage 
might  be  taken  of  these  circumstances  in  hss- 
morrhage  from  the  hand  or  wrist ;  in  the  liga- 
ture of  the  radial  or  ulna  arteries  and  their 
branches ;  or,  lastly,  in  aneurism  of  the  fore- 
arm. A  weight  might,  in  such  cases,  be  fixed 
to  the  hand  ;  or  a  splint  be  fixed  on  the  dorsal 
aspect  of  the  limb,  with  a  pad  against  the  elbow, 
so  as  to  enforce  exaggerated  extension^ — La 
Presse  Midicale  Beige, 


INFUSION  OF  COFFEE  IN  STRANGULATED  HERNIA. 

M.  Couturier  (of  M^rinchai,  France)  mentions 
the  following  case,  in  the  Gazette  des  H^pitauz 
of  the  12th  inst. : — ^A  woman  aged  forty-five 
years  was  suffering  from  strangulated  crural 
hernia,  which  was  found  irreducible.  As  the 
s^ptoms  were  extremely  alarming,  M.  Coutu- 
rier proposed  an  operation ;  whereupon  the  pa- 


266 


HISGELLANEOUS  CORRESPONDENCE. 


tient  stated  that  she  would  rather  die  than  sub- 
mit to  it.  Under  these  circumstances,  her  sur- 
geon remembered  the  success  obtained  by  M. 
Cholut  with  infusion  of  coffee,  and  ordered  a 
half  pound  of  fresh-ground  coffee  to  be  covered 
with  three  pints  of  hot  water,  and  a  tumbler  of 
the  infusion  to  be  given  every  half  hour.  He 
then  left  after  telling  the  friends  that  the  case 
was  almost  hopeless.  The  next  day,  however, 
he  heard  that  the  patient  was  much  better  ;  that 
after  the  fourth  tumbler  the  tumor  had  lost  half 
its  size,  and  quite  disappeared  with  the  fifth 
tumbler.  Soon  after  the  reduction,  three  mo- 
tions took  place  ;  but  the  patient  was  for  the 
next  twenty-four  hours  extremely  feverish,  ow- 
ing apparently  to  the  large  quantity  of  coffee 
she  had  taken. 


DR.  CORVISART  ON  THX  PANCREAS. 

This  talented  physiologist  has  sent  a  new  pa- 
per on  the  Digestive  Faculties  of  the  Pancreatic 
Juice  to  the  Academy  of  Medicine  of  Paris,  be- 
ing a  sequel  to  a  paper  on  the  same  subject  pre- 
sented in  1857.  This  new  contribution  to  ex- 
perimental physiology  by  Dr.  Corvisart  has  been 
referred  to  the  committee  appointed  to  award 
the  prizes  on  this  branch  of  medical  sci- 
ence* 


without  the  necessity  of  moving  the  instru- 
ment. 

5.  The  observer  has  one  hand  free,  which, 
being  applied  to  the  vertex  of  the  patient, 
may  direct  the  head  to  the  most  favorable  posi- 
tion. 

6.  It  is  simpler  and  more  readily  adjusted 
than  the  mounted  ophthalmoscope ;  and  doe§ 
not  require  like  the  instrument  held  by  the  hand, 
a  dexterity  which  is  only  the  result  of  seTeiBl 
months'  practice. 


OPHTHALHOBCOPE  FIXJED  UPON  THE  PATIENT.  ,  ' 

M.  Gillette  de  Grandmont,  a  medical  student, 
has  just  brought  before  the  Academy  of  Medi- 
cine of  Paris  an  apparatus,  which  fixes  upon  the 
patient's  face  the  lens  used  for  examining  the 
eye.  The  apparatus  is  composed  of  a  concave 
plate,  which  fits  the  bridge  of  the  npse  ;  to  this 
plate  are  added  ordinary  spectacle  frames, 
which,  by  lying  on  the  circumference  of  the 
orbits,  give  the  instrument  much  steadiness, 
favored  by  an  elastic  band  running  rovnd  the 
head.  To  the  same  plate  is  fixed,  at  right  an- 
gles with  the  face,  a  short  socket,  in  the  interior 
of  which  is  a  box  which  carries  a  lens,  moveable 
in  every  direction.  A  screw,  which  moves  the 
box,  allows  the  observer  to  change  the  focal  dis- 
tance of  the  lens.  When  the  apparatus  is  plac- 
ed upon  the  patient,  and  the  lens  is  brought  in- 
to the  axis  of  the  pupil,  the  surgeon,  taking 
with  his  right  hand  the  reflecting  mirror,  illu- 
mines the  interior  of  the  eye.  This  manipula- 
tion will  be  greatly  facilitated  by  the  patient's 
head  being  directed  with  the  observer's  left 
hand,  which  remains  free. 

M.  Gillette  conceives  that  this  apparatus  af- 
fords the  following  advantages — 

1.  It  prevents  the  blinking,  which  is  inevita- 
ble with  other  instruments. 

2.  It  fatigues  patients  less  than  other  oph- 
thalmoscopes. 

3.  It  allows  the  most  inexperienced  obser- 
ver to  examine  the  interior  of  the  eye. 

4.  It  gives  facilities  for  several  persons 
to  examine   the  same    patient  in    succession, 


«  Aadi  alteram  partem." 

PRIVATE  LUNATIC  ASYLUMS:  RUCK  FBt 
SU8  STILWELL. 

(letter  from  dr.  conolly.) 

To  the  Editor  of  The  Lancbt. 

Sir, — Although  I  could  not  read  the  able  ar- 
ticle in  The  Lancet  of  Saturday,  the  2nd  insi,* 
without  some  pain,  I  am  quite  sensible  of  the 
delicacy,  and  even  of  the  kindness  of  feeling, 
with  which  you  have  animadverted  on  what  J08, 
perhaps  not  unreasonably,  consider  to  have  beea 
wrong,  or  at  least  unfortunate,  connected  with 
Mr.  Ruck,  as  exhibited  in  the  recent  cause  of 
Ruck  versus  Stilwell.  I  wish,  as  much  as  joa 
can  do,  that  arrangements  could  be  made  for  tke 
insane,  above  the  class  of  paupers,  which  would 
not  expose  those  practising  in  insanity  to  the 
suspicion  of  acting  from  motives  merely  meree- 
nary  ;  but  can  you,  after  all  tiie  considention 
you  may  have  given  to  it,  suggest  how  this  ia  to 
be  effected  ?  I  have  myself  repeatedly  reflefr 
ted  upon  it,  but  I  confess  to  being  quite  unaUe 
t0  see  how  the  difficulty  is  to  be  removed.  I 
looked  with  the  utmost  interest  to  Lord  Shafts 
bury's  evidence  for  some  information.  His 
great  experience,  his  high  character,  his  large 
benevolence,  and  the  recollection  of  much  kind- 
ness  shown  to  me,  had  prepared  me  to  receive 
every  word  that  fell  from  him  with  a  kind  of  in- 
stinctive and  respectful  assent.  But  I  wtf 
painfully  disappointed.  I  found  only  immeas- 
urable condemnation  of  those  interested  in  pri- 
vate asylums,  and  in  the  substitutes  for  priiste 
asylums  nothing  practicable  suggested.  The 
general  suspicion  of  interested  motives  most 
always  remain  attached  to  institutions,  as  well 
as  to  men,  in  which  or  by  whom  anything  what- 
ever is  done  for  profit  or  for  payment ;  and  the 
chartered  institutions  spoken  of  so  highly  hj 
Lord  Shaftesbury  would  not  be  less  liable  to  it 
than  a  private  asylum ;  nor  would  the  public 
have  any  greater  security  for  the  good  and  hon- 
est management  of  these  public  institatioBS. 
My  trust  in  human  nature  and  in  the  character 
of  men  is  greater  than  Lord  Shaftesbury's;  and 
I  still  firmly  believe,  what  his  Lordship  so  effi* 

•  Vide  the  Editorial,  preient  nombor. 
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phatically  deniea,  that  a  man  may  be  the  pro- 
prietor of  an  asylum,  and  yet  actuated  by  honor- 
able motiyes ;  that  a  physician's  pride  and 
pleasure  in  seeing  an  insane  patient  restored  to 
reason  under  his  care  may  be  greater  than  his 
eoneem  for  the  loss  of  the  moderate  profit  aris- 
ing from  the  anxious  care  and  treatment  that  led 
to  recovery. 

Tea  well  know,  Mr.  Editor — quite  as  well  as 
I  do, — ^that  the  treatment  of  the  insane  compre- 
hends much  more  than  physic  ;  that  mere  drugs 
are  of  small  avail ;  and  that  fhe  days  of  head- 
shaving  and  antimony,  and  low  diet,  have  pass- 
ed away.  The  insane  require  a  cheerful  resi- 
dence, a  house  adapted  at  once  for  their  protec- 
tioo,  and  possessing  everything  which  has  a 
tendency  to  promote  their  recovery  or  their 
amendment ;  to  improve  their  bodily  health ;  to 
give  repose  to  the  nervous  system ;  to  cheer  and 
revive  the  affections ;  and  to  restore  the  op- 
pressed or  bewildered  intellect  to  healthy  life. 
It  would  be  a  cruel  mistake  to  reckon  securely 
on  such  advantages  being  presented  in  the  char- 
tered houses — ^hotises  erected  at  the  public  cost, 
and  partly  supported  by  the  county  rate.  Such 
homes  as  the  insane  require  can  only  be  pro- 
perly regulated  by  medical  men,  whom  the  com- 
mittees of  such  institutions  would  generally  re- 
gadr  with  the  meanest  jealousy.  The  head  of 
an  asylum  constituting  such  homes  as  are  re- 
quired must  always  be  a  medical  man,  and  one 
of  high  and  liberid  qualifications,  skilled  in  all 
that  relates  to  die  mmd  as  well  as  to  the  body, 
and  appreciating  everything  that  affects  either 
or  both.  Every  arrangement  for  persons  of  dis- 
ordered mind,  great  or  trifling,  must  really  be 
based  on  physiology  and  mental  philosophy,  as 
well  as  on  medical  science.  It  is  this  which 
makes  it  essential  that  asylums  should  be  entire- 
ly regulated  by  the  physican  ;  and  from  this  it 
arises  that  a  physician  must  be  able  to  offer 
snch  a  home  for  insane  patients,  and  that  pri- 
vate asylums  are  really  indispensable  to  the 
public. 

It  is  most  earnestly  to  be  hoped  that  the  evi- 
dence given  by  Lord  Shaftesbury  with  respect 
to  substituting  public  institutions  for  private 
asylnms,  will  be  most  carefully  considered  be- 
fore anv  new  legislative  measure  is  resolved  up- 
on. If  I  am  not  altogether  mistaken,  it  will  be 
seen  that  even  if  public  institutions  could  be 
raised,  they  would  be  open  to  far  more,  and  more 
serious,  objections  than  private  asylums.  There 
has  been  enough  of  dechunation  on  that  subject, 
ttd  it  is  time  for  the  exercise  of  some  wisdom  and 
judgment.  At  present,  the  proprietors  of  asy- 
lums know  not  what  to  expect ;  and  it  seems  to 
be<]uite  forgotten  that  whatever  ruins  them 
will  be  to  a  great  extent  fatal  to  the  insane. 

For  a  long  time  I  have  entertained  a  hopeful 
expectation  of  seeing  asylums  founded  for  pa- 
tients of  the  educated  classes,  whose  circum- 
atanees  were  very  limited.  I  had  the  honor  to 
be  associated  with  Lord  Shaftesbury,  and  with 
Mr.  Tite,  and  other  excellent  persons,  many 


years  ago,  in  an  attempt  to  establish  one.  Lord 
Shaftesbury's  evidence  records  how  signally  the 
attempt  failed.  Our  trust  in  the  public  was 
found  to  be  too  sanguine,  and  assuredly  that 
trust  cannot  prudently  be  transferred  to  the 
guardians  of  ihe  county  rate.  If  any  really 
practicable  plan  could  be  devised,  free  from  all 
the  supposed  temptations  and  evils  of  private 
asylums,  it  would  receive  the  generous  support 
of  the  whole  medical  profession,  and  I  would 
willingly  devote  the  years  remaining  to  me  to 
making  every  effort  to  carrying  it  into  effect. 

Tour  observations  on  the  case  of  Buck  v. 
Stilwell  had  a  material  relation  to  this  impor- 
tant question,  and  I  trust  I  have  stated  it  not 
unfairly.  Permit  me,  in  conclusion,  to  say  one 
word  more  in  reference  to  Mr.  Buck's  case. 
When  a  medical  man  signs  a  certificate  of  a  pa- 
tient's insanity,  the  certificate  is  never  address^ 
ed  to  any  particular  asylum.  The  patient's 
friends  determine  on  the  asylum,  and  designate 
it  in  the  order  signed  by  them.  Their  choice  is 
often  quite  independent  of  the  advice  given  by 
the  certifier  ;  but  if  the  medical  man  is  consul- 
ted about  it,  he  ought  always  to  be  prepared  to 
recommend  an  asylum  which  he  knows  to  be 
deserving  of  confidence.  It  is  a  general  rule 
that  when  a  certificate  is  presented  at  an  asylum 
in  which  the  medical  man  signing  it  is  interes- 
ted, it  is  not  acted  upon.  Another  is  procured 
in  its  stead.  The  fitst  certificate  remains  valid 
as  a  general  opinion,  but  is  inoperative  as  to 
that  particular  asylum.  By  some  accident  my 
certihcate  in  Mr.  Buck's  case,  which  was  one 
calling  for  prompt  interference,  was  received 
at  Moorcroft,  and  was  afterwards  overlooked  by 
the  Commissioners  in  Lunacy.  This  inadver- 
tance,  although  inflicting  no  injury  or  wrong  on 
Mr.  Buck,  has  been  bitterly  paid  for,  and  vin- 
dictively punished  ;  yet  Mr.  Buck  lies  under  a 
deep  moral  obligation  to  the  proprietors  of 
Mooftroft  for  their  immediate  reception  of  him, 
for  the  immediate  protection  they  threw  around 
him,  for  the  comfortable  and  secure  home  they 
afforded  him,  and  for  all  the  care  which  contri- 
buted so  far  to  restore  intellect  to  him  as  to  en- 
able him  to  devise  the  means  of  being  both  un- 
just and  revengeful.  The  possible  calamity 
from  which  he  was  thus  screened,  perhaps  the 
crime  and  the  penalty,  although  inconceivable  to 
his  morbidly  constructed  mind,  will  be  admit- 
ted by  everyone  who  reads  his  history,  and  is 
conversant  with  the  ways  of  madmen. 

If  I  may  presume  to  allude  to.  the  limited  ex- 
ertions of  my  own  professional  life,  they  have 
assuredly  manifested  no  wish  to  injure  the  in- 
sane ;  and,  when  occasion  required  it,  I  have 
not  shrunk  from  defending  their  .cause,  without 
regarding  the  consequences  to  myself.  No  man 
feels  a  greater  jealousy  of  interfering  with  any 
man's  liberty  than  I  do  ;  but  liberty  to  do  evil 
must  not  be  permitted  ;  liberty  to  treat  a  fami- 
ly with  cruel  neglect ;  liberty  to  waste  proper- 
ty, and  to  endanger  the  personal  safety  of  other 
people.    We  may  incur  obloquy  for  doing  our 
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duty  in  such  cases,  but  the  duty  itself  is  plain 
and  undeniable,  and  must  be  done  whateyer  ihe 
cost.  I  trust  that  the  many  honorable  men  en- 
gaged is  a  high  department  of  medical  study 
and  practice  will  not  be  deterred,  any  more  than 
I  shall  allow  myself  to  be,  from  performing  this 
duty — a  duty  to  the  public — in  any  future 
instance,  liet  the  consequences  be  what  they 
may. 

1  remain,  Sir,  your  very  obedient  servant, 

HanweU,  July,  1859.  J,  CoNOLLT,  M.D 


RUCK  VERSUS  STILWELL. 

To  the  Editor  o/The  Lancet. 

Sir, — A  system  which  has  actually  succeed- 
ed in  bringing  a  man  of  Dr.  ConoUy's  reputa- 
tion under  an  unworthy  suspicion  cannot  be 
right,  and  I,  for  my  part,  rejoice  that  you  have 
taken  the  matter  in  hand. 

I  am  a  ''  mad  doctor,"  and  be  the  cause  what 
it  may,  I  cannot  somehow  confess  it  to  you  with- 
out a  certain  tinge  of  shame.     I  have  made  fre- 
quent attempts  to  contemplate  myself  as  a ''  psy- 
chological physician,"  or  under  the  shadow   of 
some  such  grand  name,  but  always  unsuccessful- 
ly.    It  has  invariably  ifbroed  itself  upon  me  that 
the  fact  is  the  same  however  it  may  be   called. 
An  unhappy  destiny,  alas !    compelled   me  to 
take  my  present  position,  and  an  unhappy  ex- 
perience has  taught  me  the  folly  of  kicking  use- 
lessly against  the  pricks.     ''  Oh,  mihi  prseteritos 
referat  si  Jupiter  annos  !"     I  am  not,  however, 
in  a  private  asylum,  but  at  the  head  of  a  pub- 
lic hospital  for  the  insane,  and  I  have  no  inter- 
est whatever  in  keeping  a  patient  in  the  estab- 
lishment ;  and  yet  I  assert  deliberately,  and  I 
ask  you  to  perpend  it  well,  that  I  am  constantly 
finding  myself  fighting  against  myself.     I  see  a 
patient  well,  or  so  well  that  he  can  efficiently  do 
the  work  which  Providence  has  appoint^  him 
to  do  in  the  world  ;  but  this  man  pays  six  guineas 
a  week,  and  so  it  somehow  appears  to  me  that  a 
short  time  is  necessary  to  confirm  his  recovery  ; 
or  he  is  not  quite  well,  and  I  cannot  but   think 
it  necessary  to  inform  his  friends  solemnly  that 
if  they  take  him  out  they  must  do  so  entirely  on 
their  own  responsibility,  that  I  cannot  be   an 
swerable  for  the  consequences,  &c.     I  would 
have  you  to  know,  Mr.  Editor,  that  I  do  not  yield 
in  such  cases,  only  I  am  very  strongly  tempted 
to  do  so  ;  for  I  hold  the  ojpinion — and  in  spite  of 
all  those  efiiisions  which  may  be  connoted  under 
the  term  asylum  cant,  I  see  no  reason  to  doubt 
it — ^that  a  man  may  be  a  little  ''  cranky,''   and 
yet  may  be  quite  as  competent  to  despatch  his 
business  in  life  as  any  other  man,    and,  more- 
over, far  more  likely  to  complete  his  recovery 
when  so  occupied  than  when  engaged  in  contem- 
plating all  the  day  long  the  antics  of  stark  mad- 
ness.    An  asylum  is  the  last  place  in  the  world 
that  I  should  wish  to  be  sent  to  myself,  and   I 
therefore  generally  discharge  a  patient  when  I 
reasonably  can  discharge  him.  Were  I  the  keep- 1  Lunacy. 


er  of  a  private  asylum,  and  had  I  a  strong  per- 
sonal interest  in  the  matter,  I  confess  to  yoa  em. 
didly  that  I  think  my  nature  would  be  tempted 
above  that  it  is  able  to  bear. 

The  assertion  which  Dr.  ConoUy  has  made  b 
his  letter  to  you,  that  there  would  be  as  miufa 
interest  in  making  a  profit  in  public  establiah- 
ments  as  there  is  in  private  houses,  is  made  ia 
utter  ignorance  of  the  facts  and  in  entire  forgeW 
fulness  of  human  nature.  When  he  says,  abo, 
that  in  such  establishments  the  committee  voaU 
entertain  the  "  meanest  jealousy"  of  the  medieil 
officer,  he  talks  from  a  Middlesex  experieBcc. 
It  is  rare  to  hear  a  superintendent  of  a  conn^ 
asylum  out  of  Middlesex  complain  of  his  com- 
mittee ;  it  is  not  rare  to  hear  him  laud  them  u 
a  body  of  perfect  gentlemen  ;  and  I  can  usm 
vou  Sir,  that  I,  as  a  superintendent  of  a  public 
hospital,  cannot  discover  the  slightest  gnraidaf 
complaint  against  my  committee* 

When  Dr.  ConoUy  informs  us  that  the  objeet 
of  placing  a  man  in  an  asylum  is,  amongst  other 
things,^  "to  cheer  and  revive  the  afiiectioDi." 
the  assertion  simply  excites  a  smile.  Onemigirt 
compare  it  to  a  proposition  for  placing  a  man  k 
the  regions  of  Tartarus  by  way  of  cooling  )m. 
There  was  a  philosopher  named  Gomte,  whom 
some  place  by  the  side  of  Bacon,  in  whom  it  is 
said  that  a  ''  cerebral  excitement,  under  the  care 
of  mad  doctors,  was  fostered  into  decided  insaa- 
ity.  After  the  doctors  had  declared  himincnn- 
ble,  he  was  cured  by  domestic  care  and  tender- 
ness." Would  anyone  assert  that  the  case  cf 
Auguste  Comte,  the  Positive  Philosopher,  migbt 
not  be  the  case  of  others  ? 

Ruck  v.  Stilwell,  make  of  it  what  yon  will, 
certainly  has  a  bad  look  about  it.  And  this  is 
greatly  to  be  regretted,  inasmuch  as  no  one  caa 
doubt  that  Mr.  Ruck  was  very  mad,  and  vis 
properly  sent  to  an  asylum.  But  it  is  the  eril 
of  a  bad  system  that  it  affects  all  those  who  ue 
engaged  under  it,  and  inflicts  on  them  nnmeiit- 
ed  injury.  I  think  it  is  a  matter  of  regret  thai 
Mr.  Ruck  was  restrained  so  constantij  fron 
communicating  at  all  with  his  friends. 
I  am,  Sir,  your  obedient  servant, 

A  M.D.  LOND.,  ANn  the  SuPERIKTSimERT 

OF  A  Lunatic  Hospital. 

July,18W. 

•  ♦  • 

A  NEW  PLAN  FOR  THE  MANAGEMENT  OP 
PRIVATE  LUNATIC  ASYLUMS. 
To  the  Editor  of  Tujt  Laitcet. 

Sir, — ^Some  change  is  desirable  in  order  to 
place  private  asylums  and  insane  individnalfl  ia 
their  proper  position  before  the  public.  I  8ehA 
you  the  outline  of  a  plan,  the  only  or  the  chief 
objection  to  which  ia  the  cost,  and  that  ifl  leas 
than  the  nation  wastes  in  the  conversion  and  re- 
conversion of  a  couple  of  men-of-war. 

1st. — I  would  recommend  that  all  private 
asylums  should  be  purchased  by  the  nation  and 
licensed,  and  managed  hereafter  by  an  enlarged 
and  much  improved  Board  of  Gommisflion^^  o 
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2Dd. — ^That  all  the  medical  officers  should  be 
appointed  by  that  Board,  after  a  fair  public  ex- 
smination  of  their  fitness. 

3rd. — ^That  they  should  all  receive  fixed  sala- 
ries, in  nowise  dependent  upon  the  number  of  in- 
mates or  their  position  in  life. 

4th.— That  Uie  officers  should '  be  removable 
tnm  one  asylum  to  another  at  the  pleasure  of 
Itbe  Board,  whereby  great  advantage  would  re- 
lalt  to  the  inmates  from  the  occasional  change 
of  the  head  of  the  asylum,  and  great  relief  to  the 
medical  officer  from  change  of  scene. 

^.— That  the  public  should  have  the  power 
of  choosing  what  asylum  they  should  place  their 
relative  in,  and  that  the  Board  should  give  ad- 
vice and  information  to  every  applicant  as  to 
which  asylum  is  most  suited  to  Uie  means  and 
ease  of  the  applicant. 

6th.— That  the  Board  should  use  their  discre- 
tion in  either  shutting  up  such  of  the  present 
asjhms  (after  purchasing  them)  as  are  not  suit- 
ahle,  or  in  providing  others  according  to  the 
wants  of  the  country. 

7th— That  the  payments  of  inmates  should  go 
to  defray  the  expenses,  not  of  the  particular 
house,  but  of  all  collectively. 

8th. — ^That  ample  visiting  and  managing  pow- 
er be  given  to  the  Board,  as  well  as  authority, 
in  matters  of  money  and  general  management. 

I  believe  a  plan  of  this  nature  would  meet 
every  objection — that  eventually  it  would  pay 
its  own  cost,  and  enable  the  Board  also  to  pro- 
Tide  proper  accommodations  and  treatment  for 
those  who  are  now  not  able  to  pay  for  it 
themselves.  I  think  there  are  no  insuperable 
difBcolties  in  the  way  of  its  adoption.  I  believe 
ilao  that  the  proprietors  of  private  asylums  will 
i^lj  sell  their  interest  in  their  houses  at  a 
&ir  valaation,  and  be  glad  to  get  out  of  a  pro- 
fession where  they  are  so  vilified.  Many  of 
them  might  well  be  entrusted  to  manage  some 
or  other  of  the  houses  under  the  new  system.  I 
think  the  whole  cost  of  the  present  asylums  would 
notexceed£250,000,  much  of  which  would  be  re- 
tnrned  by  the  re-sale  of  those  houses  situated 
too  near  towns.  And  if  £500,000— what  then  ? 
The  present  owners  have  profit  on  the  outlay, 
md  so  would  the  Board ;  and  good  interest  could 
be  obtained  for  the  purchase  money  from  the 
better  system  of  general  management  which 
eould  then  be  adopted.  No  other  body  or  per- 
Bpn  than  the  Board  should,  under  heavy  penal- 
ties, have  power  or  any  pretence  to  keep  people 
certified  as  insane.  The  Board  could  then  adopt 
snjpkn,  such  as  the  single  cottage,  or  villages 
^  proper  localities,  or  any  other  they  may  think 
best, 

I  am  sure  that  no  other  plan  than  that  of  pur- 
ehase  and  national  management  will  remedy  the 
existing  evils.  Much  would  depend  on  the 
rormation  of  the  new  Board,  and  the  spirit  in 
which  it  would  work.  Power  should  be  given 
to  some  judge  or  other  person  ta  fix  the  price  of 


purchase  if  the  seller  and  Board  cannot  agree» 
and  the  sale  should  then  be  compulsory. 
This  is  an  outline  of  a  practicable  plan. 
Yours  truly, 
Henry  Landoe,  L.K.C.P.E. 

Souihsea,  Jaly ,  18S0.  I^te  of  HeighMn  Betreai. 


TKEATMENT  OP  SUN-STROKB. 

To  the  Editor  of  The  Lancet. 

Sir, — ^I  shall  feel  much  obliged  if  you  would 
inform  me  of  the  most  approved  treatment  in  a 
case  of  sun-stroke.  Having  had  reference  to  a 
number  of  works>  and  finding  very  little  men- 
tioned on  the  subject,  I  am  induced  to  ask  your 
valuable  opinion. 

Your  obedient  servant, 

Highbury,  July,  1869.  A  YoUNO  Su&OEON. 

%*  Probably  some  members  of  the  profession, 
who  have  had  to  treat  this  disease  in  hot  cli- 
mates, will  aid  our  correspondent  by  acquaint- 
ing him  with  the  results  of  their  experience. — 

Ed.  L. 

•  ^  0 

CONCAVE  KNIVES  IN  FLAP  AMPUTATIONS. 

[letter  from  MR.  ALLARTON.] 

To  the  Editor  of  The  Lancet. 

Sir, — ^It  has  often  occurred  to  me  that  a  con- 
cave knife  might  be  used  with  advantage  in 
some  cases  of  flap  operation,  and  especially  in 
cases  where  the  limb  is  very  fleshy,  or  where 
the  cellular  tissue  is  much  infiltrated.  In  such 
cases,  the  flaps  are  often  so  bulging  and  bulky  as 
to  prevent  a  nice  adaptation  of  their  surfaces, 
and  suppuration  and  sloughing  occur,  which  not 
un&equently  terminate  in  death.  A  few  days 
ago,  I  amputated  a  thigh  which  was  so  fleshy 
and  infiltrated,  that  in  selecting  my  point  for 
transfixing  the  limb,  I  could  indent  the  tissues 
on  each  side  with  my  finger  and  thumb  from  an 
inch  to  an  inch  and  a  half.  In  such  cases,  I 
prefer  Mr.  Luke's  operation — i.  e.,  making  the 
under  flap  first,  as,  from  the  draining  and  conse- 
quent shrinking  of  the  infiltrated  tissue,  we  are 
liable  to  get  too  small  or  too  short  a  flap.  The 
draining,  moreover,  by  causing  shrinking  of  the 
cellular  tissue,  leaves  the  muscular  portion  of  the 
flap  bulky  and  projecting,  and  before  the  stump 
can  be  neatly  dressed,  it  is  necessary  to  slice  off 
the  projecting  mass.  To  avoid  this  procedure, 
Mr.  Erichsen,  in  his  admirable  work  on  Surgery, 
recommends  skin  flaps  and  circular  incision  of 
the  muscles.  Both  practices,  however,  may  be 
avoided  by  the  use  of  a  concave  knife.  The 
proper  curve  to  give  to  such  a  knife  must  be 
determined  by  experience,  but  I  should  think 
that  a  curve  having  a  radius  of  thirteen  or  four- 
teen inches  would  suffice,  the  blade  being  in 
other  respects  like  the  ordinary  double-edged 
flap  knife,  with  a  blade  about  ten  inches  long  in 
the  cutting  part.  The  handle  and  the  blade 
should  take  the  same  sweep,  the  curve,  of  course, 
being  on  the  flat  surface.    To  use  such  a  knifOi 
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it  would  be  necessary  to  transfix  the  limb,  tak- 
ing a  good  sweep  round  the  bone.  The  point 
once  fairly  through,  thrust  it  onward  and  for- 
ward from  point  to  heel,  keeping  its  conyexity 
well  down  in  the  muscles ;  then  draw  it  back 
from  heel  to  point  in  a  corresponding  direction, 
and  finish  the  flap  by  cutting  out.  The  best 
mode  of  using  such  a  knife  would,  however,  soon 
suggest  itself  to  practical  men,  and  I  think  its 
advantages  would  be  great  in  some  cases.  As 
my  present  locality  does  not  promise  many 
amputations,  I  must  leave  the  suggestion  to  sur- 
geons who  have  ampler  opportunities,  trusting, 
at  the  same  time,  that  its  provincial  origin  may 
not  be  allowed  to  stand  in  its  way. 

I  am,  Sir,  yours  obediently. 

GrEO.  Allarton,  M.B.O.S. 

South  Holton,  Devon,  July,  1869. 


LABOKj  WITH  THE  HYMEN  UNBROKEN. 
To  the  Editor  o/'The  Lanckt. 

Sir, — The  report  of  vour  correspondent's 
cases  of  syphilis  with  the  hymen  intact,  induces 
me  to  trouble  you  with  a  short  record  of  three 
cases  of  labor  in  which  the  hymen  was  in  the 
same  condition.  The  patients  were  married. 
The  first  was  of  middling  stature,  robust,  and 
eighteen  years  of  age  ;  the  husband  of  average 
height.  The  second  was  a  little  woman,  of 
sli^t  build ;  the  husband  thin,  and  not  more 
than  five  feet  three  inches  high.  In  the  third 
case  the  relative  proportions  of  man  and  wife 
were  the  same  as  in  the  first.  In  all  the 
cases  the  passage  of  the  foetal  head  destroyed 
the  membrane,  without  its  offering  any  impedi- 
ment to  the  completion  of  labor.  In  each  case 
the  hymen  was  situated  at  the  orifice  and  not, 
as  sometimes  happens,  more  internally. 

Dr,  Wm.  Hunter  had  the  body  of  a  young 
woman  (brought  for  dissection)  opened,  and  dis- 
covered a  small  foetus,  although  the  signs  of. 
virginity  were  strongly  marked. — (Vide  Dr. 
Eigby's  "  Midwifery,"  p.  62.) 

The  above  cases  bear  interest  in  a  medico- 
legal point  of  view,  showing  that  sexual  con- 
gress may  be  repeated,  pregnancy  ensue,  and 
continue  for  the  fullperiod,  without  destruction 
of  the  membrane.  Tne  three  instances  occur- 
red during  a  period  of  seventeen  years,  and  are 
selected  from  2500  midwifery  cases. 

I  am  Sir,  your  obedient  servant. 

Jo^N  S.  Beale,  M.B.C.S. 

Faddingion-greeii,  1859. 


REPLACEMENT  OP  AN  EXTRACTED  TOOTH. 
To  the  Editor  of  The  Lancet. 

Sir, — ^The  belief  is  entertained  by  many  indi- 
viduals that  when  a  sound  tooth  has  been  re- 
moved ft  cannot  be  returned  to  the  alveolus, 
and  resume  its  vitality.  That  this  is  incorrect 
the  following  statement  will  prove,  although 
I  may  mention  that  it  is  by  no  means  the  only 
instance  which  has  occorred  in  my  practice. 


About  two  months  ago  a  gentleman  came  to 
me  complaining  of  pain  in  the  right  side  of  his 
face,  which  appeared  principally  to  affect  the 
first  upper  molar  tooth,  which  was  to  all  appear- 
ance perfectly  sound.  He  was  axious  to  have 
it  extracted  ;  ^this  was  declined,  a  linhneni  and 
aperient  medicines  being  prescribed  instead. 
He  returned  to  me  for  the  purpose  of  getting 
this  tooth  out,  and  I  recommended  him  to  go  to 
the  seaside  for  a  fortnight,  which  he  did,  wiili 
decided  benefit  whilst  there.  On  his  retain  to 
town,  however,  the  old  pain  came  back,  and  at 
his  most  urgent  request  I  removed  the  toodi 
with  the  aid  of  the  electrical  anaesthesia.  It 
was,  as  I  suspected,  perfectly  sound,  and,  afler 
rinsing  the  mouth,  in  about  five  minutes  it  was 
replaced  in  the  socket,  in  which  it  was  kept  by 
the  teeth  of  the  lower  jaw  coming  in  contact 
He  felt  uncomfortable  for  a  week ;  aB  uneasineis 
then  passed  away,  and  now  the  tooth  is  service- 
able and  sound. 

The  electric  cautery,  which  has  proved  so 
useful  in  mv  hands  was  inapplicable  to  such  a 
case  as  this,  because  there  was  no  broken  sur- 
face nor  sign  of  irritation  along  the  margin  of 
the  gums.  My  patient  afterwards  went  under 
the  care  of  Dr.  B.  W.  Richardson,  who  treated 
him  for  gouty  facial  neuralgia  with  decided 
success. 

I  am,  Sir,  yours  respectfully, 

Thos.  H.  Hardiko. 

Ftak-square,  BegenVs-Fark,  I860. 


A  SUBSTITUTE  FOR  LINT. 

To  the  Editor  of  The  Lancet. 

Sir, — Perhaps  you  can  find  room  in  The  Lan- 
cet for  the  following  description  of  a  oseful 
dressing  for  suppurating  wounds,  which  is  ex- 
tensively used  now  in  the  Parisian  hospitals, 
and  which  I  have  been  using  for  some  months 
as  a  good  and  very  cheap  substitute  for  lin% 
over  which  it  has,  in  many  cases,  obvious  adran- 
tages.  I  have  anglicised  it  by  name  of  "  pink" 
as  pinking  is  the  process  by  which  it  is  made. 
It  is  merely  cheap  cotton  perforated  by  a  com- 
mon punch.  The  long-cloth  is  folded  some 
fourteen  times,  and  holes  are  driven  through  it 
with  a  hammer  and  a  sixpenny  punch  on  a  piece 
of  lead.  The  holes  are  about  one -eighth  of  an 
inch  in  diameter,  and  twice  their  breadth  from 
each  other.  My  firm  having  been  for  many  yean 
surgeons  to  Messrs.  Curtis  and  Harvey's  pow- 
der-mills, I  have  had  opportunities  of  testing  it 
in  burns  and  other  large  suppurating  surfaces. 
These  beine  extremely  sensitive,  do  not  require 
the  remov^  of  the  pink  so  frequently  as  lint  <x 
other  applications,  as  the  pus  passing  throagk 
the  perforations  is  easilv  removed  with  a  aoft 
sponge,  which  cannot  be  done  with  other  appli- 
cations, nor  will  the  highly  vascular  granulatioDB 
in  bums  bear  the  sponge  when  uncovered.  I 
have  found  it  very  useful  in  gunshot  woundf , 
and  in  compound  fractures,  where,  as  a  perfh 
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rated  bandage,  it  giyes  support  without  confin- 
ing the  disoharge,  which  never  accumulates  un- 
der it ;  and  when  removed,  the  surface  is  cover- 
ed with  healthy  Ijmph,  without  pus.  Mr.  Ash- 
bee,  the  intelligent  manager  of  Messrs.  Curtis's 
powder  mills,  has  promised  to  prepare  some 
Knen  or  cotton  by  their  elaborate  machinery,  if 
possible  ;  in  the  meantime,  the  hospital  patient, 
nearly  convalescent,  would  be  grateful  for  the 
occupation  to  relieve  his  monotony,  and  the 
cheapness  of  material  and  instruments  makes  it 
worthy  of  trial.  Any  ointment  may  be  spread 
on  it,  and  where  large  pieces  are  used,  it  can  be 
rewashed.  > 

I  am,  Sir,  yours  obediently, 

J.  R,  A.  Douglas,  M.R.C.S., 

Houoslow,  18fiO.  Formerly  Hoase-Surg.  Hlddleeex  Hoep. 


COLONIAL   SURGEONS. 
To  the  Editor  of  Thje  Lancet. 

Sir, — ^I  occasionally  see  ihe  appointment  of 
Mr.  So-and-so  as  "Colonial  Surgeon."  Will 
you  have  the  kindness  to  inform  me — 1st  What 
are  the  peculiar  services  required  of  them  (colo- 
nial surgeons)  ?  2ndly.  Is  the  post  honorary  ? 
or,  if  with  emolument,,  what  is  the  average 
amount  of  pay  ?  3dly.  How  is  the  appointment 
acquired  ?  or  what  interest  is  necessary  ?  4thly. 
Are  such  appointments  acquired  for  New  Zeal- 
and or  Canada  ?  Yours,  &c., 

July,  1859,  A.  B.  C. 

%*  Before  we  reply  to  the  questions  of  our 
correspondent,  we  think  it  right  to  publish  them, 
m  the  hope  that  some  gentlemen  who  have  al- 
ready held  such  appointments  will  favor  the 
profession  with  some  observations  respecting 
them  founded  on  their  own  practical  experi- 
ence. 


DUTIES    AND  EMOLUMENTS  OP  COLONIAL. 
SURGEONS. 

To  the  Editor  of  The  Lancet. 

Sir,— A  correspondent  ("  A.  B.  0.")  in  The 
LANCET  of  last  week  makes  an  inquiry  on  the 
above  subject.  I  have  been  surgeon  in  one 
colony  and  acted  as  temporary  colonial  surgeon 
in  another.  In  New  Zealand  and  Australia  the 
appointments  are  now  in  hands  of  the  local  gov- 
ernments, and  the  pay  varies  from  £200  to 
£600  per  annum.  The  duties  are  to  attend  all 
Government  servants,  and  anything  profession- 
ill  the  authorities  may  order.  In  the  different 
settlements  on  the  coast  of  Africa  the  pay  is 
£400  and  upwards,  and  the  risk  to  life  is  such 
that  I  was  the  only  colonial  surgeon  who  did  not 
die  at  Cape  Coast  for  twenty  years,  and  I  was 
put  on  board  a  ship  and  sent  home  after  three 
attacks  of  African  fever.  The  appointment  is 
iu  the  hands  of  the  Secretary  of  State  for  the 
Colonies.  There  is  no  half-pay  for  any  length 
of  service  in  any  part  of  the  world,  and  no  re- 


cognition of  any  claim  for  another  appointment 
elsewhere. 

Notwithstanding  my  service  on  the  €K)ld  Coast, 
short  in  point  of  time  it  is  true,  but  deadly  in 
climate,  and  most  injurious  to  my  future  health, 
I  never  could  (having  no  interest  with  great 
aristocrats)  procure  anything  from  the  Colonial 
Office.  I  was  told  1  could  go  back  to  Cape 
Coast  if  I  pleased  ;  and  though  many  men  were 
sent  to  good,  things  in  other  colonies,  I,  who  had 
already  served  never  got  anything. 

I  would  advise  no  one  to  serve  the  Colonial 
Office  for  any  sum,  or  in  any  locality.     There  is 
no  such  mismanaged  department  in  all  the  Oov* 
ernment  as  the  Colonial. 
I  am,  Sir,  yours,  &c., 

An  Ex-Colonial  Surgeon. 


ISims  Jftetns,  Mtikal  lads,  $Ct. 


Eelattve  Bank  of  Medical  Officers  in  the 
French  Navt.  An  Inspector-General  presides 
over  the  Board  of  Health,  having  under  him  a 
first  physician,  or  a  surgeon  or  an  apothecary- 
in-chief,  styled  "Professor,"  besides  surgeons  or 
apothecaries  of  the  first,  second,  and  third  class- 
es. Captains  of  line-of-battle  ships,  first-class 
engineers,  first-class  commissaries,  and  first- 
class  physicians,  are  upon  an  equality ;  as  are 
captains  of  frigates  and  physicians,  being  con- 
sidered upon  a  par  with  lieutenant-colonels.  The 
commissaire  adjoint,  assistant-inspector,  and 
professor  of  medicine  or  of  surgery,  correspond 
to  the  chefs  de  batazUon  in  the  army.  Lieuten- 
ants of  a  line-of-battle  ship,  and  sub-inspectors 
of  surgery,  medicine,  &;c.,  are  upon  the  footing 
of  military  captains. 

Treat  to  Hospital  Nurses. — ^The  managers 
of  Guy's  Hospital  have  this  year,  for  the  fiast 
time,  set  on  foot  an  experiment,  of  considerate- 
ness  for  the  toil  of  their  servants  which  we  hope 
to  see  followed  by  other  hospitals.  On  the  8th 
inst.,  the  entire  staff  of  day-nurses,  forty  in  num* 
ber,  were  given  a  holiday,  and  treated  to  a  pic- 
nic at  Hampton  Court.  Two  commodious  chars - 
a-banc  conveved  the  nurses  to  their  destination, 
where  they  betook  themselves  to  the  usual 
amusements  of  the  palace,  and  seemed  heartily 
to  enjoy  themselves.  The  pic-nic  is  to  be  re- 
peated for  the  staff  of  night-nurses  at  Guy's  ; 
and  the  "  sisters,'*  of  the  hospital  wards  are  next 
week,  we  hear,  to  have  a  day  at  the  Crystal  Pal- 
ace. 


Chloroform  Inhaled  by  One  Nostril. — Dr. 
Faure,  who  in  April  last  advocated  this  manner 
of  obtaining  anaesthesia,  has  since  expyimented 
his  method  in  the  hospitals  of  Paris,  and  men- 
tions in  the  Gazette  des  HopUaux  of  the  7th  of 
July  last,  forty-two  cases  in  which  success  was 
complete.    Dr.  Faure  holds  that  it  is  not  neces- 
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sary  to  push  the  chloroform  to  complete  resolu- 
tion, and  thinks  that,  by  allowing  the  large 
amount  of  air  which  passes  through  the  free 
nostril  to  penetrate  the  lungs,  the  chloroform 
is  always  sufficiently  diluted  to  remain  perfect- 
ly innocuous,  although  producing  the  necessary 
amount  of  anassthia. 


Death  from  Chloroform. — In  the  Westmin- 
ster Hospital,  on  the  18th  inst.,  a  man,foriy-fiye 
years  of  age,  was  given  chloroform  to  permit  of 
incisions  being  made  in  the  perinaeum  to  open  a 
large  abscess,  and  an  infiltration  of  urine,  when 
he  suddenly  gasped  a  few  times  and  died  inune- 
diately,  A  post-mortem  examination  was  made 
next  day,  when  nothing  unusual  was  found.  The 
particulars  of  this  case  will  be  given  in  another 
number. 


The  SuRotoAL  Sooiett  of  Paris.— -This  Soci- 
ety has  decided  that. the  usual  dinner  shall  not 
take  place  this  year  after  the  annual  meeting. 
The  money  generally  subscribed  for  that  purpose 
will  be  given  over  to  the  fund  being  raised  in 
favor  of  the  wounded  of  the  army  in  Italy.  The 
Society  lately  proceeded  to  the  election  of  nation- 
al associates,  foreign  associates,  and  foreign  cor- 
responding melnbers.  The  first  are,  Messrs. 
Serres,  of  Alais  ;  Denuc6,  Bordeaux  ;  Stoeber, 
Btrasburg  ;  Benoit,  Montpelier  ;  Scrive,  Inspec- 
tor-General of  Hospitals  ;  Michel,  Strasburg ; 
Valette,  Lyons  ;  Chaumet,  Bordeaux.  The  sec- 
ond are,  Messrs.  Scanzoni,  of  Wurzburg ;  Stro- 
meyer,  Hanover  ;  Byme,  Edinburg.  The  third, 
Messrs.  CriniseUi,  of  Cremona :  Regnoli,  Pisa ; 
Yanzetti,  Padua ;  Blasius,  Halle ;  Fabbri,  Bo. 
logna ;  Friedberg,  Berlin :  Larghi,  Bologna ; 
Boupart,  Ghent ;  Henry  Thompson,  London ; 
Boeck,  Christiania ;  Cr^de,  Berlin ;  Reid,  Jena 


Importance     of 
Gamps.    We  find  in 


Htgienig     Measures    in 
a  very  able  article  by  M. 


Tholozan,  "On  the  Excess  of  Mortality  depend- 
ing on  the  Profession  of  Arms,''  The  following 
passage  (Ga2r.  Mid.  de  Paris,  July  2nd,  1859), 
which  shows,  by  very  eloquent  figures,  how 
paramount  is  the  importance  of  securing  good 
hygienic  regulations  in  camps  : — "  During  the 
winter  of  1854^1855,  the  British  army  suffered 
considerably  in  the  Crimea  in  consequence  of 
over-work,  flie  privation  of  rest  at  night,  insuffi- 
cient olotiiing  and  shelter,  and  the  bad  quality 
of  the  food.  Towards  the  spring,  other  causes 
of  disease  and  mortality  were  superadded,  such 
as  the  total  absence  of  drainage  and  ventilation, 
and  the  prolonged  occupation  of  the  same  spot. 
In  the  space  of  seven  months,  from  the  1st  of 
October,  1854,  to  the  30th  of  April,*  1855,  the 
mortality  was  600  per  1000  per  annum.  In 
Novemb«r  and  December,  1855,  it  was  only  44 
and  even  33  per  1000,  thanks  to  abundant  pro- 
visions, good  food,  and  other  hygienic  improve- 
ments. Later,  from  January  to  May,  1856,  the 
mortality  descended  to  12^  and  to  8  per  1000, 


owing  to  the  proper  draining  of  the  camp,  tlie 
regular  removal  of  the  soil,  and  the  greater 
amount  of  attention  to  cleanliness.'* 


The  French  Militart  Surgeons  in  Itut.- 
La  Fairie,  as  quoted  by  L'  Union  Midkak,  \m 
the  following  remarks  from  a  correspondent:- 
'*  There  were  so  many  mounded  to  be  attended, 
so  many  amputations  to  be  performed  on  th 
night  after  the  battle  of  Solferino,  tSat  twossr* 
geons,  both  young  and  vigorous,  being  oyereoat 
by  fatigue,  swooned  away  by  the  side  of  thepi- 
tients  they  were  operating  upon.  With  these 
devoted  medical  men,  it  should  be  noticed,  tbt 
the  fatigue  is  double,  as  they  are  often  seantilj 
supplied  with  food,  and  obliged  to  assume  tlte 
most  inconvenient  positions  to  perform  their 
duties.  The  mind,  also,  and  the  feelings  in 
constantly  harrassed,  as  the  cases  haye  to  he 
carefully  considered  and  rapid  decisions  oom 
to.  One  of  the  surgeons,  now  in  Italy,  and  rho 
had  served  in  the  Crimea^  told  the  writer  «f 
this  letter,  that,  just  at  the  point  of  performiBg 
an  operation  on  the  Solferino  night,  he  wtf 
obliged  to  desist  and  sleep  for  a  few  minntei 
before  he  could  proceed  with  his  work.  Nor 
should  it  be  forgotten,  that  the  medical  offi- 
cers are  exposed  to  all  the  dangers  of  warfrit 
These  considerations  will  certainly  gain  ftr 
them  much  esteem  and  sympathy  from  ^ewbola 
civilized  world." 


Imperial  Booiett  op  Mbdiginb  op  Ltohi- 
At  the  meeting  of  the  11th  of  July  kst,  seTenl 
corresponding  members  were  elected.  Amoi^ 
these,  we  find  Mr,  de  M^ric,  whose  electioa 
took  place  on  the  report  of  M.  Diday,thetaleat- 
ed  syphilographer  of  Lyons. 


The  Late  Queen  op  Portugal. — ^The  deiA 
of  the  late  Queen  of  Portugal,  announced  by  td- 
'egraph  this  week,  is  an  event  of  melancholj  in- 
terest. She  was  a  Saxon  princess,  and  on  the 
day  preceding  that  of  her  death  entered  on  her 
23rd  year.  The  cause  of  death  was  diphth^ 
ria. 


Collegiate  Elections. — At  a  meeting  of  the 
Council  of  the  Royal  College  of  Surgeons  a 
England,  on  the  14th  inst.,  James  Moncricf  At- 
nott,  Esq.,  F.R.8.,  was  elected  President  of  the 
College  for  the  year  ensuing ;  and  John  Flint 
South,  Esq.,  and  Caeser  Henry  HawkinB,  Bsq^ 
Vice-Presidents.  This  is  the  second  occasKjn 
on  which  these  gentlemen  have  been  sixnilt^v 
honored. 


Pharmaceutical  Blunder,— We  learn  fr«* 
Portugal  that  the  Viscount  De  Ourem  is  »id  t« 
have  fallen  a  victim  to  a  mistake  of  his  apoth^ 
oary,  who,  instead  of  dispensing  belladoan*. 
gave  some  "  deadly"  ingredient.  [Was  not"* 
night-shade  deadly  enough  ?] 
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PRACTICAL  CLINICAL  REMARKS. 

MUVnCD  AT  n.  BABniOU>MIW*B  BOSPlTJa*, 

Bt  Frsbbuck  0.  8xKT,  Kso.,  F.RJi., 


ON  XJTHOTRITT. 

Otntlemen, — The  larger  my  experience  of 
wlcnlous  affeclionfl  of  tke  bladder,  tiie  stronger 
!■  my  conviction  of  the  well-marked  superiority 
tf  the  operation  of  cmshingoTer  that  of  litho- 
tomy.   This  superiority  is  chiefly  manifested  in 
m  limit  it  places  to  the  greatest  of  all  evils  at- 
tendant on  operative  surgery — vie.,  danger  to 
fflfe.    While  undoubted  success  has  attended 
wpraetiee  of  a  few  eminent  surgeons,  so  far  as 
^influence  very  prominently  the  statistics  of 
w  operation,  it  cannot  be  denied  that  the  ele- 
ment of  danger  yet  triumphs  largely  in  the  prac- 
tice of  the  many,  to  the  great  discredit  of  Ihe 
^^erUion  of  lithotomy.     I  have  elsewhere  ex- 
pressed my  belief  that  the  operation  of  lithe- 
^y  bad  reached  its  highest  point  of  excel- 
wace.    I  allude  to  the  facility  with  which   the 
«Wne  ii  extracted  from  the  bladder  by  the  sur- 
|«on.   Bnt  we  are  not  to  guage  the  merit  of  an 
j1>«»tion  by  the  fiusility  of  its  performance,  or 
»J  the  skill  and  dexterity  which  it  may  exhibit 
m  thteperator.    The  merit  of  an  operation  can 
!J"J^  estimated  bjr  the  success  which  follows 
i<-   Aat  operation  is  essentially  the  best  which 
^^es  the  more  complete  restoration  to  health 
WW  subject  of  it.    And  here  let  me  do  justice 
wt  recent  modification  <rf  the  operation  of  lith- 
^"^Ji  which  I  have  f  een  performed  on  more 
^  one  subject  by  my  colleague,  Mr.  Lloyd, 
"oonsists,  as  many  of  you  are  probably  aware, 
^«  division  of  struetures  in  the   mesial  line 
J"y-   The  staff  beinj^  introduced  into  the  blad- 
i  b*  A    "P^*"*^**'  ""  muscle  is  divided  in  front, 
J^^of  speculum  being  passed  into  the  rec- 
'■"'i  fcr  the  purpose  of  rendering  it  tense.  The 
▼OL.  u^l» 


uretbra  is  then  opened  through  the  upper  wall 
of  the  rectum,  the  remaining  part  of  the  canal  ia 
dilated  up  to  the  bladder  by  the  forceps,  and  the 
stone  extracted.  I  employ  the  term  dilated  be* 
cause  it  is  the  term  in  common  use,  but  I  do  not 
believe  the  urethra,  especially  of  a  child,  is  sus- 
ceptible of  such  rapid,  or  rather  sudden,  dilata- 
tion, without  some  rupture  or  laceration  of  struo- 
ture.  It  cannot  be  effected  by  mere  stretching, 
by  which  the  walls  of  the  canal  are  enlarged  ta 
a  circumference  at  least  three  or  four  times 
their  natural  magnitude.  I  do  not  mention  this 
feature  in  the  operation  as  detracting  in  any  great 
degree  from  its  merit.  Dilatation  of  the  prostatic 
portion  of  the  canal  has  always  been  deemed  a 
commendable  feature  in  the  operation,  and  if  ii 
be  coupled  with  laceration,  it  is  laceration  in 
detail,  the  parts  so  lacerated  being  restored  to 
their  natural  contact  on  the  removal  of  the 
cause.  I  am  informed  by  Mr.  Lloyd  that  he  has 
hitherto  experienced  no  difficulty  in  the  restor- 
ation of  the  functions  of  the  sphincter  muscle. 
The  operation,  to  all  appearance,  is  performed 
without  difficulty,  and  the  loss  of  blood  is  remark- 
ably  small. 

No  amount  of  excellence  to  which  the  opera- 
tion by  means  of  the  lithotrite  can  be  carried 
will  ever  supersede  that  of  lithotomy— most  es- 
pecially, and  for  obvious  reasons,  in  ^e  case  of 
children,  in  whom,  fortunately,  the  mortality  ii 
far  less  than  when  the  operation  is  undertaken 
at  a  more  advanced  period  of  life  ;  also  in  soma 
examples  of  disease  in  the  adult.  But  I  believa 
such  selections  should  be  comparatively  few, 
and  should  obtain  only  as  exceptions  to  a  prevail- 
ing rule. 

I  propose  now  to  call  your  attention  to  tw* 
oases  on  which  I  have  recently  operated  in  pri- 
vate. In  the  first  of  these  the  operation  waa 
successful,  and  although  its  progress  was  marked 
by  symptoms  of  an  untoward  kind,  the  stone  wai 
entirely  removed  within  twenty-seven  days  Arom 
the  date  of  the  first  operation.    ThesecObdeaM 
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was  unsaccessfal,  and  on  that  account  I  give  the 
particulars. 

Case  1. — A  gentleman  of  forty-one  years 
of  age,  stout  in  build,  but  healthy,  became  the 
subject  of  stone  in  the  bladder,  the  signs  of 
which  might  be  traced  back  to  a  term  of  eight 
months.  Having  ascertained  that  he  had  a 
healthy  urethra,  admitting  a  No.  10  catheter  with- 
out difficulty — that  his  bladder  was  so  far  toler- 
ant of  urine  as  to  permit  its  retention  for  three 
or  four  hours,  that  the  urine  itself  was  free  from 
morbid  deposit,  I  broke  the  stone  across,  and 
withdrew  the  instrument.  The  operation  occa- 
sioned so  little  pain  that  the  gentleman  dressed 
himself,  and  subsequently  took  his  chair  at  the 
dinner  table,  at  which  he  ate  moderately,  but 
with  fair  appetite.  Within  twenty-four  hours 
he  had  passed  some  small  fragments  of  lithic 
acid  calculus,  but  without  pain  or  inconyeni- 
*ence.  On  the  fifth  day  I  repeated  the  opera- 
tion ;  but  on  this  occasion,  having  now  acquired 
Bom6»experience  of  the  liabilities  of  the  bladder, 
I  broke  the  fragments  by  eight  successive  appli- 
cations of  the  lithotrite..  The  pain  of  this  se- 
cond operation,  although  it  somewhat  exceeded 
that  of  the  first,  was  by  no  means  severe  ;  but  I 
directed  my  patient  to  lie  in  bed,  and  to  drink 
largely  of  barley  water  and  other  diluents.  On 
the  following  day  he  had  passed  a  considerable 
quantity  of  detritus,  the  aggregate  of  which 
would  have  filled  a  large  thimble.  A  less  quan- 
tity passed  on  the  second  day.,  when  he  began  to 
complain  of  pain  in  the  bladder,  and  hfs  urine  de- 
posited adhesive  mucus.  The  pain  became  con- 
siderable. Thts  adhesive  mucus  increased.  He 
tookmercury-and-chalk,  withfall  doses  of  Dover's 
powder,  night  and  morning,  with  infusion  of  di- 
osma  two  or  three  times  during  the  day.  The 
pain  subsided,  and  the  mucus  diminished  in 
quantity^  and  on  the  eighth  day,  I  repeated  the 
operation,  and  crushed  the  stone  nine  consecutive 
times.  Catarrh  of  the  bladder  followed  as  be- 
fore, but  he  passed  in  the  course  of  thirty-six 
hours  a  yet  larger  quantity  of  fragments  than 
on  the  former  occasion.  The  symptoms  of 
-V^at  is  termed  chronic  inflammation  ran  high, 
tjie  mucus  appeared  in  large  quantity  and  was 
tinged  with  blood,  appetite  and  sleep  failed,  his 
pulse  rose  to  100,  and  he  was  decidedly  ill.  The 
former  treatment  failed  to  control  the  symptoms, 
and  I  operated  again  on  the  sixth  day.  Imme- 
diately all  the  symptoms  of  internal  mischief 
vanished  ;  the  pain  subsided,  the  mucus  dimin- 
ished, his  bladder  became  more  tolerant  of  its 
contents,  and  he  again  passed  detritus  in  a  large 
quantity.  It  was  now  quite  obvious  that  we 
had  passed  the  ordeal  of  difficulty,  and  that  the 
fragments  of  stone  remaining  in  his  bladder 
were  very  inconsiderable  in  quantity. 

I  operated  again  on  the  fourth  day,  and  com- 
pleted the  crushing,  reducing  every  fragment  to 
a  aiie  capable  of  transmission  along  the  canal  of 
the  urethra.  Within  forty-eight  hours  the  blad- 
der had  entirely  evacuated  the  whole  of  the  cal- 
onloufl  matter,  and  on  carefully  sounding  with  a 


variety  of  instruments,  I  was  unable  to  detect 
the  presence  of  the  smallest  fragment.  Sone 
months  have  now  elapsed,  and  the  vigilant  ok 
servation  of  my  patient  fails  to  detect  one  8jn|> 
tom  of  his  former  disease.  The  stone,  jndgii^ 
from  the  quantity  of  detritus  obtained,  wu  4 
moderate,  not  of  small  siae.  Had  it  been  n* 
moved  by  means  of  the  knife,  it  is  highly  pnk. 
able  that  the  time  required  for  the  patient'i  n> 
covery  would  have  exceeded  that  occupied  if 
many  days.  During  the  progress  of  the  treK* 
ment  he  cannot  be  said  to  have  suffered  seTor 
pain  ;  he  was  never  brought  within  the  cirelerf 
danger,  and  he  left  London  with  health  oain* 
paired  by  surgical  discipline  or  deprivation. 

Case  2  was  that  of  a  gentleman,  sixtj-tm 
years  of  age  ;  of  a  less  healthy  aspect  than  thi 
subject  of  the  last  case.  He  had  had  symptoii 
of  stone  about  nine  months,  and  his  health  lal 
suffered  in  consequence.  His  expression  vii 
that  of  a  man  worn  by  internal  irritttiaa 
1  ascertained  the  stone  to  be  of  moderate  a 
and  its  contact  with  the  metal  caused  a  ringiif, 
sound  which  was  audible  at  a  distance.  On  to^ 
ing  his  urine,  1  found  it  albuminous,  and  poll' 
poned  the  operation.  He  was  ordered  dilatei 
nitric  acid  in  infusion  ot  diasma,  and  his  nriw 
improved.  In  a  week  I  introduced  the  litb> 
trite,  and  simply  broke  the  stone  once  acraa 
On  withdrawing  the  instrument,  and  having  ec» 

pleted  the  operation,  Mr. exclaimed, "Wktf 

is  that  all  ?  I  have  had  no  pain  whatever."  ib 
dressed  himself,  and  returned  to  the  societj  i 
his  family.  On  the  following  day  he  passedcM 
or  two  small  fragments  of  stone,  composed  d 
phosphate  of  lime  ;  but  he  continued  to  sosto 
no  inconvenience  from  the  operation. 

On  the  fourth  day  I  performed  the  sews^ 
operation.  On  introducing  the  lithotrite,  the 
bladder  appeared  contracted.  At  all  eventi  I 
had  some  difficulty  in  expanding  the  hlades  of 
the  instrument,  although  1  had  thrown  into  ^ 
organ  the  quantity  of  water  I  usually  inject- 
viz.,  about  four  ounces.  However,  1  can^t*i* 
stone,  and  while  screwing  home  the  hltdes,! 
perceived  blood  flowing  somewhat  freelj  fa* 
the  orifice  of  the  urethra.  This  determined iM 
to  desist,  and  I  withdrew  the  instrument.  f« 
some  time  bloody  urine  continued  to  ^ 
from  the  canal ;  but  on  the  second  day  I  ^ 
summoned  by  his  medical  attendant,  in  ec^ 
quence  of  an  attack  of  retention  of  urine,  foil 
drew  off  about  a  pint  and  a  half  of  urine,  deew 
colored  with  blood.  Retention  again  follow 
and  I  removed  nearly  the  same  quantity,  lod^ 
the  same  character  of  urine,  on  the  fourth  ^ 
The  presence  of  the  distended  bladder  did  no* 
appear  to  cause  him  much  inconvenieace,  vx 
its  evacuation  much  relief.  Urine,  more  or  w* 
bloody,  continued  to  escape  from  the  ^*''! 
without  the  effort  of  micturitioD.  He  W 
no  local  pain,  and  bore  pressure,  k**^.?2 
the    bladder   and  on   the  perina^um,  wittov 


complaint, 
full   doses. 


He  was  ordered    gallie 


Sir    Benjamin  Brodie  itw 
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«t  this  sta^,  and  did  not  aagnr  unfavora- 
bly of  my  patient's  case.  He  reoommend- 
ed  the  employment  of  Ruspini's  styptic,  and 
IBggested  the  repetition  of  the  operation  as 
Wily  IS  permissible.  His  increasing  weakness 
Has  aggravated  by  the  excessive  action  of  a 
moderate  dose  of  castor  oil,  and  although  the 
femonrhage  was  reduced  in  quantity,  his  vital 
lowers  were  now  onlv  sustained  by  the  fre- 
['iaaent  employment  of  stimulants.  Bladders  of 
;  fee  were  applied  to  the  epigastrium  and  to  the 
yerioieam  without  effectl  He  became  comatose, 
and  died  on  th<)  fifteenth  d^  from  the  second 
operation. 

The  post-mortem  examination  exhibited  a 
contracted  bladder*  thickened,  with  its  inner 
surface  coated  with  coagulum ;  a  calculus  of 
aboat  the  size  and  form  of  a  moderate-sized  wal- 
HQt,  broken  into  three  parts— its  composition, 
tsalate  of  lime  coated  with  phosphatie  salts, 
ttd  two  lesser  calculi  entire  ;  ureters  dilated ; 
Kdneys  diseased. 

Jn  my  work  on  "  Operative  Surgery,"  I  have 
leferred  to  two  or  three  similar  cases  to  that  of 

Iff. y  but  they  ere  rare.     The  fatal  issue  in 

'Ibis  instance  is  not  to  be  cited  as  injurious  to 
flie  good  name  of  lithotrity.  Had  the  old  ope- 
lation  by  the  knife  been  substituted,  the  issue 
had,  in  all  probability,  been  the  same.  The 
presence  of  albumen  in  the  urine,  when 
eoapled  with  stone  in  the  bladder,  is  not  con- 
eksiye  evidence  of  diseased  kidney,  and  with 
iymptoms  of  an  urgent  character  we  are  com* 
{lelied  to  make  the  effort  to  obtain  relief.  The 
^ration  of  lithotrity,  when  oacefully  perform- 
ed, creates  little  more  pain  than  that  of  sound- 
ing for  stone^  and  generally,  in  a  healthy  blad- 
der, leaves  as  little  irritation  behind.  The  pro- 
portion of  persons  who  suffer  from  complications 
of  renal  disease,  coupled  with  calculi,  is  small. 
I  do  not  think  such  cases  can  be  safely  treated 
by  the  lithotrite.  Neither  is  the  cutting  ope- 
ration a  security  against  a  fatal  termination. 

Believing  as  I  do  that  the  operation  by  means 
^  the  lithotrite  is  applicable  to  the  large  ma- 
jority of  calculous  affections  of  the  blinder — 
that,  if  well  executed,  it  is  safer  as  regards  the 
Ufe  of  the  patient,  quite  as  certain  as  regards 
entire  recovery,  and  less  exhausting  to  the  sys- 
tem, I  recommend  its  practice  for  your  consid- 
•ration.  And  as  I  may  not  have  the  opportu- 
nity of  addressing  you  again  for  some  time,  I 
purpose  concluding  these  remarks  with  some 
general  rules  which  may  prove  useful  in  your  fu- 
ture career. 

I  advise  your  rejection  of  cases  for  lltho- 
trify  presenting  the  following  characters  :«- 

1.  Manifest  disease  of  the  kidney. 

2.  The  urethra  so  contracted  as  not  to 
^it  with  facility  a  lithotrite  of  ample  size. 

3.  The  bladder  so  intolerant  as  to  be  incapa- 
hle  of  retaining  its  urinous  contents  for  three  or 
fcar  hours  ;  and,  on  the  other  hand,  a  bladder  of 
low  nervous  susceptibility. 

4.  Much  enlargement  of  the  prostate  gland. 


The  quantity  of  water  injected  should  not  ex- 
ceed four  or  five  ounces.  In  many  subjects 
the  employment  of  chloroform  excites  the  blad- 
der to  contract,  and  the  injection  has  to  be  re- 
peated. The  lithotrite,  from  its  full  size  and 
angular  form,  should  be  introduced  with  more 
caution  than  is  usually  required  on  the  intro- 
duction of  a  catheter.  No  attempt  should  be 
made  to  open  the  instrument  in  the  bladder 
until  it  has  been  pushed  thoroughly  home  into 
the  organ.  In  the  act  of  separating  the  blades, 
do  not  withdraw  the  upper,  without  at  the  same 
moment  pressing  the  lower  blade  downwards 
towards  the  bottom  of  the  bladder.  If  this 
rule  be  not  strictly  observed,  the  upper  blade 
will  be  painfully  pressed  against  the  neck  of 
the  bladder,  from  which  haemorrhage  may  fol- 
low. The  stone  is  to  be  brought  into  the  litho- 
trite by  pressing  the  lower  blade,  suddenly, 
and  by  a  slight  jerk  or  twist  of  the  hand,  against 
the  base  or  bottom  of  the  bladder.  There  is 
neither  necessitjr  nor  advantage  in  directing 
the  instrument  to  the  right  or  to  the  left.  It 
should  retain  the  mesial  line  throughout  the 
entire  operation.  When  the  stone  is  caught, 
the  blades  should  be  screwed  '^home,"  lest 
small  accumulations  become  large,  and  render 
the  withdrawal  of  the  instrument  through  the 
urethra  difficult.  At  the  first  operation,  do  as 
little  as  possible.  It  may  be  deemed  an  ex- 
perimental occasion,  and  it  will  be  sufficient  to 
break  the  stone  once  across.  On  all  future 
occasions,  the  number  of  applications  of  the 
screw  may  be  determined  by  the  tolerance  of 
the  patient.  The  stone  may  be  broken  six, 
eight,  or  more  times.  The  intervals  between 
each  operation  will  vary  according  to  the  con- 
dition of  the  bladder,  and  the  quantity  of  the 
detritus  expelled.  If  the  quantity  be  consid- 
erable,  and  the  bladder  quiet,  the  operation  may 
be  repeated  in  four  or  five  days.  The  average 
interval  is  longer  than  this.  Few  cases  pass 
through  their  course  of  treatment  without  giv 
ing  evidence  of  irritability  of  the  mucous  mem- 
brane of  the  bladder,  manifested  by  a  discharge 
of  tenacious  mucus  adhering  to  the  bottom  of 
the  vessel.  Unless  in  its  aggravated  form,  it  is 
not  a  serious  symptom.  It  may  be  treated  with 
diosma,  or  uva  ursi,  nitric  acid,  Dover's  powder, 
&c, ;  but  the  best  remedy  is  lithotrite.  I  have 
repeatedly  seen  this  symptom  subside  on  the 
repetition  of  the  operation.  The  constitutional 
treatment  is  chiefly  dietetic.  Diluents  should 
be  ordered  largely ;  and  the  moderate  use  of 
wine  is  unobjectionable.  I  have  nenrer  seen  any 
advantage  obtained  by  an  abstinent  diet,  nor 
any  evil  arise  from  an  ordinary  and  habitual 
one.  It  is  surprising  how  large  a  fragment  may 
travel  along  a  healthy  urethra.  They  are  ar- 
rested, however,  most  frequently  at  the  glands, 
and  if  a  fragment  cannot  be  extracted  by  a  pair 
of  fine  forceps  in  this  situation,  the  urethra 
should  be  divided.  When  fixed  low  down  in 
the  urethra,  they  should  be  pushed  back  into 
the  bladder,    lliifl  may  be  ejected  by  a  large 
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catheter  (No.  12),  cut  off  strai^t  at  the  points, 
the  extremity  of  the  intrument  heing  supplied 
by  a  moveable  knob,  which  is  withdrawn  when 
the  catheter  touches  the  stone.  The  open  ex- 
tremity of  the  instrument  encircles  the  stone, 
which  is  forced  backwards  without  injury  to  the 
mucous  membrane.  A  small  abscess  in  the 
perinsBum  may  occasionally  follow  the  violent 
employment  of  the  lithotrite,  or  foreeps,  &c.  It 
presents  itself  under  the  fbrm  of  a  small  roun- 
ded tumor.  It  seldom  requires  active  treat- 
ment, and,  as  a  general  rule,  may  be  "let 
alone/' 


PRACTICAL  CLINICAL  REMARKS 

on' 

CONGENITAL  HERNIA, 

OOMPLICATBD  WITH  AN  UNDESCENDED 

TESTIS. 

Bt  Johh  Erighsen,  Esq.,  F.R.0.5^ 

•vBOioii  to  Tai  unrmsiTT  oollsgi  HasncAi.. 

<lentlemen,— I  wish  to  make  some  observa- 
tions upon  a  case  of  strangulated  congenital 
kemia,  complicated  with  undescended  testis, 
which  came  into  the  hospital  a  few  days  ago. 
Tn  order  to  render  these  remarks  more  intelli- 

{ible  than  they  might  otherwise  be,  I  must  first 
riefly  describe  that  condition  of  thines  which 
allows  a  congenital  hernia  to  occur.  The  testis 
^re,  as  you  know,  in  the  foetus  contained  within 
the' abdomen,  and  only  descend  into  the  scro- 
tum a  short  time  before  birth,  the  involution  of 
peritoneum  which  they  carry  with  them  becom- 
ing the  tunic  vaginales.  At  first  the  cavity  of 
the  tunica  vaginalis  communicates  freely  with 
the  peritoneal  cavity  j  bat  the  aperture  of  com- 
munication  becoming  occluded  by  a  natural  pro- 
cess, which  takes  pl^ce  during  the  latter  part  of 
intra-titerine  life,  and  which  is  generally  com- 
plete at  birth,  these  cavities  continue  distinct 
a&d  separate.  It  occaaionally  happens,  howev- 
er, that,  either  in  consequence  of  the  deseent  of 
Ae  testis  being  retarded,  or  the  natural  process 
of  oc»lttsion  not  taking  place,  the  cavities  of  the 
limioa  vaginalis  and  peritoneum  remain  contiu' 
nous.  In  this  state  of  things  it  is  not  uncom 
mon  for  a  knuckle  of  intestine  to  slip  into  the 
ianioa  vaginalis,  and  lie  in  contact  with  the  tes 
tifl,  thus  constituting  tfie  ordinary  form  of  con 
genital  hernia.  The  testis,  you  will  observe, 
occupies  the  scrotum,  and  the  intestine  falls  in- 
to the  tunica  vaginalis.  This  form  of  congeni- 
tal hernia  requires  no  special  consideration,  and 
I  mention  it  merely  in  order  to  say  that  it 
ia  not  tiie  form  which  I  am  about  to  describe  to 
yon. 


The  second  form  of  congenital  hernia  is  that 
in  which  the  hernia  is  complicated  by,  and  lies 
in  oontaot  wiih,  a  testis,  which  either  does  not 
descend  at  all»  remaining  an  abdominal  organ, 
or  else  becomes  engaged  in  the  internal  abdom- 
inal ring  or  inguinu  canal,  but  never  descend- 
ing beyoui^d  the  external  abdominal  ring ;  this 


condition  of  iSne  organ,  whether  the  testii  ke 
lodged  within  the  abdomen }  or  beeome  eagagel 
in  the  abdominal  ring  or  inguinal  canal,  consti- 
tuting the  malformation  termed  undesceadel 
testis.  In  such  a  state  of  things  as  tliLi  ftl 
genital  organs  may  be  perfectly  developed,  sal 
the  sexual  propensities  and  instincts  exist.  At 
serotum,  however,  remains  empty  en  ooe  m 
both  sides,  though  the  testis  is  often  lower  in  At 
canal  on  one  side  than  on  the  other^ 

This  case  to  which  I  wish  to  direct  josr  lU 
tention  is  one  of  this  description,  but  of  Moe* 
thing  more  than  this,  being  complicated  vitli  i 
hernia.  Before  going  into  the  partieulan  rf 
this  case,  I  will  briefly  reeapitalate  tke  diifer* 
ent  conditions  under  which  as  TradesceBdedtcf- 
tis  may  present  itself  to  the  surgeon. 

The  first  of  these  is  that  ef  a  small.  h»i 
painless  tumor,  the  size  of  a  small  walaut  iaii 
inguinal  canal,  which  may  readily  be  mistaka 
for  a  hernia.  The  scrotum,  however,  is  emf^ 
upon  the  corresponding  side,  or  on  both  sda; 
and  tbe  tumor,  instead  of  being  smooth  andniii* 
form  like  a  hernia,  is  more  or  less  nodnlttei 
and  hard  to  the  feel,  and  is  not  redneiUt 
There  is  no  gurgling  in  the  tumor,  and  vba 
pinched,  the  peculiar  sickening  sensatiea  <hl^ 
acteristic  of  injury  of  the  testis  is  complained  rf 
by  the  patient.  Sometimes  it  will  he  fooad 
that  a  truss  has  been  worn  under  the  impm- 
sion  that  the  tumor  was  a  hernia. 

The  second  of  these  conditions  is  that  of  t 
testis  in  the  inguinal  canal  heeoming  inflamei 
Inflammation  of  an  undescended  testia  Iji^Kf 
the  inguinal  canal  is  a  condition  of  great  8iii||i' 
cal  interest  and  importance  in  a  diagnostie  poiot 
of  view,  and  is  not  unfrequently  mistaken  fer 
atrangulated  hernia,  as  in  the  following  case'— 

About  ten  years  ago,  I  was  called  np  oni 
night  by  the  house  surgeon  to  see  a  man  fk» 
had  been  sent  up  from  the  country  to  be  ope* 
ted  upon  for  hernia.  On  reaching  the  hospi- 
tal, I  found  him  in  a  warm  bath,  and  flie  hoaa^ 
surgeon  engaged  in  employing  the  taxis.  (M 
inquiring  into  the  case,  I  was  told  that  the  pir 
tient  had  had  a  swelliBg  in  the  ri^t  gpoa 
for  a  year  or  two,  and  had  worn  a  troBS, « 
the  supposition  that  it  was  a  hernia ;  hat  the 
pressure  of  the  pad  causing  great  uneasinesj, 
he  had  left  it  off  from  time  to  time  when  i» 
work-  On  tfce  preceding  day  ha  had  b^ 
attacked  with  colicky  pains  and  vomiting, «» 
the  supposed  hernia  had  become  greatly  8w 
len  and  painful.  The  taxis  had  alrea^  oe* 
employed,  and  caused  him  severe  pain.  Ob 
his  admission,  the  house-surgeon  took  the  »»« 
view  of  the  case  as  had  been  previously  tton« 
in  the  country,  and  adopted  the  ordinary  tr^ 
ment  for  reducing  a  strangulated  hernia,  vo 
examination,  I  found  within  the  right  ingo^ 
canal  a  tumor  nearly  as  large  as  the  &ft»  ^ 
and  somewhat  irregular  below,  soft  and  ratnff 
fluctuating  above,  lying  completely  above  «» 
external  ring.  Great  pain  was  expenei^ 
when  pressnre  was  made  upon  the  tmnor 
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left  testis  had  descended  ;  the  right  side  of  the 
levotttiB  was  empty.  The  patient  had  not  vom- 
ited tlnee  his  admission,  and  his  bowels  had 
aeted  in  the  moraine.  There  was  a  good  deal 
^otpjrexia.  From  uie  feel  of  the  tumor,  the 
Wptj  serotum  on  one  side,  and  the  general 
l^ptoms,  I  came  to  the  conclusion  that  this 
ku  merely  a  case  of  inflamed  testis  in  the 
iBgoinal  canal.  I  ordered  kim  to  be  bled  in 
fte  arm  to  eight  or  ten  ounces,  to  have  a  'doien 
leeches  applied  to  the  tumor,  followed  tj  hot 
femeatations  to  the  abdomen,  and  an  aperient 
enema.  Under  this  antiphlogistic  treatment, 
file  pain  and  other  sj^ptoms  subsided,  the  swel- 
ling alone  remaining,  though  in  a  much  dimin- 
ished form. 

Tfais  is  a  good  instance  of  inflammation  of  a 
testis  retained  in  the  inguinal  canal,  a  condition 
which  is  not  unattended  with  danger ;  for  cases 
are  on  record  in  which  the  inflammatory  ac- 
tion extending  to  the  peritoneum  has  occasion- 
ed death.  The  proximity  of  the  inflamed  testis 
to  the  peritoneum,  and  the  liability  to  implication 
tf  that  membrane,  must,  therefore,  be  borne  in 
nind  ii|,  these  cases.  The  symptoms  which 
present  themselves  in  such  cases — the  colicky 
pains  and  tenderness  about  the  abdomen,  the 
Aaosea,  and  possibly  vomiting — are  due  to  the 
compression  of  the  inflamed  testis  by  the  con- 
gested and  somewhat  unyielding  tissues  amongst 
vhich  it  is  lying,  and  are  too  often  aggravated 
hj  repeated  attempts  at  the  taxis  improper- 
ly made.  Under  ordinary  antiphlogistic  treat- 
ment they  soon  pass  ofil  Should  an- operation 
k«  performed  on  suspicion  that  there  is  a  stran- 
tolated  hernia  in  the  canal  above  the  undescen- 
ded testis,  before  ^ery  positive  symptoms  of 
•trangulation  have  shourn  themselves,  it  will 
probably  happen  that  no  intestine  is  found, 
mi  that  the  patient  will  be  exposed  to  the  same 
danger  as  if  a  hernia  had  existed,  the  tunica 
vaginalis  investing  the  undescended  testis  be- 
ing in  direct  conununieation  with  the  peritoneal 
cavity,  which  wil)  thus  be  opened,  ^o  opera- 
tive procedure  should,  therefore,  be  had  re- 
course to,  unless  positive  symptoms  of  stran- 
gaktion  have  unequivocally  manifested  them- 
selves. 

The  third  condition  in  which  an  undescended 
testis  may  present  itself  is  in  the  form  of  a  sar- 
eoeele  in  the  inguinal  canal  where  it  may  un- 
dergo morbid  degeneration,  simple  or  malignant 
ts  readily  as  in  the  scrotum.  In  such  a  case  as  this, 
yon  will  have  a  solid  indolent  tumor,  progres- 
nvely  increasing  in  size,  lying  in  the  canal, 
tkere  being  no  testis  in  the  scrotum,  on  the  side 
of  the  tumor.  Such  a  mass  as  this  may  be  re- 
uoTed.  I  have  never  had  occasion  myself  to 
do  this  operation,  but  it  has  been  successfully 
performed,  amongst  others,  by  Mr.  Storks, 
whose  early  retirement  from  the  surgical  pro- 
fession is  so  much  to  be  regretted. 

The  fourth  and  last  condition  of  things  of 
which  I  have  to  speak  is  when  a  congenital  her- 
nia is  complicated  with  an  undescended  testis. 


The  testis  lies  in  the  inguinal  canal,  probably 
as  low  down  as  the  external  abdominal  ring,  and 
above  this  a  knuckle  or  loop  of  intestine  has 
slipped  into  the  canal,  forming  a  hernial  tumor 
— that  is  to  say,  a  congenital  hernia,  above  and 
behind  an  undescended  testis.  So  long  as  the 
intestine  is  not  strangulated,  this  complication 
is  likely  to  escape  observation ;  but  when  once 
strangulation  has  set  in,  the  local  signs  and 
constitutional  symptoms  render  it  at  once  mani- 
fest. 

I  have  had  two  cases  of  the  kind  in  my  own 
practice  lately,  which  I  will  briefly  relate  to 
you.  The  first  was  one  to  which  I  was  called 
by  toy  friend,  the  late  Dr.  Pretty.  A  young 
gentleman,  about  fifteen  years  of  age,  residing 
at  Islington,  while  playing  at  leapfrog,  felt  a 
sudden  pain  in  the  groin,  of  a  very  severe  and 
sickening  character.  In  the  evening  he  vomited  ; 
and,  on  the  following  morning,  the  symptoms 
having  become  urgent.  Dr.  Pretty  proceeded  to 
examine  him  for  hernia.  He  found  the  right 
testis  had  not  descended,  while  the  left  had. 
The  right  inguinal  canal  was  occupied  by  a  tense, 
elongated  tumor.  The  lad's  parents  were  not 
aware  of  the  non-descent  of  his  testis,  though  he 
himself  knew  it,  but  had  kept  it  a  secret.  Dr. 
Pretty  sent  for  me  in  the  course  of  the  after- 
noon. I  found  a  tumor  in  the  right  inguinal  ca- 
nal, extending  as  far  as  the  external  ring,  but 
not  below  it.  It  could  be  divided  into  two 
parts,  the  lower  one  rather  hard  and  irregular^ 
the  upper  small,  not  larger  than  half  a  walnut^ 
tense,  and  elastic.  There  were  the  ordinary 
signs  of  strangulation  :  vomiting  of  bilious  mat- 
ter and  constipation,  with  dragging  pains  in  the 
abdomen.  The  treatment  which  had  been  re- 
sorted to  had  produced  no  good  effect.  I,  there- 
fore, proceeded  to  operate ;  and  having  exposed 
the  tumor,  and  let  out  a  quantity  of  clear  serous 
fluid  from  the  tunica  vaginalis,  found  at  the  up- 
per part  a  small  knuckle  of  intestine,  tightly 
constricted  by  the  inner  ring.  This  was  dividec^ 
and  the  gut  reduced ;  the  testis  was  left  in  sitH, 
it  not  being  desirable  to  reduce  it.  The  boy 
had  a  sharp  attack  of  peritonitis;  but,  under 
the  influence  of  leeching,  and  calomel  and  opium, 
made  a  good  recovery. 

The  second  case  happened  the  other  day. 
Last  Friday  evening  I  was  sent  for  to  see  a 
young,  strongly-built  man,  who  had  been  sent  up 
to  this  hospital  from  Luton,  and  who  stated  that 
he  was  suffering  from  a  hernia.  From  th^ 
notes  of  the  case,  which,  is  very  fully  reported 
in  the  case-book,  it  appears  that  on  the  Wednes- 
day previous  he  had  been  at  a  fair,  and  had  staid 
out  fate,  and  that  next  morning,  while  at  work 
at  the  plough,  he  suddenly  felt  a  lump  in  hii 
right  groin,  and  was  soon  after  attacked  with 
bilious  vomiting.  The  tumor  soon  became  pain- 
ful, and  several  unsuccessful  attempts  were 
made  to  reduce  it.  About  nine  months  ago  ft 
similar  tumor  had  appeared  in  the  same  situa* 
tion,  but  had  been  easily  reduced,  and  he  had 
neglected  to  wear  a  truss. 
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I  saw  him  about  11  p.  u.  The  scrotum  was 
empty  pn  both  sides,  neither  testis  having  de- 
Bcended,  and  there  was  nothing,  not  even  a  re- 
tained testis,  in  the  left  inguinal  canal ;  but  in 
the  right  inguinal  canal  was  a  tumor,  somewhat 
oral  in  shape,  smooth  and  uniform,  slightly  elas- 
tic, very  tender  to  the  touch,  though  not  the 
seat  of  any  great  pain.  It  was  doubtful  whether 
this  was  merely  an  inflamed  testis,  or  whether 
it  was  one  complicated  with  a  hernia ;  but  as 
symptoms  of  strangulation  had  not  declared 
themselves,  his  countenance  being  good,  his 
pulse  only  78,  his  having  had  no  vomiting  since 
admission,  the  abdomen  being  flat,  and  there 
being  but  little  pain  and  no  tension  about  the 
tumor,  I  did  not  feel  myself  justified  in  operating 
at  once.  I  accordingly  ordered  a  dozen  or 
eighteen  leeches  to  the  tumor,  fomentations  to 
the  abdomen,  a  full  dose  of  calomel,  and  an  ape- 
rient enema.  During  the  night  sickness  came 
on  ;  he  did  not  keep  down  the  aperient  medicine 
which  was  administered,  and  his  bowels  did  not 
act.  In  the  course  of  the  afternoon,  the  symp- 
toms becoming  more  urgent,  I  proceeded  to  op- 
erate. There  was  nothing  unusual  in  the  incis- 
ion, except  that  it  had  to  bo  made  higher  up 
than  ordinary,  and  disclosed  a  dark  tumor,  dis- 
tended with  bloody  serum,  which  proved  to  be 
the  tunica  vaginalis,  forming  the  sac  of  a  hernia ; 
a  loop  of  intestine,  about  three  inches  in  length, 
being  tightly  constricted  at  the  internal  ring. 
The  stricture  was,  I  thinks  the  tightest  I  ever 
met  with,  and  I  had  to  lay  open  the  inguinal  ca 
nal,  in  order  to  divide  it  safely  without  wound- 
ing the  gut.  Behind  the  loop  of  intestine  was 
found  an  undescended,  ill-developed  testis ;  this 
was  left  where  it  was.  The  patient  became  low 
and  depressed  after  the  operation,  and  on  the 
following  morning  had  an  attack  of  vomiting, 
and  died  apparently  in  a  state  of  syncope  soon 
after. 

On  examining  the  body  after  death,  we  found 
no  peritonitis  ;  the  loop  of  intestine  was  of  a 
deep-maroon  color,  filled  with  flatus,  and  with 
one  or  two  patches  of  lymph  upon  the  surface, 
but  evidently  in  a  condition  that  would  have  re- 
covered itself.  The  right  testis,  that  on  the  side 
of  the  hernia,  was  in  a  state  of  inflammatory 
congestion,  being  of  a  dark-purplish  color,  and 
double  the  size  of  the  other,  its  epididymis  be- 
ing very  considerably  larger,  though  shorty  hard, 
and  imperfectly  developed  It  was  surrounded 
by  a  distinct  tunica  vaginalis,  and  had  probably 
remained  in  the  canal  for  some  time.  The  left 
testis  lay  entirely  within  the  abdomen,  looking 
very  much  like  an  ovary,  and  was  very  small 
ftnd  imperfectly  developed,  of  a  pale,  dull  white 
color. 

Before  concluding,  I  may  mention  that,  so  far 
as  my  experience  goes,  operations  for  strangu- 
lated congenital  hernia  are,  as  a  rule,  highly  un- 
auccessful.  The  mortality  is  greater  after  oper- 
ations for  this  form  of  hernia  than  for  any  of  the 
other  varieties  of  inguinal  rupture.  The  reason 
of  this  I  believe  to  be,  in  a  great  measure,  that 


the  stricture  is  peculiarly  tight,  that  it  is  alirap 

situated  in  the  neck  of  the  sac  (and  that  does 

not  admit  of  external  division),  and  that,  At 

hernia  lying  in  an  unclosed  tunica  vaginalis,  tb 

peritoneal    cavity    is    necessarily    extensirelf 

opened  up. 

»  »  » . 

PRACTICAL  CLINICAL  REMARKS, 

DELIVKRED  AT  CHARINO  CROSS  M06P1TAL, 

Bt  Hxnrt  Hancock,  Esq  ,  F.R.C.S., 

BcaoR  suitaBow  to  IHB  BOepRAL. 


ON    PAINFUL    CICATRIX,   AND  IBBTTAHI 
STUMP. 

Gentlemen, — ^The  subjects  which  I  propon 
to  consider  to-day  are.  Painful  and  Irritable  Ci- 
catrix and  Painful  Stamp.  Painful  cicatrix 
occurs  for  the  moi^t  part  in  situations  when 
the  skin  is  naturally  in  close  contact  with 
the  periosteum,  as  over  the  lower  portion  of  the 
fibula  and  inner  surface  of  the  tibia.  The  pre- 
existing wound  may  be  painful,  but  asfrequentlf 
not  so,  as  long  as  it  remains  open ;  the  paii 
coming  on  after  the  cicatrix  is  formed,  when  it 
becomes  very  severe.  This  is  a  point  of  som 
practical  importance,  and  led  me  to  pursue  dii 
treatment  adopted  in  the  following  cas^— vii, 
"  subcutaneous  separation  of  the  cicatrix  froB 
the  periosteum,^'  and  the  prevention  of  adhesioi 
again  taking  place.  These  cicatrixes  hare  oso* 
ally  been  dissected  out ;  but  the  operation  bs 
proved  very  unsatisfactory,  the  relief  being 
merely  temporary,  whilst  the  wound  rcmaiii 
open,  and  being  lost  when  it  closes  ;  and  we 
may  readily  understand  why  this  is  the  ewe 
when  we  recall  the  fact,  that  the  wound  made  in 
this  operation  must  be  filled  up  by  grandatioM 
springing  from  the  periosteum  or  bone,  as  tha 
case  may  be^ — when  we  also  remember  the  m- 
traction  which  takes  place  in  all  cicatrices  sd 
formed,  how  the  delicate  periosteal  nerves  most 
be  implicated,  and  how  this  contracting  or  e«r- 
tracted  cicatrix  must  be  continually  dragged 
upon  and  irritated  by  every  movement  of  tke 
limb  or  muscles  of  the  part.  The  following csM 
illustrates  the  foregoing  observations  :— 

Painful  Cicatrix. 

Mrs.  B ,  when  about  thirty  years  of  «ge» 

suffered  from  suppression  of  the  catamenia,  for 
which  she  was  on  several  occasions  bled  in  ^* 
leg.  After  the  last  bleeding,  pain  having occnr- 
red  in  the  spot,  leeches  and  lotions  were  em- 
ployed, but  without  any  beneficial  resaJt,  oo 
pain  being  much  increased,  and  very  serere. 
This  continued  for  three  years,  daring  whicfl 
she  was  treated  by  most  of  the  first  surgeons  of 
the  day  for  disease  of  the  vein.  She  Beit  con- 
sulted the  late  Mr.  Listen,  who  at  once  excised 
the  painful  spot.  The  wound  healed,  and  sk« 
remained  f-ee  from  pain  for  nearly  fonrtecn 
years,  when  it  returned  precisely  in  the  same 
spot,  and  continued  for  several  weeks  very  se- 
vere, and  not  relieved  by  treatment ;  there  ftf 
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,  leither  swelling  nor  redness.    Another  sargeon 

'  ^great  eminence  was  then  consulted.     He  pro- 

\  fo0ed  to  remove  the  cicatrix,  which   was   done 

i  WithWefit  for  sixteen  months,  when  the  pain 

I  Teiarned.     The  cicatrix  was  again  removed,  but 

Ae  relief  afforded  only  lasted  six  months.     Ec- 

■oralof  the  cicatrix  was  again  recommended; 

hrt  the  patient  desiring  another  opinion,   Mr. 

CSu^man,  of  Honnslow,  under  whose  care   she 

vas,  kindly  brought  her  to  me. 

Her  sofferings  at  this  time  were  so  great  that 
she  was  willing  to  undergo  anything  that  held 
out  a  probability  of  cure.  She  could  not  sleep 
kX  night,  and  appeared  quite  worn  out  with  pain. 
Upon  hearing  the  history  of  her  case,  I  was 
struck  with  the  fact,  that  after  the  last  two  ex- 
eisions  she  remained  free  from  pain  so  long  as 
die  resulting  wounds  were  open  and  unhealed, 
bat  directly  the  cicatrix  was  comjpleted  the  pain 
teturned ;  and  when,  upon  examination  of  the 
fart,  I  found  that  the  skin,  or  rather  the  cica- 
trix, was  adherent  to  the  periosteum,  and  per- 
fectly immovable,  I  concluded  that  her  suffer- 
ings were  due  to  this  cause,  and  that  they  would 
not  be  alleviated  until  the  parts  were  separated, 
ind  the  new  skin  as  far  as  possible  placed  in 
die  same  position  as  that  of  the  surrounding  in- 
tegument. I,  therefore,  proposed  that  the  skin 
flhould  be  separated  from  the  periosteum  by  a 
subcutaneous  incision,  and  that  a  reunion  should 
be  prevented  by  moving  the  skin  backwards 
and  forwards  from  day  to  day  as  might  be  deem- 
ed necessary.  This  wad  agreed  to,  and  accord- 
ingly, assisted  by  Mr.  Chapman,  on  Sept.  15th, 
1857, 1  performed  the  operation  with  the  com- 
mon tenotomy  knife,  the  part  cut  through  being 
▼ery  hard,  like  cartilage.  Mr.  Chapman,  who 
attended  Uie  ease  afterwards,  informs  me  that 
some  little  inflammation  followed,  but  that  it 
was  readily  subdued ;  that  the  skin  was  prevent- 
ed re-adhering,  and  that  up  to  the  present  time 
die  patient  had  remained  in  good  health,  and 
perfectly  free  from  pain. 

You  will  find  the  same  treatment  of  service  in 
oases  of  irritable  and  painful  stamp  after  ampu- 
tation. This  malady  has  been  ascribed  to  vari- 
ous causes,  as,  for  instance,  the  flaps  being  made 
too  small  in  the  flap,  or  the  bone  being  left  too 
long  in  the  circular,  operation  ;  retraction  of  the 
mnseJes  and  soft  parts  ;  implication  of  the  nerve 
in  the  cicatrix ;  undue  development  of  the  bulb 
at  the  cut  extremity  of  the  nerve  ;  exfoliation  of 
bone  and  adhesion  of  the  cicatrix  to  the  bone, 
&o.  &o.  Where  the  integuments  have  been  cut 
too  short,  or  where  there  has  been  undue  retrac 
tion  of  the  soft  parts,  you  have  what  is  termed 
a  conical  stump,  which  you  cannot  mistake ; 
where  also  there  is  exfoliation  of  bone,  you  may 
reasonably  suspect  its  existence  from  the  swel- 
ling and  induration  of  the  stump,  whilst  there 
will  usually  be  redness  and  an  opening  with 
pouting  granulation,  marking  the  track  to  the 
exfoliating  bone  ;  but  in  other  cases  there  is  no 
sign  of  suffering  for  some  time  after  the  stump 
kaa  healed,  and,  although  the  pain  is  almost 


unbearable,  you  will  frequently  be  unable  to 
detect  anything  abnormal  either  in  touch,  color, 
or  quantity  of  soft  parts.  The  character* of  the 
pain  almost  always  points  to  implication  of  the 
nerve  in  some  way  or  other,  and  accordingly 
operative  surgery  has  been  chiefly  directed  to 
this  point ;  division  of  the  nerve,  excision  of 
the  bulb  and  a  portion  of  the  nerve,  and  second- 
ary amputation  being  the  plans  adopted. 

Excision  of  the  bulb  of  the  nerve,  however, 
does  not  always  succeed.  I  have  done  it  myself 
in  some  two  or  three  cases,  but  with  only  temp- 
orary benefit ;  and  from  what  I  have  observed  I 
am  inclined  to  believe  that  in  many  instances 
the  suffering  is  not  so  much  induced  by  the 
nerve  or  its  bulb  as  by  the  adhesion  and  connex- 
ion of  the  cicatrix  by  firm,  unyielding  cartilagin- 
ous structure  to  the  periosteum  or  bone. 

You  will  observe,  in  the  following  case,  that 
this  suffering  occurs  even  though  the  cicatrix  is 
not  in  immediate  contact  with  the  bone,  but 
attached  to  it  by  an  intervening  mass  or  band  ; 
whilst  the  skin  around  the  point  of  cicatrix  cor« 
responding  to  this  mass  is  puckered  in,  there 
is  a  total  absence  of  subcutaneous  cellular  and 
adipose  tissue,  present  at  other  parts  of  the 
stump. 

Painful  Stump, 

M.  H ,  aged  thirty,  admitted  into  Charing- 

cross  Hospital  Nov.  30th,  1858.  Had  disease 
of  the  left  knee-joint  at  ten  years  of  age.  At 
fourteen,  the  knee,  being  much  swollen  and 
very  painful,  was  punctured,  and  a  considerable 
quantity  of  blood  escaped  but  no  matter.  At 
sixteen,  the  catamenia  first  appeared  ;  they  left 
her  for  two  years,  and  then  returned,  but  with 
irregularity.  At  seventeen  years  of  age  she 
fell,  and  so  much  injured  her  knee  that  she 
went  into  the  Royal  Free  Hospital,  where  the 
leg  was  amputated.  The  stump  healed  rapidly ; 
but  accidentally  falling  upon  the  floor,  she  hurt 
the  stump  so  much  that  it  reopened,  and  the 
bone  protruded  through  the  wound,  which 
would  not  heal ;  the  pain  was  intense  and  sub* 
sequently  about  two  inches  of  bono  were  remov* 
ed.  After  this  she  recovered,  and  remained 
well  until  about  four  years  ago,  when  she  felt  as 
though  the  limb  was  entire — as  if  the  blood 
were  rushing  to  everj/  part  below  the  amputa- 
tion, accompanied  with  great  pain  in  the  nerves. 
The  pain  gradually  increased,  and  ten  weeks 
since  it  became  more  violent  than  ever,  and  was 
almost  unbearable  ;  so  much  so,  indeed,  that 
she  begged  me  to  amputate  the  leg  higher  up. . 

Upon  her  admission,  on  the  30th  Novemb'erj . 
I  carefully  examined  the  stump,  and  found  that 
the  cicatrix  at  one  point  was  tied  d6wn,  as  it 
were,  to  the  end  of  the  bone  by  a  dense  band, 
about  three-quarters  of  an  inch  long,  and .  that 
any  pressure  upon  this  point  increafied  her  suf« 
ferings  to  a  great  degree.      The   end  of  the 
nerve,  enlarged  into  a  considerable  bulb,  could 
easily  be  distinguished,  attached  by  this  band  to  . 
the  bone  also,  thus  accounting  for  the^^palft 
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which  she  experienced  in  the  coarse  of  the 
nerve.  I  had  upon  previous  occasions,  in  other 
cases,  dissected  out  of  these  bulhs,  but  with  so 
little  success  that  I  was  convinced  that  the  suf- 
ferings could  not  depend  so  much  upon  them  as 
was  usually  supposed  ;  whilst  the  result  of  the 
ease  which  I  have  just  related  to  jou  led  me  to 
expect  that  if  the  cicatrix  were  released  from 
the  bone  so  as  to  permit  free  movement,  the 
patient  would  be  relieved  from  pain  without 
another  amputation.  Accordingly  on  the  llth 
December,  the  cicatrix  was  separated  from  the 
bone  by  a  subcutaneous  incision,  the  connecting 
medium  being  so  dense  as  to  resemble  cartilage. 
The  soft  parts  were  moved  gently  over  the  bone 
for  a  short  time  every  day  until  the  wound  was 
healed  and  all  trace  of  tenderness  had  ceased. 
The  stump  which  had  previously  been  puckered 
and  baggy,  became  round  and  plump ;  the  pain 
entirely  ceased;  and  she  left  the  hospital, 
cured,  on  the  14th  January,  1859. 


(Drtginal  {papers. 

ON  A  CASE  OF  COMPLETE   INVERSION 
THE  UTERUS. 

Bt  Thos.  Hatton  Wakdlkwokth,  M.IX 


OF 


On  the  6th  ultimo  I  was  requested  to  visit 

Mrs.  H ,  residing  in  this  town,  who,  I  was 

Informed,  was  in  kbor  of  her  seventh  child.     I 
found  her  about  the  average  size,  well  propor- 
tioned, yet  pale  and  weak;  there  was  that  ap- 
{earance  of  the  system  which  indicated  that  she 
ad  suffered  for  some  time   past  from  anaemia. 
On  an  examination  per   vaginam,  the  os  uteri 
was  found  fully  dilated,  and  the  soft  parts  dila- 
table.    The  membranes  were  ruptured,  when  a 
small  quantity  of  liquor  amnii  escaped.     In   a 
short  time  afterwards,  increased  uterine  action 
oame  on  at  intervals  of  from  two  to  three  min- 
utes, when  a  full-grown  female  child  was  short- 
Iv  expelled.     The  umbilical  cord  was   shorter 
than  usual.     The  termination  of  the  labor  was 
Remarkably  easy,  unattended  by  any  strong  par- 
turient throes.     According  to  my  usual  practice, 
the  abdomen  was  at  once  carefully  bandaged, 
and  the  uterus  being  firmly  grasped  through  the 
aibdoroinal  parietes  by  one  of  the  female  atten- 
dants, the  placental  mass  shortly   presented  it- 
self at  the  OS  externum ;  with  this   there   was, 
also,  a  firm  and  hard  tumor.     An  untoward   oc- 
eurrence  of  this  nature  led  me  to  ascertain  what 
.the  stranger  eould  be,  when  to  my  surprise,  and 
JL  may  add,  horror,  the  whole  uterus  presented 
at  the  OS  externum,  completely  inverted,  with 
the  placenta  attached  to  its  fundus.   The  placen- 
ta,  with  its  membranes,  were  at  once  carefully 
removed ;  the  body  of  the  uterus  was  then  firm- 
ly grasped,  by  spreading  the  fingers  over  its  in- 
verted surface.     The  thumb  was  applied  to  its 
fundus,  and  lateral  and  upward  pressure  was 


steadily  made  in  the  direction  of  the  outlet 
the  pelvis,  when  I  had  the  satisfactioa  to  1 
the  uterus,  with  a  smart  jerk,  assume  its 
state.  She  now  complained  of  much  pai&ttAi 
umbilical  region,  and  nausea ;  pulse  quick  nl 
feeble.  Sixtv  drops  of  laudanum  were  admi 
tered  immediately;  brandy-aad-water  wm 
rected  to  be  given  at  short  intervi^.  I  left 
patient,  after  having  enjoined  strict  qi 
and  to  avoid  ^Yetj  effort  to  eough,  strain, sr 
down,  or  in  any  way  to  excite  the  abdoniHl 
muscles  to  exert  pressure  upon  the  fuuhi 
About  an  hour  afterwiu'ds  I  was  hastily 
for.  I  found  her  quiet,  pulse  feeble,  and 
ly  to  be  counted.  There  had  been,  darii^ 
absence,  much  pain  of  a  forcing  and 


character,  accompanied  by  some  haemonlia|i, 
On  placing  the  hand  above  the  pubis,  the  hn 
and  round  uterus  could  not  be  felt.  An  tism 
ination  per  vaginam  was  at  onee  made,  vliea  • 
oonsiderable  portion  of  the  uterus  was  a^ui 
:found  inverted.  The  former  manipolitiMI 
were  put  into  practice,  when  in  a  tew 
ends  the  uterus  once  more,  with  a 
start;  returned  to  its  natural  state. 

Finding  the  life  of  my  patient  thus  jeopttw 
dized,  from  this  second  shock  to  her  nenooi 
system,  aided  by  the  loss  of  blood,  the 
tance  of  Mr.  Prentice,  an  esteemed  ind  prt^ 
tical  surgeon  in  this  town,  was  requeitad 
and  he  promptly  attended.  Firm  eztenil 
pressure  was  made  over  the  uterus,  and  fSa^, 
ulants  were  very  freely  given.  Considerableeeii" 
bral  excitement  ensued,  followed  bv  vomitin|i| 
when  she  gradually  calmed  down.  The  opitle,il( 
the  same  dose,  was  repeated.  We  left  Imt 
asleep  at  three  p.m.  At  my  next  visit,  at  eifU 
P.M.  on  the  same  day,  she  was,  to  my  iniynM 
and  pleasure,  progressing  more  favorably  tliaif 
my  most  sanguine  expectations  oould  have  isti- 
cipated.     It  is  unnecessary  to  detail  each  fiiit;. 

suffice  it  to  say,  that  Mrs.  H is  now  as  felt 

in  the  time  as  after  any  of  her  previous  codSb»« 
ments. 

Remarks. — ^There  is  no  doubt  that  in  Ita 
above  case,  the  shortening  of  the  cord,  and  dka 
implantation  of  the  placenta  to  the  fiisdas  of 
the  uterus  were  the  primary  causes  of  the  is* 
version;  for  the  facility  with  which  the  placeata 
descended  leads  to  the  inference  that  a  portioa 
of  the  fundus  must  have  been  inverted  when 
the  child  was  expelled.  From  the  strong  clu- 
position  there  is  to  inversion  for  some  tinre  after 
the  reduction  has  been  made,  it  is  of  the  great* 
est  importance  to  carefully  watch  the  patiest, 
administer  opiates  if  there  be  much  pain,  ttt 
keep  up  for  some  time  firm  pressure  over  the 
uterus,  to  ensure  its  complete  contraction.  Ii 
the  powers  of  the  patient  are  sinking,  let  stimu- 
lants be  freely  given,  until  all  fear  of  a  farther 
inversion  has  passed  away.  Should  I  have  the 
misfortune  to  meet  with  a  similar  case  in  the 
course  of  my  practice,  the  above  treatment  I 
shall  most  strenuously  observe. 

Many  practitioners  recommend  the  retam  of 
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He  attacbed  placenta.  Sach  a  procedure  mast 
Ift  attended  with  some  difficulty,  if  not  danger. 
1^  large  placental  mass  would  be,  where  the 
||fenL8  was  completely  inyerted,  a  great  impedi- 

rnt  to  its  return.    In  cases  where  the  uterus 
•nly  partially  inyerted,  there  would  be  no 
lyeessity  for  the  removal  of  the  placenta;  the 
leros  not  having  passed  entirely  through   the 
iteri,  it  would  be  retimed  with  much  less 
)rt  and  haemorrhage  than  in  a  complete  case 
inversion.     Notwithstanding  that  Newnham, 
unsbotham,  and  others,  disclaim  against  the 
temoTal  of  the  placenta,  should  a  like  case  come 
mder  my  notice,  I  shall  adopt  the  practice  I 
ynrsaed  in  this  case,  being  of  opinion  that  one 
fractical  fact  ia  of  more   vital  importance  to 
gnide  one  in  the  hour  of  danger,  when  prompt- 
's of  action  is  demanded,  uian  all  the  subtle 
laaaonings  of  the  most  profound  thinkers. 

Imrestoft,  1869. 


M  TWO  CASBS  OF  OPENINGS  INTO  JOINTS ; 
FREE  ADMISSION  OF  AIR  IN  ONE  CASE : 
NO  EVIL  RESULTS. 

Bt  Richakp  Barwxll,  Eso*,  F.R.C.S. 

iSBmAMTSOBOSOirTOTBE  OBAMKO  GBOSS  BOSPITAL. 


Cases  occasionally  occur  which  are  hardly  to 
be  accounted  for,  and  which  contradict  our  pre- 
vionalj-conceived  notions  and  acquired  expe- 
rience. Thus  wounds  piercing  into  joints  are 
with  perfect  justice  considered  dangerous  ;  and 
die  more  direct  the  opening,  and  uie  freer  the 
idmiwion  of  air,  the  more  likely  is  destructive 
ifilammation  to  supervene  :  yet  the  first  of  the 
tvo  following  cases  will  show  that  wounds 
«f  joints  are  not  always  producUve  of  so  much 
etil. 

On  the  14th  March  last,  I  saw  H.  L ,  a 

yonng  woman,  upon  whose  knee  was  a  boil, 
Which  had  been  that  morning  incautiously  incis- 
ed, 80  that  it  was  feared  the  knee-joint  was 
Opened ;  the  circumstance  which  led  to  this  sus- 
picion being  a  plentiful  escape  of  synovia  from 
the  wound.  The  boil  was  inside  the  ligamen- 
tam  patellae  ;  close  to  and  running  parallel  with 
which  was  an  incised  wound  a  little  more  Ihan 
»  bch  long.  From  this  wound  synovia  ooaed, 
ind  when  £e  knee  was  flexed  flowed  out  pretty 
^eelj.  This  flux,  however,  proved  nothing, 
lince,  although  rather  plentiful,  it  might  be 
produced  by  me  bursa  in  this  situation ;  there- 
fore, to  pkce  the  matter  beyond  all  doubt,  I  oil- 
ed and  slightly  warmed  a  thin  probe,  and 
ptrodneed  it  with  great  care  and  delicacy 
uto  the  wound,  when  somewhat  to  my 
iurprise,  it  penetrated  at  once  to  a  depth 
which  clearly  showed  it  to  be  in  the  knee 
joint.  The  instrument  was  withdrawn  ;  a 
gntta  percha  splint,  slightly  bent,  was  placed  on 
the  outside  of  the  limb  ;  and  the  wound  was 
oIoBed  by  painting  it  over  with  collodion,  and 
'then  covering  it  with  one  piece  of  soap  plaster  ; 
the  object  being,  not  merely  to  exclude  the  air, 


but  also  to  prevent  the  flow  of  fluid  from  the 
wound,  which  would  keep  it  open. 

During  the  week  I  saw  her  onoe  or  twice* 
Not  a  single  untoward  symptom  arose.  I  ceas*' 
ed  to  visit  the  patient ;  but  have  since  heard  that 
the  wound  has  healed  without  any  trouble  or 
evil  consequence. 

The  following  case  is  more  remarkable,  and 
was  kindly  sent  to  me  by  my  colleague,  Mr. 
Canton : — 

Henry  S ,  sailor,  aeed  thirty-two,    came 

to  me  on  the  25th  of  April  last,  on  account  of 
ulcers  about  the  right  elbow.  Three  years  ago, 
while  at  sea  between  Madras  and  Calcutta,  there 
broka  out  a  complaint  which  he  calls  "  scurvy 
boils,"  and  several  of  the  crew  were  affected. 
He  had  on  several  parts  of  his  body  boils,  which 
burst  and  left  sores ;  they  were  worst  on  his  el* 
bow,  and  about  a  fortnight  after  they  had  opCB" 
ed  into  an  ulcer,  the  bone  began  to  get  bare. 
On  his  arrival  at  Calcutta  he  went  into  hoa* 
pital.  No  bone,  he  says^  eame  away.  There  is 
now  a  large  scar  at  the  back  of  the  elbow,  the 
edges  of  which  are  ragged  and  uneven ;  four 
small  ulcerations  have  again  formed  upon  thii 
cicatrix,  one  of  which,  near  its  centre,  is  deep 
and  fistulous.  Around  this  spot  the  elbow  ii 
deformed  by  a  depression,  which,  judging  by 
eyesight  merely,  appears  to  result  from  absence 
of  bone.  On  examining  the  part  more  closely 
by  touch,  it  is  evident  that  a  part  of  the  ole- 
cranon is  absent ;  the  portion  still  left  is  attach- 
ed like  a  sesamoid  bone  to  the  tendon  of  the 
triceps  extensor ;  between  that  detached  piece 
and  ihe  rest  of  the  ulna  is  an  interval,  which 
corresponds  to  the  depression  above  mentioned, 
and  which  varies  in  length  from  three-quarters 
of  an  inch,  when  the  arm  is  straight,  to  an  inch 
and  a  quarter,  when  the  limb  is  bent,  and  even  to 
nearly  two  inches,  when  the  cubit  is  strongly  flex* 
ed.  In  the  centre  of  this  space  is  the  deep  fistn* 
lous  ulcer  already  spoken  of,  out  of  which  synovia 
flows  pretty  freely.  When  he  bends  and 
straightens  the  arm  rather  quickly,  air  is  alter* 
nately  sucked  into  and  driven  from  the  opemng 
with  an  evident  impulse,  and  at  the  same  time 
the  synovial  sac  is  separated  from  and  propel- 
led against  the  bones  of  the  joint,  making  a 
flapping  sound  like  the  dry  valve  of  a  pumplbe- 
fore  the  water  has  risen.  When  he  had  contin- 
ued this  action  some  time  the  joint  looked  a  lit- 
tle swollen,  and  by  pressing  it  with  the  hands 
air  could  be  expelled  from  the  synovial  sac. 
The  man  experienced  no  pain  nor  any  stifiness 
in  the  joint,  and  seemed  surprised  when  told  to 
keep  it  at  rest. 

The  treatment  adopted  was  simply  to  close 
the  opening  into  the  joint  with  a  piece  of 
soap  plaster,  and  to  give  iodine  intemaily.  The 
ulcers  gradually  diminished  in  Bize<— that  lead 
ing  into  the  joint  very  slightly  slower  than  the 
others.  The  flow  of  synovia  ceased  in  about 
three  weeks,  and  on  the  SOth  of  May,  he  cane 
to  say  that  he  was  quite  well,  and  about  to 
start  on  another  voyage  to  the  Sent. 
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This  case  is  remarkable  for  the  insensibility 
of  the  synovial  membrane  to  the  contact  of  air  ; 
the  secretion  from  it  was,  however,  more  abun- 
dant than  asual,  and  was  increasing,  so  that  an 
inflammation,  probably  chronic  and  hydropica.1, 
would  have  shortly  been  established,  had  not 
measures  been  taken  to  exclude  the  air,  >uid  to 
prevent  the  irritating  drain  of  synovia  from  the 
sac.  The  free  admission  of  air  into  the  joint 
cavity  gives  rise  to  considerations  which  ought 
to  be  followed  out  in  their  bearing  upon  that 
doctrine  of  a  vacuum  supposed  to  be  constantly 
maintained  by  means  of  the  synovial  membrane 
in  the  joint  cavity,  whereby  a  pressure  is  exer- 
cised on  its  surfaces.  Now  it  is  a  certain  fact  in 
physics,  that  when  two  surfaces  closely  adapted 
to  each  other  in  shape,  are  pressed  togeUier,  there 
is  established  between  them  cohesion  of  contact. 
Such  a  condition  in  all  joints  aids  in  keeping 
the  cartilaginous  surfaces  together ;  but  this 
cohesion  does  not  in  any  way  depend  upon  the 
bones  being  surrounded  by  a  membrane  in  the 
shape  of  a  closed  bag,  as  the  theory  runs.  It 
has  even  been  affirmed  by  some,  that  if  the  sy- 
noviaf  membrane  be  punctured,  this  cohesion 
ii  destroyed,  and  the  joint''  surfaces  may  be 
easily  separated.  The  ca^e  just  detailed  shows 
the  fallacy  of  such  a  theory,  and  that  the  co- 
hesion of  joint  surfaces  exists,  according  to  the 
common  physical  law,  only  between  the  parts 
actually  in  contact  at  the  moment ;  aad  there- 
fore that  a  racuum  in  the  whole  synovial  sac 
would  not  assist  in  retaining  the  parts  in  sitii. 
That  the  synovial  membrane  probably  does  not 
form  a  vacuum  at  all,  may  be  gathered  from  the 
consideration  that,  if  it  were  so,  it  would  fre- 
quently be  forced  with  a  pressure  of  fifteen 
pounds  to  the  square  inch  between  the  joint 
surfaces,  and  thus  be  pinched  and  bruised — a 
circumstance  which  we  know  very  rarely,  if  ever, 
happens.  Altogether,  then,  the  doctrine  of  a 
vacuum  in  the  synovial  sac  is,  firstly,  unneces- 
sary ;  secondly,  improbable  ;  therefore  should 
be  erased  from  amongst  our  physiological  theo- 
ries, j 

Old  BarUngton-Btreet,  Anguit,  1860. 


ON  A  CASE  OF  ANGINA  PECTORIS. 

WITH  REMARKS. 

Bt  J.  MooRHEAD,  A,  M.,  M.D.,  Weymouth. 


On  ihe  24th  of  January,  1859, 1  was  request- 
ed to  visit  Mr. ,  aged  sixty-three,  who,  I 

was  informed,  suffered  from  some  painful  affec- 
tion of  the  chest.  On  my  entering  his  bedroom, 
he  suddenly  burst  into  tears,  which,  however, 
lasted  only  a  few  minutes.  Such  manifestations 
of  feeling,  he  said,  were  quite  beyond  his  con- 
trol, and  had  been  easily  induced  ever  since  he 
had  had  two  or  three  slight  paralytic  seizures 
several  years  ago.  When  the  emotional  excite 
ment  was  allayed,  he  stated  that  when  walking, 
and  especially,  soon  after  meals,  he  was  suddenly 


seized  with  a  painful  sensation  in  the  praecordiil 
region,  which  soon  became  aggravated  to  n 
intense  degree.  This  feeling  of  anguish  wai 
accompanied  by  an  aching  pain  shooting  don 
both  arms,  and  extending  even  to  the  tips  of  tb 
fingers.  It  came  on  more  particularly  when  ki 
walked  up  a  hill  or  against  the  wind.  On  III 
pain  becoming  so  severe  as  to  be  no  longer 
bearable,  he  stood  still,  and  it  almost  imm^ 
ately  vanished.  A  similar  pang  occurred  afiit 
a  little  further  exercise,  and  was  removed  bj  t 
like  proceeding.  During  the  paroxysm,  b 
breathing,  he  said,  was  unaffected. 

From  these  attacks  he  had  suffered  for  nearij 
fifteen  years  ;  but  his  disease  had  lattei^ 
become  so  aggravated  that  the  slightest  phjucd 
exertion  or  transient  emotion  sufficed  to  indnoe 
a  paroxysm.  The  bowels  acted  only  under  thi 
influence  of  aperient  pills.  He  was  subjeol 
occasionally  to  flatulency  and  acidity  of  stomack, 
which  invariably  aggravated  the  angina,  ai 
sometimes,  he  thought,  brought  on  a  paroxjatti 

His  previous  treatment  chiefly  consist^  il 
the  use  of  remedies  ordinarily  prescribed  kt 
dyspepsia,  many  of  the  medical  men  whom  bi 
consulted  considering  this  his  chief  disorder, 
and  the  neuralgic  pain  of  chest  the  effect.  Ha^ 
ing  almost  exhausted  the  catalogue  of  such  reor 
edies,  he  had  been  using  for  more  than  tie 
months  past  Boudault's  pepaine,  from  wbiek, 
however,  he  had  derived  no  benefit. 

On  examination  of  the  chest,  the  percnssioa* 
note  was  found  resonant  over  both  Inngs,  b4 
there  was  a  greater  extent  of  prsecordial  dnllneei 
than  usual.  The  respiratory  murmur  was  nat- 
ural. There  were  no  cardiac  bruits  wbaterer, 
the  only  apparent  deviation  from  health  beuig 
faintness  of  the  heart's  normal  sounds,  litb 
feebleness  of  its  impulse  ;  its  beats  were  rhyth- 
mical, and  the  pulse  at  the  wrist  was  92,  weak. 
There  was  no  dyspnoea ;  no  pain  or  tendemea 
in  the  epigastric  or  hypochondriac  regions ;  no 
nausea  or  vomiting ;  tongue  moist,  and  nearlj 
clean. 

During  my  visit  he  suffered  severely  from  » 
paroxvsm,  which,  however,  was  much  alleTiatoji 
by  a  dose  of  opium.  Ordered  an  anodyne  Hm- 
ment,  consisting  of  tincture  of  opium  and  chlor- 
oform, with  compound  camphor  liniment,  to  be 
rubbed  into  the  chest  when  the  pain  saperren* 
ed  ;  also  an  antacid  mixture,  containing  dilute 
hydrocyanic  acid  in  two-minim  doses,  to  be  taken 
three  times  a  day. 

Jan.  26th.— Feels  better,  and  has  not  had 
paroxysms  of  angina  so  frequently.  When  thej 
came  on,  he  states  he  received  much  relief  fro* 
the  application  of  the  liniment,  and  the  use  rf 
morphia  in  small  and  repeated  doses ;  sits  daiif 
in  the  drawing-room ;  has  a  slight  cough,  eon- 
traoted  since  last  visit.  Stethoscope  still  n- 
veals  but  negative  signs  of  any  cardiac  derangfr 
ment.     Repeat  mixture.  . 

28th.— About  eleven  o'clock  last  night,  tli« 
patient  was  suddenly  seized  with  ^,S"^  ^ 
gether  with  dyspnoea,  which  gradually  increi^w 
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till  &e  breathing  became  very  short  and  labored. 
When  I  arrived  (about  one  a.  m.),  the  patient 
yresented  a  haggard,  anxious,  expression,  irith 
joltinf  ejea,  indicative  of  his  acute  sufferings 
ind  intense  djspncBa.  Stethoscopic  examination 
A>wed  a  constricted  condition  of  the  bronchial 
Itbes,  rhonchus  and  other  sonorous  r&les  being 
trerywhere  throughout  the  lungs  distinctly 
asdible.  The  suddenness  of  the  attack,  together 
vith  the  absence  of  corresponding  excitement 
in  the  vascular  system  (the  pulse  being  weak 
md  the  extremities  cold),  led  me  to  believe  the 
djspnaea  as  nervous^  and  accordingly  I  adminis- 
tered the  following  draught : — Compound  tinc- 
ture of  valerian,  one  drachm  ;  aromatic  spirit  of 
smmonia  half  a  drachm ;  compound  spirit  of 
sulphurie  ether,  half  a  drachm  ;  solution  of  mu- 
rnte  of  morphia,  fifteen  minims  ;  spring-water, 
to  an  ounce  and  a  half.  In  the  course  of  a  few 
minutes,  great  relief  was  experienced;  the 
rtionchus  and  other  abnormal  respiratory  sounds 
eould  scarcely  be  detected,  while  the  breathing 
became  comparatively  easy.  Warm  bottles 
were  then  applied  to  the  feet,  and  the  hands 
bathed  in  warm  water.  As  the  angina,  however, 
^rsisted,  the  anodyne  liniment  was  rubbed  into 
the  prttoordia,  and  solution  of  muriate  of  mor 
phia,  in  twenty- minim  doses,  twice  repeated. 
These  induced  sleep  for  a  few  hours.  During 
^9  attack,  the  pain  in  the  arms  was  entirely 
ri)sent. — ^Twelve  o'clock  noon:  Is  free  from 
acute  pain,  but  complains  of  one  of  a  dull,  aching 
•baracter,  in  praecordia ;  has  no  dyspnoea,  but 
occasionally  expectorates  a  little  mucus  ;  bowels 
oonfined.  Ordered  an  ounce  of  castor  oil ;  re- 
peat mixtufe,  substituting  for  the  hydrocyanic 
aoid  "  Hoffman'  sanodyne,"  in  half-drachm  doses, 
ihree  times  a  day. 

30tL — ^Looks  better  and  feels  cheerful ;  has 
had  no  return  of  paroxysm,  nor  even  of  dull 
pain  of  chest;  bowels  freely  opened  by  the 
draught ;  no  dyspnoea,  but  a  plight  cough.  Re- 
peat last  mixture. 

Feb.  Ist. — ^In  drawing-room,  and  continues 
cheerful ;  still  free  from  angina  and  dyspnoea ; 
felt  himself  so  much  improved  that  yesterday 
he  took  a  ride  in  a  wheel-chair,  which  he  much 
onjoyed ;  this  he  had  not  been  able  to  do  for 
three  weeks  previously  ;  bowels  open  without 
tlio  asflistanoe  of  an  aperient ;  appetite  good ; 
JKiIse  feeble.     Repeat  mixture. 

2nd. — Half-past  six  a.  m.  :  Yesterday  even- 
0)g»  dyspnoea  came  on,  and  continued  during  the 
liight,  but,  as  reported,  not  of  so  great  urgency 
as  in  the  former  attack.  Three  small  doses  of 
an  expectorant  mixture  were  given  at  intervals, 
together  with  warm  coffee ;  but  these  proving 
iinayailing,  a  messenger  was  despatched  for  me. 
Unhappily,  however,  before  my  arrival,  death 
took  place.  This  event  occurred  so  quietly, 
^at  I  was  assured  the  attendants  were  not 
iware  of  it  till  some  minutes  afterwards.  Coup- 
ling this  circumstance  with  the  fact  that  the 
patient  was  able  ten  minutes  before  his  dissolu- 
tion to  get  up  to  the  night-chair,  it  may,  I  think, 


be  safely  concluded  that  death  took  place  by 
syncope. 

Autopsy  thirty  hours  after  death.  (Assisted 
by  Dr.  Smith.) — Cadaveric  rigidity  strongly 
marked ;  body  corpulent,  the  subcutaneous  lay- 
er of  fat  being  about  half  an  inch  in  thickness ; 
sternal  cartilages  partially  ossified ;  large 
amount  of  fat  in  mediastinum  ;  about  two  ounces 
of  straw-colored  fluid  in  pericardium ;  about  two 
pints  of  serum  in  cavities  of  pleurse  ;  no  pleur- 
itic adhesions ;  lungs  healthy,  but  congested. 
Heart  large  (weighing  seventeen  ounces)  and 
very  fatty,  its  surface,  especially  on  the  right 
side,  being  so  covered  that  its  muscular  tissue, 
which  was  thin  and  pale,  was  almost  concealed 
from  view  ,  right  cavities  of  heart  contained  a 
considerable  quantity  of  liquid  blood,  the  left 
much  less  ;  all  the  valves  healthy  and  eflBcient ; 
aorta  normal  in  calibre  and  structure,  with  the 
exception  of  a  very  little  calcareous  deposit  in 
the  wall  bounding  one  of  the  sinuses  of  Morgag- 
ni ;  the  coronary  arteries  for  an  inch  and  a  half 
from  their  origin  were  converted  into  rigid  tubes, 
and  presented  beyond  this,  at  short  intervals 
along  their  course,  as  far  as  could  be  traced, 
specks  of  calcareous  deposit.  Stomach  contain- 
ed only  a  small  quantity  of  liquid ;  its  mucous 
membrane  somewhat  congested  ;  otherwise 
healthy.  Liver  large  and  congested ;  gall  blad- 
der contained  about  an  ounce  of  bile ;  spleen 
engorged  with  blood ;  kidneys  healthy  but 
deeply  congested;  omenta  loaded  widi  fat. 
Head  not  examined. 

While  the  foregoing  case  presents  all  the 
usual  features  of  genuine  angina  pectoris,  it  has 
also  some  peculiar  points  which,  I  think,  render 
it  worthy  of  record.  The  duration  of  the  dis- 
ease is  somewhat  remarkable,  extending,  as  be- 
fore observed,  over  a  period  of  nearly  fifteen 
years.  The  most  interesting  point,  however,  is 
uhe  urgent  dyspnoea  which  occurred  only  on  two 
occasions  during  that  lengthened  period.  The 
first  attack  which  I  witnessed,  on  the  28th  Jan- 
uary, was  so  decidedly  spasmodic  that  it  may 
justly  be  assigned  to  the  same  cause  as  asthma, 
— namely  undue  contraction  of  the  muscular 
fibres  of  the  bronchi.  This  is  also  shown  by  the 
almost  immediate  relief  which  ensued  upon  the 
administration  of  the  antispasmodic  draught. 
The  spasmodic  contraction  of  the  bronchi,  there 
is  little  doubt,  was  due  to  irritation  conveyed 
along  the  motor  fibres  of  the  par  vagum.  What 
that  source  of  irritation  was  it  is  difficult  posit- 
ively to  state,  but  the  presumption  is  that  it 
was  the  morbid  condition  of  the  heart.  The 
implication  of  the  motor  filaments  of  the  par 
vagum  would  seem  to  lend  support  to  the  theory 
that  supposes  that  nerve,  and  not  the  sympathet- 
ic, to  be  the  seat  of  angina  pectoris.  1  he  ab- 
sence of  pain  in  the  arms  and  the  mild  character 
of  the  angina  during  the  attack  of  dyspnoea, 
show  that  the  irritation  of  that  nerve  (par  vagum) 
was  then  almost  confined  to  its  motor  fibres. 

Without,  however,  entering  further  into  path- 
ology, it  may  be  stated  that  &e  morbid  appear* 
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ances  exhibited  in  the  above  caae  were  the  most 
frequently  found  in  connexion  with  this  affection. 
The  muscular  tissue  of  the  heart  was  thin  and 
pale,  and  loaded  with  fat ;  while  the  coronary 
arteries  were  distinctly  ossified.  That  these 
organic  lesions  excited  the  irritation  of  the  par 
Tagum  which  produced  the  angina  can,  I  think, 
scarcely  be  doubted. 

The  other  abnormal  conditions  may  be  ex- 
plained by  reference  to  the  phenomena  preced- 
ing death.  The  dyspncea,  which  continued  for 
several  hours,  brought  on  congestion  of  the 
lungs,  which  led  to  the  accumulation  of  blood  in 
the  right  chambers  of  the  heart  and  in  the  entire 
venous  system.  Hence  the  congestion  of  all 
the  abdominal  viscera.  The  large  quantity  of 
serum  in  the  pleural  cavities  can  only  be  re- 
garded as  a  post-mortem  product,  effusion  being 
no  doubt  much  augmented  by  the  pulmonary 
congestion. 

Although  as  I  have  before  atated,  death  took 
place  by  syncope,  yet  it  is  highly  probable, 
from  the  great  amendment  in  the  symptoms, 
that  that  event  would  not  have  then  occurred 
but  for  the  dyspnoda.  While  syncope,  then, 
was  the  immediate  or  proximate  cause  of  death, 
dyspn<Ba,  I  believe  was  its  primary  or  remote 
eanse. 


REPORT  OF  A  CASE  OF  ELEPHANTIASIS 
(CRURIS)  SUCCESSFULLY  TREATED  BY 
AMPUTATION  ABOVE    THE    KNEE. 

By  Augustus  Eves,  M.D.,  F.R.C.S. 
fnnoB  aoaamcat  to  ibi  CHiLnsrBAic  oknibal  hosfteal. 


Mary  J ,  aged  forty-six  years,  was  admit- 
ted into  the  Cheltenham  Oeneral  Hospital  July 
27th,  1857.  On  examination,  her  left  leg  and 
foot  were  found  greatly  enlarged,  the  increase 
of  size  being  most  considerable  at  the  foot,  from 
which  part  it  gradually  lessened  towards  the 
knee.  The  enlargement  was  solid  and  unyield- 
ing to  the  touch  ;  the  cuticle  rough  and  tubercu- 
lated.  The  tuberculated  masses  were  very  large 
on  the  foot,  but  diminished  gradually  as  they  ex- 
tended upwards  towards  the  knee.  The  larger 
masses  appeared  to  be  formed  by  a  coalescence 
of  the  smaller  ones  :  thus,  at  the  termination  of 
the  disease  above  the  knee,  a  minute  enlarge- 
ment of  the  cuticular  scales  could  be  observed ; 
lower  down,  distinct  roundish  elevations  were 
present ;  still  nearer  the  foot,  these  elevations 
became  larger  and  more  irregular  in  shape,  until 
at  last  were  found  the  large  tuberculated  masses 
before  mentioned.  The  middle  of  the  leg  was 
occupied  by  a  large,  deep  ulcer,  with  a  smooth, 
red  surface  at  the  bottom,  which  resembled  mus- 
cle in  appearance,  leading  the  observer  to  sup- 
pose (which,  however,  was  not  the  case)  that  the 
muscular  structure  was  exposed,  from  the  com- 
plete destruction  of  the  integuments.  She  suf- 
fered violent  pain  in  the  whole  limb  ;  she  was 
greatly  reduced  in  strength,  yet  the  chief  func- 
tions of  the  body  were  sufficiently  well  perform- 


ed to  justify  the  hope  that,  with  the  remonl  it 
the  cause  of  irritation,  the  system  would  recoTir 
its  original  vigor.  There  was  an  enlarged  ^^ 
dular  mass  at  the  top  of  the  thi^,  below  ro% 
part's  ligament. 

The  following  is  an  outline  of  the  patiatfli 
previous  history  obtained  from  herseu:— 8b 
has  been  married  twenty-two  years  ;  haa  ul 
had  any  children ;  her  occupation,  ironing  liiia 
About  twenty -six  years  aco  says  she  pereeiT«l 
a  difference  in  the  sise  of  her  feet,  but  felt  u 
inconvenience  therefrom.  Her  present  oo» 
plaint  began  about  fourteen  years  back,  vii 
swelling  of  the  leg  and  knee,  foUowsd  bj  i 
small  pimple  on  the  outside  of  the  lower  tiuil 
of  the  leg,  which  terminated  in  an  ulcer.  AHii 
this  she  was  subject  to  varicose  veins,  wiuil 
burst  four  or  five  times,  with  great  relief  to  tk 
leg,  and  slight  subsidence  of  the  swelling.  8k 
describes  the  pain  as  being  then  very  p«4 
piercing  and  darting,  especially  in  th^gratf 
toe.  This  was  followed  by  similar  pain  k  fk 
other  toes.  She  felt  at  this  time  very  wMk,aI 
had  great  pain  in  the  back  when  walking  AM 
twelve  months  ago  the  swelling  increased  grai 
ly,  and  the  peciuiar  tuberculous  a^eariDMrf 
the  skin,  so  characteristic  of  the  disease,  ill 
apparent.  The  pain  being  constant,  and  feebf 
herself  getting  weaker,  she  applied  at  the  d» 
pensary  about  the  middle  of  June,  where  ib 
was  ordered  cod-liver  oil,  and  was  told  tint 
nothing  could  be  done  for  her  oure.  She  itf 
advised  to  go  into  the  hospital  to  havs  the  liak 
removed.  She  has  had  a  swelling  in  ha  gmi 
for  four  years,  which  has  varied  in  siiSb  gettiaf 
larger  in  the  winter. 

TrecUmetU, — ^The  limb  was  removed  ilwi 
the  knee,  by  circular  incision,  on  the  7th  of  As* 
gust.  The  veins  projected  from  the  diiided 
mass  of  the  stump,  and  were  firm  and  patnkwiT 
their  coats  appearing  thickened  and  much  tlttf* 
ed  in  structure,  and  one,  if  not  more,  required  i 
ligature.  The  stump  healed  well,  and  abe^ 
discharged,  greatly  improved  in  health,  ea  No- 
vember 9th. 

ExamifuUion  cf  the  Umb. — ^After  remonl,^ 
a  longitudinal  section  extending  through  w 
length  of  the  diseased .  parts,  the  whole  of  *» 
tissues  at  the  lower  part  of  the  limb,  fron  tM 
cuticular  surface  down  to  the  mosdea,  wei« 
found  converted  into  a  structure  of  »  ^ 
tough,  and  brawny  character.  This  waa  «»» 
two  inches  thick  near  the  foot,  but  gradnallj^ 
minished  in  thickness  towards  the  Imee ;  lo  m 
in  fact,  its  terminating  point  appeared  to  pefl 
the  cuticle  ;  and  I  have  before  sUtcd  thtiW 
external  tubercular  development  termia«teda 
the  same  gradual  manner.  The  oaticle  aOori 
the  knee  was  slightly  changed,  even  in  the  pin 
ihrough  which  the  incisions  passed.  Th«»W' 
cles  were  healthy,  and,  with  the  exoeptioatf 
the  state  of  the  veins  observed  during  ^•^^^ 
ation,  nothing  further  appeared  worthy  of  iwWJ 
I  much  regretted  that  1  did  not  obtain  a  fo» 
examination  of  this  diseased  structure  h/w  **' 
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^rieneed  microsoopist ;  bat  the  elaborate  pa- 

ET  bj  Dr.  Allan  Webb,  to  wbich  I  shall  allude 
&•  •ourse  of  mj  remarks,  with  the  minute 
ifaenratioDS  of  Dr.  Skinner^  surgeon  to  the 
QoYenior  •  Oeneral's  body  guard,  embodied 
Aerein,  supposing  that  the  Barbadoes  leg  and 
tiapliantiasis  scroti  are  identical  in  their  path- 
ibgj,  amply  supply  all  that  is  required  on  this 
|Dist 

Semarks. — ^The  infrequenoy  of  the  disease  in 
Ais  country  of  which  this  case  is  an  example, 
Is  well  as  of  the  use  of  the  means  employed  for 

I  Its  remoTal,  induce  me  to  place  it  en  record,  in 
the  hope  that  it  may  not  be  altogether  useless. 
Sefore  haring  recourse  to  amputation  in  the 
treatment  of  this  case,  I  sought  information  on 
file  subject  from   several    authors   within   my 

I  teacb,  but  was  unable  to  find  anything  to  guide 
lae  in  ^e  matter,  nor,  indeed,  did  I  find  the  sub- 

.  |eet  at  all  discussed.     A  feeling  hostile  to  the 

[  iloption  of  the  operation  in  question  lingered  in 
Hjf  own  mind,  as  I  doubt  not  it  still  does  in  the 
ttondi  of  many  surgeons,  arising  probably  from 
fte  fact  that  two  very  different  diseases  hare,  by 
i  confusion  In  the  literature  of  elephantiasis, 
keen  included  under  that  term.  Firstly,  the 
depfaantiasis  described  by  the  Oreek  writers — 
i  disease  so  formidable  that  Aretteus  and  others 
eonsidered  it  a  uniyersal  cancer  of  the  body ; 
and,  secondly,  the  elephantiasis  of  the  moderns, 
iHiieh  sppesrs  chiefly  as  a  disease  of  the  der- 
moid and  subdermoid  tissues,  and  probably  of 
keal  origin.  I  am  well  aware  that  in  the  allied 
Ksease — elephantiasis  scroti — ^enormons  tumors 
ioKTe  been  removed  with  perfect  success.  Dr. 
AHan  Webb,  of  the  Bengal  medical  service,  in  a 

^er  on  this  subject  ("  Indian  Annals  of  Medi- 
Science,"  April,  1855)  says,  "The  disease  is 
laoBt  striking  and  wonderful ;  tumors  of  upwards 
MOfb.  in  weigh  are  safely  removed  by  the  knife 
fa  a  few  seconds  by  one  operation,  and  in  from 
two  to  three  minutes,  preserving  intact  all  the 
wgans  of  generation."  Dr.  Webb  adds,  "  Lastly, 
■»d  most  wonderful  of  all,  the  very  process 
Iriiich  heals  up  this  enormous  wound,  during  two 
Humths  or  more,  radically  cures  the  disease  ;  if 
el^hastiasis  have  been  in  the  extremities  as 
weu  as  the  scrotum,  amputation  of  the  scrotum 
cures  the  disease."  From  these  fiicts,  although 
I  was  uDable  to  find  one  recorded  case  of  ampu- 
fcition  of  a  limb  for  elephantiasis,  judging  from 
snalogy  I  thought  the  operation  perfeoUy  justifi- 
sble.  I  must,  however,  state  that  I  have  not 
seen  Dr.  Webb's  paper,  my  information  on  that 
nbject  having  been  obtained  from  Dr.  Banking's 
Abstract  (vol.  xxii.)  In  all  probability,  the  pa- 
per may  contain  information  on  the  subject  of 
sn^utation  in  elephantiasis  of  the  leg ;  but,  on 
this  point,  I  am  of  course  uncertain.  As  far  as 
fte  observation  of  thik  single  case  enables  me  to 
WgO}  I  sm  induced  to  coincide  with  the  opinion 
1}iat  the  disease  consists  in  hypertrophy  pf  the 
dermoid  and  subdermoid  tissues.     The  prior 


inquiry  I  know  your  space  will  not  allow  me  to 
enter. 

I  shall  therefore  clpse  this  paper  by  alluding 
to  the  opinions  of  one  or  two  late  writers.  In 
the  •*  Medioo-Chirurffical  Transactions,''  volume 
XXX.,  a  very  remarkable  case  of  elephantiasis  is 
related  by  Mr.  Southam.  The  patient,  whose 
general  health  is  said  not  to  have  suffered  in  the 
first  instance,  died  eventually  from  dysentery, 
and  the  diseased  limb  was  examined  after  death. 
The  same  state  of  the  large  veins  was  present  as 
I  have  described  in  my  own  case.  Mr.  Southam 
says,  "  The  principal  venous  trunks  were  much 
larger  than  usual,  distended  like  injected  arte* 
ries,  and  were  patulous  when  divided,"  He 
then  goes  on  to  describe  the  thickened  and  alter- 
ed state  of  their  coats,  and  observes  that  the 
same  appearances  existed  in  the  smaller  veins, 
some  of  which  were  completely  impervious.  Mr. 
Southam  regards  the  pathologv  of  elephantiasis 
to  consist  in  inflammation  of  the  capillary  veins, 
and  considers  that  the  disease  bears  an  intimate 
relation  to  the  phlegmasia  dolens  and  the  scle- 
roma of  infants. 

Dr.  Skinner,  in  Dr.  Allan  Webb's  paper,  to 
which  I  have  before  alluded,  speaking  of  ele- 
phantiasis scroti,  says,  "It  most  probably  has 
its  origin  in  an  inflammation  of  the  cellular  tis- 
sue, into  whose  stretched  imd  enlarged  areolae  a 
fluid  is  poured  out  capable  of  speedy  organiza- 
tion. The  part  never  a^ain  seems  to  return  to 
its  former  dimensions,  m  consequence  of  no 
absorption  taking  place  in  this  lowly-organized 
new  structure;  hence  that  firm,  tough,  and 
brawny  character  which  a  section  of  the  older 
portion  of  the  disease  exhibits."  Dr.  Skinner 
says  he  has  never  seen  in  these  tumors  any  fibri- 
nous deposits  in  the  veins — any  indication  of 
phlebitis  or  lymphitis.  But  he  alludes  to  what 
he  designates  "  the  excellent  paper  of  his  friend. 
Dr.  Wise,"  upon  this  disease,  in  which  Dr.  Wise 
seems  to  have  regarded  inflammation  of  the  veins 
as  the  chief  cause  of  the  malady  generally,  as 
well  as  of  the  disease  in  the  leg.  "  He  (Dr. 
Wise)  says  that  elephantiasis  is  produced  by  an 
inflammation  of  the  veins."  From  these  facts 
and  inferences,  I  think  it  may  be  fairly  adduced 
that  amongst  the  elements  of  the  pathology  of 
elephantiasis,  disease  of  some  kind  of  the  veins, 
and  consequent  derangement  of  the  sanguineous 
circulation,  stand  prominently  developed. 

Cbeltonham,  1860. 


EPIDEMIC    SUDAMTNA    TN   A   FAMILY    OF 
EIGHT  PERSONS. 

Bt  Geo&os  D.  Gibb,  M.D.| 

FSTdrCUV-AOaOUCHlUB  10  IBI  R.  PaVOBAI  BOTIL  »jflmS4KT. 


In  hot  climates,  great  heat  of  the  skin,  with 

inordinate  sweating,  are  sometimes  followed  by 

an  extensive  eruption  of  sudamina,  which  may 

^ — ^..  ^.«  ..^«w.«»w«v.  ^^^^^^.     ^«.v  f«w.  .affect  several  inoividuals  of  a  family,  as  I  have 

links  in  the  chain  of  causation  are  variously  de-  witnessed  on  several  occasions.    The   eruption 

•ofibed  by  different  authors ;  into  this  general! of  small  vesicles,  filled  with  im  almost  colorless 
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fiiiid,  may  come  and  go  for  several  days,  finally 
subside,  and  a  recovery  ensue,  with  no  greater 
inconvenience  than  tenderness  and  slight  irrita- 
tion of  the  skin  for  a  short  time  afterwards- 
The  same  causes  that  produce  the  eruption  in  a 
single  member  of  a  family,  are  likely  to  influ- 
ence the  remainder  ;  and  hence  it  may  actually, 
be  epidemic  in  a  family  without  its  necessarily 
extending  to  other  persons* 

At  the  St.  Pancras  Royal  Dispensary,  a  mother 
brought  to  me  her  child,  two  years  and  nine 
months  old,  covered  over  the  head,  the  neck, 
and  the  face  with  a  distinct  and  well-marked  su- 
daminal  eruption,  the  small  vesicles  being  as 
large  as  millet  seeds,  surrounded  by  a  red  base, 
ana  accompanied  by  profuse  sweating.  This 
eruption  had  commenced  six  days  before,  and 
had  disappeared  and  become  renewed  several 
times  ;  and  now  isolated  groups  of  the  vesicles 
were  appearing  on  other  parts  of  the  body,  and 
in  some  places  (as  between  all  the  fingers  and  on 
the  back  of  the  hands^  solitary  vesicles  showed 
themselves.  The  child  was  cross  and  fractious, 
and  no  doubt  suffered  from  the  well-known  prick- 
ing or  tingling  sensation  so  characteristic  of  mi- 
liaria. On  looking  from  the  child  to  the  mother, 
she  was  found  to  be  suffering  from  the  same 
thing,  but  in  a  milder  degree,  the  eruption  being 
confined  to  the  face  and  the  flexures  of  the  arms. 
Her  other  children,  six  in  number,  were  like- 
wise all,  though  variously,  affected  by  it :  thus, 
in  some,  the  eruption  was  chiefly  confined  to  the 
face,  head,  and  neck ;  in  others,  to  the  limbs  ; 
and  in  one,  it  seemed  to  be  associated  with 
boils  over  the  hip,  rendering  her  for  the  time 
lame. 

Here,  then,  was  an  entire  fiimily  affected,  ex- 
cept the  father,  which  I  attribute  to  the  great 
heat,  and  which  has  so  oppressed  all  of  them  as 
to  cause  their  being  "  overwhelmed  with  per- 
spiration, actually  dripping  with  it,*^  as  the 
mother  described.  The  sudamina  followed  upon 
this,  probably  induced  by  copious  draughts  of 
water  and  other  liquids  taken  to  assuage  the  in- 
tense thirst  consequent  on  the  great  drain  upon 
the  system  by  the  sweating.  Looking  upon  the 
disease  here  as  the  result  of  the  profuse  per- 
spirations produced  by  the  excessive  heat  on  the 
skin,  and  not  arising  from  any  gastro-intestinal 
disturbance,  I  prefer  to  adopt  the  name  which 
most  truly  expresses  its  general  meaning.  I 
have  seen  violent  exercise  under  great  heat  fol- 
lowed by  the  perspirations  and  sudaminal  erup- 
tion, which  has  lasted  from  two  to  three  days — 
occasionally  only  twenty-four  houra.  If  the 
weather  continues  warm  and  oppressive,  the  du- 
ration of  the  disease  may  extend  to  weeks  ;  but 
the  treatment  which  I  have  found  most  service- 
able to  prevent  this,  both  here  and  abroad,  is 
small  doses  of  antimonials,  nitrate  of  potass,  and 
tincture  of  opium.  The  last  is  greatly  servicea- 
ble in  quieting  the  irritation ;  the  first  checks 
the  perspiration,  and  the  tendency  to  get  rid  of 
fluid  is  relieved  by  the  kidneys. 

The  mother  and  children  greatly  improved 


under  the  treatment  pursued,  the  emptioiidyiaff 
off  the  head,  face,  and  neck,  but  it  was  followd 
by  scattered  boils  in  various  parts  of  the  body. 
Before  the  mother  got  better,  the  eruption  ex* 
tended  along  the  anterior  part  of  the  arms  li 
the  hands,  then  appeared  on  the  back  of  the  ann^ 
and  finally  upon  the  neck. 

Portoun-Btreet,  Portmon-sqaaro,  1869. 


CASE  ILLUSTRATIVE  OF  THE  POST-MORTHI 
ACTION  OF  THE  GASTRIC  JUICIS  ON  IB 
STOMACH  AND  DIAPHRAGM. 

Bt  W.  Gujlnt,  M.B., 
AgMBtAKT-wimsaon  H.K.  31«r  bboimbit,  nova. 


Private  Edward  V ,  of  H,M,  31«t  Se^ 

ment,  nged  thirty,  has  been  in  the  service  k 
five  yeurs  ;  was  a  shoemaker  by  trade  before  Ui 
enlistment ;  has  a  fair  complexion ;  is  a  stoot* 
built,  middle-sized  man,  of  rather  stramouiap* 
pearanoe.  He  was  admitted  into  the  Beffimet* 
tal  Hospital,  Poena,  on  the  15th  of  March  lai^ 
complaining  of  acute  headache,  with  Tertigii 
nausea^  heat  of  skin,  thirst,  &c. ;  tongue  foil; 
bowels  irregular ;  pulse  96.  He  wu  treitel 
with  aperients- and  quinine,  and,  in  three  dajf 
after  was  convalescing,  when  he  had  an  attaektf 
slight  catarrhal  ophthalmia  from  sleeping  neir 
an  open  window.  From  this  affection  he  mail 
a  satisfactory  recovery,  and  was  discharged  k 
duty  on  the  24th  of  March. 

On  the  morning  of  April  1st,  he  was  re-Adnut* 
ted,  complaining  of  headache,  and  seemiii^j 
much  in  the  same  state  as  on  the  15th  of  ManL 
Soon  after  admission,  he  had  a  severe  ngor,  a^ 
companied  with  most  acute  throbbing  painii 
the  right  side  of  the  head.  He  was  ordered 
some  calomel  and  James's  powder,  followed  in 
three  hours  by  a  dose  of  compound  povder  of 
jalap,  with  sulphate  of  quinine.  After  theictui 
of  the  purgative,  he  felt  considerably  reliered. 

On  the  morning  of  the  2nd  of  April,  he  cob^ 
plained  of  shooting  pain  in  the  right  eje  and  eir, 
and  along  the  right  side  of  the  face,  and  tender* 
ness  on  pressure  over  the  scalp  on  the  rigbi 
side.  Leeches  were  applied  to  the  right  tes- 
ple,  and,  in  the  evening,  he  had  a  warm  \A 
followed  by  ten  grains  of  Dover's  powder,  indi 
large  blister  behind  the  right  ear. 

Next  day  the  pain  had  in  a  great  measure  nb- 
sided.  The  blister  had  acted  well,  and  wu  or- 
dered to  be  kept  open.  From  this  time  up  ^ 
the  13th  he  seemed  to  mend  slowly.  H^  ^ 
occasional  pain  in  the  head  of  a  shootiog  obtf' 
acter,  but  said  he  felt  himself  recovering-  B* 
had  no  chest  nor  abdominal  symptoms  of  anva- 
toward  nature,  and  was  able  to  eat  some  arrof- 
root,  or  beef-tea  with  a  little  bread,  from  tiiij 
to  time.  He  was  taking  two  grains  of  iodide* 
potassium,  with  an  ounce  of  iuusion  of  clufi^j 
ta,  three  or  four  times  a  day,  and  an  ocoaii«B" 
aperient. 

On  the  evening  of  ihe  13th  of  Aprili  ^  'f 
sed  into  a  state  of  coma,  and  his  pulM  Uff^ 
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ikw  and  labored.      From   this  time   he   never 
tallied,  but  died  on  the  15th  of  April,  at  seven 

Seaio  cadaveris  five  hours  after  death, — Gen- 
eral appearance  of  the  body  :     Limbs  and  trunk 
well  developed  and  muscular  ;  marks  of  leeching 
aad  blistering  on  the  right  side  of  the  head  ;  no 
etfcer  cicatrices  er  marks  on  any  part  of  the  body. 
fleid :  On  opening  the  skull,  the   dura  mater 
,  US  found  adherent  to  several   portions  of  the 
;ijght  hemisphere  of  the  brain  by  processes  of 
jiell-organiaed  lymph.     On  removing  the  brain, 
an  abscess,  of  the  size  of  a  hen's  egg,  containing 
thick  px«,  was  found  in  its  substance,  just  over 
the  petrous  portion  of  the  right  temporal  bone,, 
the  subjacent  part  of  which  was  in  a  state  of  ca- 
ries.   The  lateral  ventricles  contained  a  quan- 
tttj^ofgrumous-looking  serum;   choroid  plexus 
nnch  congested.     The  rest  of  the  brain  seemed 
healthy.      Chest:  No  pleuritic    adhesions   on 
either  side ;   the  left  pleural  cavity   contained 
nearly  a  pint  of  blackish,  fluid  blood  ;  the  lungs 
had  a  few  crude  tubercles  scattered  throughout 
their  substance  ;   their  posterior  portions  were 
engorged  with  blood )  pericardium  and  heart 
healthy.    The  diaphragm  presented  a  remarka- 
ble appearance;   it  contained  a  large  ragged 
^^erture,  with  dark  edges  immediately  to  the 
left  of  the  spinal  column,  and,   further   to   the 
left,  a  small  aperture   of  a  similar   character. 
The  stomach,  which  seemed  lacerated,  protrud- 
ed into  the  thoracic  cavity  through  the  larger 
opening  in  the  diaphragm.    Abdomen  :  No  tra- 
ces of  inflammation  in  the  peritoneum ;  intes- 
tmes  much  distended  with  flatus.      Nearly   the 
whole  of  the  stomach,  at  its   great  curvature, 
seemed  to  have  been  dissolved  away  by  the 
post-mortem  action  of  the  gastric  juice,  and  this 
process  appeared  to  have  extended  to  the   dia- 
phngm ;  the  edges  of  the  aperture  in  the  sto- 
Biach  were  of  a  blackish  or  deep  ash-grey  color, 
loft,  and  very  ragged.      The  vessels  in  some 
parts  of  the  remaining  mucous  membrane,  pre-, 
sented   a  peculiar   brownish,  arborescent  ap- 
pearance.   (There  were  no  traces  of  inflamma- 
tion m  the  mucous  membrane  of  the  oesophagus.^ 
The  liver,  spleen,  kidneys,  and  other  abdominal 
viscera  were  perfectly  healthy. 

Bjamarks, — In  the  greater  proportion  of  cases 
where  extensive  solution  of  the  stomach  and 
neighboring  parts  by  the  post-mortem  action  of 
ihe  gastric  juice  has  been  found  to  exist,  the  in- 
dividual had  died  shortly  after  having  taken 
food  into  the  stomach  ;  out  in  this  instance, 
nothing  in  ^the  shape  of  food,  except  an  occa- 
Bonal  teaspoonful  of  weak  wine-and-water,  had 
been  taken  after  the  evening  of  the  13th,  nearly 
thirty-six  hours  before  dea&.  It  is  probable 
that  an  excessive  elimination  of  the  gastric  se- 
tretion  ^was  produced,  through  reflex  action,  by 
the  diseased  brain,  as  suffcested  by  Dr.  Budd. 
The  chemical  action  womd  also  take  place  more 
readily  in  a  climate  of  high  temperature,  where 
the  heat  of  the  body  is  longer  retained.  The 
temperature  in  this  oaae  was  76"^  Fahr.  in  the 


shade  at  the  time  of  death,  and  94^  when  the 
examination  of  the  body  was  made.  The  pro- 
trusion of  the  stomach  into  the  thorax  (which, 
according  to  Dr.  Alfred  Taylor,  uniformly  takes  . 
place  in  extensive  wounds  of  the  diaphragm  dur- 
ing life)  was  most  probably  produced  by  the 
gaseous  distension  of  the  intestines.  The  blood 
found  in  the  left  pleural  cavity  must  have 
oozed  fr^m  the  severed  edges  of  the  stomach 
and  diaphragm,  -r'^i 

Bombay,  May,  1869.  " 


•  ♦  • 


ON  THE  TREATMENT  OP  SCARLATINA  BY 
MEANS  OF  IODINE.  _ .      __^^ 

By  W.  Rbevxs,  Esq.,  M.R.C.S.,  Carlisle. 


I  have  often  had  to  complain  that  many  of  the 
preparations  of  iodine  as  directed  for  use  in  our 
Pharmacopoeia  are  too  potent.  Use  the  com- 
pound iodine  ointment  of  the  Pharmacopoeia,  and 
you  will  produce  vesication,  which  will  prevent 
a  second  or  a  third  application.  The  same  with 
the  simple  tincture — ^it  cannot  be  applied  very 
well  without  dilution.  It  will  be  well  for  the 
concoctors  of  any  new  Pharmacopoeia  to  consider 
this  subject  before  recommending  these  prepara- 
tions for  ordinary  use.  I  find  the  compoand 
iodine  ointment  mobt  useful  with  only  about  one 
grain  and  a  half  or  two  grains  to  the  ounce  ;  and 
of  the  simple  tincture,  twenty  or  thirty  grains 
to  the  ounce  is  strong  enough  for  any  purpose. 
I  have  used  these  preparations  so  frequently  in 
the  sore-throat  of  scarlatina,  and  in  ordinary 
cynanche,  that  I  speak  from  ample  experience, 
and  without  fear  of  correctjcontradiciion. 

I  do  not  see  these  preparations  recommended 
for  these  afiections  as  I  use  them,  and  therefore 
I  will  lay  a  brief  account  before  you. 

In  my  time,  we  have  had  severe  epidemic  at- 
tacks of  scarlatina;  and  having  a  large  union 
practice,  it  became  of  importance — to  me  a  per- 
sonal consideration — ^to  adopt  the  most  efficient 
treatment,  otherwise  the  cases  would  have  so 
accumulated  on  my  hands  that  due  attention 
could  not  have  been  bestowed  on  them.  I  early 
made  up  my  mind  to  look  upon  scarlatina  as  a 
disease  of  effusions,  and  adopted  iodine  as  the 
basis  of  all  treatment  therein.^  The  tincture  of 
iodine  freely  applied  to  the  throat  by  means  of  a 
feather,  the  iodine  ointment  applied  outwardly 
over  the  glands,  and  an  iodine  mixture  given  in- 
wardly, fbrmed  my  staple  treatment,  and  no 
other  treatment  did  I  find  so  efficient.  In  the 
early  stage  of  the  throat  affection,  if  I  were  so 
fortunate  as  to  see  the  case  then,  I  painted  the 
throat  both  inside  and  outside  with  the  tincture, 
and  then  applied  the  iodine  ointment ;  and  very 
seldom,  where  this  was  done  early  enough,  was 
I  troubled  with  a  serious  throat  complication. 
In  some  cases,  where  the  tonsils  were  enlarged 
so  as  to  interfere  with  easy  respiration,  I  exer- 
cised them  with  so  much  advantage  that  patients 
who  had  not  slept  for  days  from  inability  to 
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breathe,  fell  asleep  immediately  after  the  opera- 
tioB,  and  rapidly  recovered. 

Taking  the  Tiew  I  do  of  scarlatina,  aa  soon  as 
I  was  satisfied  as  to  the  case,  I  gave  the  follow- 
ing mixture,  rarying  the  dose  according  to  the 
age  of  the  patient ;  and,  in  the  kidney  complica- 
tion with  anasarca,  I  must  say  I  have  not  seen  it 
fail  to  cure  where  a  probability  of  recovery  was 
left — that  is,  where  the  case  was  not  hopeless  :— 
Iodide  of  potassium,  a  drachm ;  iodine,  two 
grains ;  chlorate  of  potash,  a  drachm ;  nitrate 
of  potash,  a  drachm  and  a  half;  aqueous  solu- 
tion of  potassa,  a  draehm  ;  water  to  eight  ounces  : 
from  a  teaspoonful  to  a  tablespoonful,  according 
to  age,  every  four  hours. 

In  ordinary  cynanche  tonsillaris,  which  to 
some  people  is  so  troublesome,  affecting  them 
two  or  three  times  in  the  year,  the  iodine  appli- 
cation«  both  directly  by  means  of  a  feather  and 
by  means  of  exhalation,  is  most  serviceable  ;  and 
I  could  mention  twenty  cases  or  more  where,  by 
perseverance  in  this  remedy,  not  only  liave  the 
patients  recovered  more  speedily  than  otherwise, 
but  the  disease  has  ceased  to  recur,  which  is  a 
recommendation  that  is  not  despised  by  those 
subject  to  sore-throats,  and  which  they  look  for- 
ward to  as  ordinary  ills  to  be  endured  periodi- 
cally without  any  help  for  it. 

So  much  for  one  remedy,  and  there  are  no 
other  remedies  in  this  disease  at  all  to  compare 
with  it ;  and  as  my  object  has  been  simply  to 
talk  of  iodine,  I  leave  other  considerations  for 
another  time. 

Jol7,18M 


A   REPORT    ON    tWENTY-TWO    CASES    OF 
"     DIPHTHERIA. 

Bt  EnwAan  B.  Boqoe.  Esa.,  M.R.O.S.E.,  tc^ 
Newthorpe. 


As  it  cannot  be  deemed  otherwise  than  desir 
aBIc  to  increase  as  far  as  possible  our  acquain< 
tance  with  the  recent  formidable  epidemic  of 
diphtheria,  I  hasten  t6  bring  my  quota  to  the 
general  stock  by  giving  a  few  particulars  of 
twenty-two  cases  which  have  fallen  under  my 
own  notice. 

The  village  of  Kimberly,  Notts,  where  most 
of  the  following  lases  have  occurred,  is  chiefiy 
composed  of  miners'  cottages,  closely  packed, 
badly  arranged,  and  worse  ventilated.  It  is 
situated  on  a  ferruginous,  sandy  soil,  and  is  part- 
ly built  on  an  elevation,  and  partly  on  what  is 
emphatically  called  "  the  Flat;"  and  it  is  wor- 
thy of  remark,  that  yrbjle  diphtheria  was  rife  in 
the  latter  locality,  and  carrying  off  large  num- 
bers of  children,  only  four  cases  came  under 
my  notice  on  the  hill,  and  they  all  recovered. 
Moreover,  in  the  cases  that  occurred  in  other 
villages,  I  invariably  remarked  the  presence 
of  coal-pit  reservoirs,  open  drains,  or  stagnant 
pools  in  the  immediate  neighborhood  of  the 
houses  where  my  patients  resided. 

All  my  patiepts  were  children,  from  four  to 


nine  years  of  age.  Their  parents  were  fHuttf 
miners  whose  good  wages  led  them  not  to  hi 
any  res  angiuta  domi  as  far  as  abundant  foo4 
and  warm  clothing  go,  so  that  I  cannot  affim 
that  the  children  were  badly  nourished. 

There  was  a  wide  spread  epidemic  of  meuW 
coincident  with  that  of  diphtheria,  and  the  tn 
diseases  often  attacked  die  children  simultea* 
eously  or  in  succession.  Where  tiiis  was  tk 
case,  I  found  that  the  child  was  generallj  fnl 
taken  ill  with  4^e  measles,  and  that  on  the  fosil 
or  fifth  day  of  the  fever  (the  eruption  being  pi» 
fuse  and  fully  out)  the  parents  were  first  led  k 
notice  the  presence  of  sore-throat  in  the  etilt 
by  the  sudden  and  alarming  swelling  and  U^ 
derness  of  the  parotid  and  submaxillarj  gludi, 
together  with  the  manifest  distress  snd  oftn 
total  inability  to  swallow  solid  food. 

My  treatment  was  the  same  in  all  my  euci; 
so  that  its  results  may  afford  some  estimate  rf 
its  value.  I  had  the  patient  removed  to  a 
airy  room,  and  the  ventilation  made  as  free  H 
circumstances  admitted.  I  ordered  the  follof* 
ing  mixture  : — Chlorate  of  potass,  half  &  dneb; 
tincture  of  sesquichloride  of  iron,  forty  mininf ; 
chloric  ether,  one  drachm ;  water,  to  two  mr 
ces  :  two  drachms  four  times  a  day  (for  a  cluU 
five  years  old).  I  applied  a  solution  of  nitnli 
of  silver  (half  a  drachm  to  one  ounce)  to  fti 
fauoes  daily.  I  also  took  a  hint  from  a  pi» 
graph  in  The  Lancet  headed  *'  Domestic  li 
bage  of  the  Larynx,"  and  directed  the  inbtMi» 
tion  of  a  dry  feather  into  the  fauces  everj  til 
hours,  which  plan,  I  found,  greatly  relieved  4i 
child,  by  ridding  it  of  a  large  quantity  of  tiieoV 
noxious  deposit,  and  wall,  I  am  conviBced,  i 
most  useful  adjunct  to  other  remedial  meantnf. 
I  was  obliged  to  discontinue  the  use  of  bjdro- 
chloric  acid  internally,  as  I  found  it  teoded  H 
increase  the  viscidity  of  the  saliva,  and  lo  t9 
add  greatly  to  the  discomfort  of  the  parent 
For  diet,  I  ordered  port  wine  every  hour,  warn 
milk,  yelk  of  eggs  beaten  up  in  wine,  atro^l 
coffee,  beef-tea,  veal-broth,  wlyte-wine  wbej, 
and  decoction  blanche,  with  a  liberal  alloTsnct 
of  chloride  of  sodium  in  every  kind  of  food.  I 
am  so  convinced  of  the  efficacy  of  this  treatmea^ 
that  were  I  ever  to  suffer  from  diphtheria,  I 
should  wish  no  other  plan  to  adopted  in  mjofi 
case. 

A  letter  appeared  in  The  Lancet  some  taj 
ago,  in  which  the  writer  expressed  his  beM 
that  diphtheria  was  a  sort  of  internal  erjsipd* 
In  reference  to  this  point,  I  may  remark  that  a 
Cases  21  and  22  of  the  table  I  ordered  sio^ 
isms,  and  a  hot  bath  with  mustard  in  it,  and  ^ 
in  each  case  tiie  use  of  these  applications  broogw 
out  an  abundant  crc^  of  measles  on  the  foor» 
day  of  illness,  after  which  event  the  patientt 
quickly  recovered.  I  allude  to  this  hecauw  1 
think  the  writer  of  the  letter  I  mention  ^ 
have  been  misled  by  a  similar  circumstance  in- 
to the  belief  that  diphtheria  is  no^  a  specifier- 
ease.  In  the  following  table  the  colnmn  head* 
ed  Duration    im^udes  the  time  between  n7 
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iHi  DOtioe  of  the  exudation  and  its  disappear- 


Tabular  view  of  Cases. 

Ho. 

as. 

Type  of 
Disease. 

Daratioii. 

Idlo- 
psihic. 

Coincident 

with 
Measles. 

Termins- 
Uon. 

F. 

Malignant 

5  days 

1 

... 

Death 

M. 

Croupal 

16    •« 

. . . 

1 

Recovery 

rf"  ^ 

F. 

Malignant 

12    " 

1 

. . . 

Death 

M. 

Groapal 

8    " 

. . . 

1 

Recovery 

I    S 

U. 

Ditto 

6    « 

1 

... 

Death 

[e 

M. 

Ditto 

6    " 

•  • . 

1 

Recovery 

F. 

Simple 

6    " 

, , . 

1 

Ditto 

M. 

Malignant 

6    " 

1 

. .  • 

Death 

• 

•?. 

Simple 

10    '• 

. . . 

1 

Recovery 

?. 

Malignant 

7    " 

1 

Death 

F. 

Ditto 

12    " 

1 

Recovery 

F. 

Cronpal 

5    " 

1 

. . . 

Ditto 

F. 

Malignant 

6     •» 

1 

Death 

F. 

Ditto 

6    " 

•  •  • 

Ditto 

15 

M. 

Simple 

4    « 

. .  • 

Recovery 

16 

M. 

Croupal 

6    " 

.  • . 

Ditto 

17 

M. 

Simple 

5    " 

. . . 

Ditto 

IB 

If. 

Croupal 

5    " 

... 

Ditto 

19 

F. 

Malignant 

9    " 

Ditto 

SO 

F. 

Ditto 

9     " 

1 

• . . 

Ditto 

» 

F. 

Croapal 

6    " 

Ditto 

n 

If. 

Malignant 

6    " 

... 

Ditto 

From  this  table  it  will  be  seen  that — 

1.  The  proportion  of  sexes  attacked  was  12 
femslesto  10  males. 

2.  The  relative  frequency  of  the  di£ferent  types 
of  disease  was  as  follows :— Simple,  4  ;  croupal, 
6;  malignant,  10. 

3.  The  ayerage  duration  of  the  disease  was  7 
days,  15  days  being  the  longest  period,  and  4 
fte  shortest. 

4.  The  arerage  duration  of  the  fatal  cases  was 
^  days,  the  longest  period  being  12,  and  the 
shortest  5  dajs. 

5.  The  number  of  idiopathic  cases  was  9,  or 
41  per  cent.;  and  the  number  of  recoveries  was 
S  out  of  the  9,  or  33  per  cent. 

6.  The  number  of  cases  occurring  in  connex- 
ion with  measles  was  13,  or  59  per  cent.;  in 
which  1  died,  or  7^  per  cent. 

7.  In  the  10  malignant  cases  6  died,  or  60 
per  cent. 

8.  In  the  8  croupal  cases,  1  died,  or  12  per 
seni 

9.  The  total  number  of  deaths  was  7  out  of 
22,  or  32  per  cent. 

10.  Of  the  idiopathic  cases,  7  were  malignant 
ttd  2  eroupal ;  so  that  it  is  evident  that  in  idio- 
pMic  diphtheria  the  chances  that  it  will  be  ma- 
lignant are  as  7  to  2,  and  the  chances  ofj  death 
•re  as  2  to  1. 

A4K«t,18|9. 

OPERATION  FOR  STRANGULATED    HERNIA 
IN  AN  INFANT,  AND  FOR.  HYDROCELE.^ 

Bt  John'Dunlop,  L.R.C.S.I., 

^■attomoBioTBscBaAaavispnsABT,  BAzxTCJinui  unov,  mto. 


^  In  Thb  Lancet  of  June  11th*  appeared  an  ar- 
fide  headed  "  Remarkable  Circumstance  occur- 
»mgina  Case  of  Strangulated  Hernia,"  by  Mr 


•  Yldt  Aug.  No.  pac«  loe.  j  ..  .^ 

TOL.  n.^20 


Barwell.  On  the  16th  of  last  month  I  operated 
upon  a  child  aged  one  year  and  nine  months, 
laboring  under  strangulated  congenital  hernia ; 
in  which  case  the  appearances  during  the  opera- 
tion were  strikingly  similar  to  those  exhibited 
in  that  of  Mr.  Barwell. 

J.  McG applied  to  me  about  eight  months 

since  for  a  truss  for  her  infant,  who  was  affected 
with  congenital  oblique  inguinal  hernia  on  the 
right  side.  Having  with  great  ease  reduced 
the  bowel,  which  filled  the  scrotum,  I  applied  a 
truss,  and  gave  the  mother  directions  as  to  the 
future  management  of  it.  I  did  not  see  the  child 
again  until  the  16th  ult.,  when  his  mother  stated 
that  during  her  absence  from  home  on  the  pre- 
vious night  the  truss  had  been  taken  off.  In 
the  morning  a  small  rupture  having  appeared, 
the  truss  had  been  applied  over  the  tumor  with- 
out having  first  returned  the  bowel.  On  the 
evening  of  that  day  I  saw  the  child,  when  all 
the  symptoms  of  strangulated  oblique  inguinal 
hernia  presented  themselves.  The  tumor  was  . 
of  large  size,  very  tense,  and  distending  the  en- 
tire scrotum,  which  was  of  a  reddish  tinge.  Be- 
ing unable  to  effect  reduction  by.  means  of  the 
taxis,  &c.,  I  proceeded  to  operate,  being  kindly 
assisted  by  my  friend.  Dr.  O'Connor,  of  Bally- 
castle.  The  operation  was.  proceeded  with  in 
the  usual  way.  The  tunica  vaginalis  was  found 
to  be  very  tense  and  thick,  and  filled  with  a  gel- 
atinous, semi-transparent  mass  about  the  con- 
sistence of  healthy  brain,  one  inch  and  three- 
quarters  in  length  and  one  inch  in  diameter ; 
and  a  small  knuckle  of  intestine,  of  deep-purple 
color,  was  found  strongly  attached  by  adhesions 
to  the  surrounding  parts.  Having,  with  great 
caution,  broken  down  these,  and  divided  a 
very  tight  stricture  at  the  internal  ring,  I  re- 
turned the  bowel  and  closed  the  wound,  which 
rapidly  healed  by  the  first  intention.  The  child 
is  now  in  all  respects  perfectly  well. 

In  the  above  case  I  have  no  doubt  that  the  pe- 
culiar gelatinous  mass  was  caused  by  fluid  ef- 
fused from  the  tunica  vaginallis,  the  watery 
parts  being  afterwards  absorbed  by  the  great 
amount  of  inflammation  caused  by  Uie  improper 
adjustment  of  the  truss.  That*  such  has  been 
the  fact,  I  think  the  following  case  ^  fully 
proves  :— 

W.   M ,   aged  twenty,  came  to  me  on 

August  8th,  1854,  complaining  of  a  very  large 
hydrocele.  I  recommended  an  operation  for 
the  radical  cure,  to  which  he  strongly  objected. 
I  then  treated  him  with  counter-irritants,  iodine 
frcitions,  &c.,  applied  to  the  scrotum.  Wben 
under  this  treatment  for  two  months,  the  hydro- 
cele became  much  smaller,  fluctuation  less  dis- 
tinct, and  wben  examined  by  a  cuidle  it  appear- 
ed more  opaque.  Wishing  to  be  married,  he  at 
last  consented  to  an  operation.  Upon  introdu- 
cing the  trocar,  no  fluid  appeared.  I  then  in- 
troduced a  sharp-pointed  probe  tbrough  the  can- 
ula,  and  moved  it  in  every  direction,  when« 
much  to  my  satisfaction,  about  four  drachms  of 
fluid  passed  through  the  tube,  of  the  same  Qolor 
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and  oonsistcnce  as  that  mentioned  in  the  first 
case.  I  then  injected  the  hydrocele  with  a  so- 
lution of  sulphate  of  zinc  (a  drachm  to  a  pint  of 
water),  since  which  time  the  patient  has  enjoy- 
ed perfect  immunity  from  his  old  complaint. 
He  was  married  seven  weeks  after  the  operation. 
In  this  case  the  watery  parts  had  evidently  been 
absorbed,  the  inflammation  being  caused  by 
counter-irritants,  as  in  the  first  case  by  the 
irusB. 

^GriOg  BoBbmiUs,  Co.  Antrim,  Jaly,  1869. 


ON  CHLOROFORM  TN  LITHOTOMY  AND  AM- 
PUTATION. 

Bt  James  Abkott,  M.D., 


There  is  not,  probably,  in  the  history  of  me- 
dicine, any  instance  so  remarkable  of  extreme 
diversity  and  rapid  change  of  opinion  on  a  prac- 
tical point  as  that  furnished  by  the  revival  and 
subsequent  progress  of  etherization.  When  Dr. 
Hickman,  about  five-and-thirty  years  ago,  sug- 
gested the  production  of  insensibility  in  opera- 
tions by  the  inhalation  of  carbonic  acid  (a  me- 
thod again  very  lately  recommended  by  a 
French  physician),  it  was  declared  to  "be  ut- 
terly impossible  to  find  any  surgeon  so  great  a 
fool,  and  so  unwarrantably  bold,  as  to  under- 
take an  operation  on  such  terms."  The  sub- 
ject was  brought  before  both  the  Royal  Society 
m  London  and  the  Academy  of  Sciences  in  Pa- 
ris, but  neither  of  these  learned  bodies  paid  the 
slightest  attention  to  it,  notwithstanding  that 
many  of  their  members  must  have  been  aware  of 
the  experiments  with  carbonic  acid  made  on 
dogs,  a  hundred  years  before,  at  the  Grotto  del 
Cane,  near  Naples,  and,  what  is  still  more  sin- 
gular, notwithstanding  that  Dr.  Hickman^s  pa- 
per was  read  at  the  Royal  Society  by  Sir  Hum- 
phrey Davy,  who  had  himself,  twenty  years  be- 
fore, suggested  a  similar  expedient. 

Fortunately,  about  twenty -five  years  after 
ibis  proposal  of  Dr.  Hickman,  the  idea  occur 
red  to  Mr.  Horace  wells,  that  the  sudden  and 
extreme  intoxication  produced  by  the  inhalation 
of  the  gas  which  had  been  suggested  by  Davy 
might  produce  an  insensibility  as  complete  as 
tiiat  which  follows  extreme  intoxication  from 
alcohol,  without  its  immediate  and  ultimate  dan- 
gers. In  prosecuting  the  inquiry,  he  did  not, 
like  Dr.  Hickman,  confine  himself  to  specula-' 
lion  and  experiments  in  animals.  He  boldly 
tried  his  method  on  his  patients,  and  found  that 
ms  respected  the  insensibility,  his  opinion  was 
perfectly  correct.  As  no  danger,  either  imme- 
diate or  remote,  had  as  yet  been  discovered,  his 
invention,  modified  and  improved  by  one  of  his 
pupils,  was  received  with  much  applause,  and 
at  once  pronounced  to  be  only  second,  to,  if  not 
the  equal  of,  vaccination.  Pr.  Simpson,  who 
merely  substituted  one  intoxicating  vapor  for 
another,  was  deemed  to  have  made  an  impor- 
tant medical  improvement,  and  the  statistical 
evidenco  wl^icli  he  a4diiced  to  show  that  chlo- 


roform saves  life  as  well  as  pain  was  eagerlj 
received  as  conclusive  proof  of  its  inestimabte 
value. 

Before  ten  years  had  elapsed,  a  great  ehwoso 
had  occurred  m  the  opinions  of  surgeons.  Tm 
fallacies  of  Dr.  Simpson's  statistics  had  oeen  d» 
tec  ted,  about  a  hundred  sadden  deaths  bal 
been  reported  as  having  occurred  from  the  ad>. 
ministration  of  ether  and  chloroform,  and  a  mb 
had  been  very  generally  adopted  not  to  employ. 
either  of  these  substances  except  in  the  serermt 
operations.  Sulphuric  ether  is  again  reBorted 
to  in  lieu  of  ehloroform  in  many  parts  of  Europe 
and  America,  and  a  proposition  lately  broughl 
forward  in  the  Medical  Society  of  Lyons,  thil 
chloroform  should  be  altogether  abandoned,  was 
adopted  without  one  dissentient  voice.  A  per- 
suasion, founded  on  their  knowledge  of  its 
use  in  their  own  city,  that  by  far  the  greater 
number  of  accidents  from  chloroform  have  beei 
concealed,  appears  to  have  had  considerable  in- 
fluence on  the  members  of  Uic  society  in  produc- 
ing this  decision. 

In  the  above  observations  allusion  has  beea 
made  to  two  kinds  of  danger  from  ethorizatioD— ^ 
that   which  is  immediate  and  that  which  is  re- 
mote.   The  latter,  or  the  effects  of  aniestketie 
vapors  on  the  results  of  operations,  can  only  be 
discovered  by  statistics.     When  a  comparisoD 
is  made  between  the  results  of  lithotomy  on  the 
adult  and  amputation  of  the  larger  memben 
perform sd  before  and  since  the  introduction  of 
chloroform,  wo  find  that  there  has  been  a  great 
increase  of  mortality  during  the"  latter   period. 
The  published  statistical  facts  or  data  which 
have  been  used  in  this  comparison   are   soffiei* 
ently  numerous  for  the  purpose,  and  great  cars 
has  been  taken  that  the  other  essential  poiaf* 
in  statistical  evidence,  as  well  as  the  number 
of  facts,  should  be  duly  regarded.     Those  who 
have  opposed  this  opinion  of  an  increased  mor- 
tality have  also  had  recourse  to  statistics^  but 
they  have  erred  in  several  respects  in  their  em- 
ployment of  them.      In  all  of  their  reporta.  the 
number  of  the  data  adduced  iir  much  too  small 
to  justify  their  drawing  inferences  from  them, 
especially  when  these  are  opposed  by  inferen- 
ces drawn  from  a  ten-times  greater  number  of 
facts.     The  returns  brought  forward,  not  having 
been   previously   published,   and  having  beea 
drawn  up  by  themselves  for  an   especial  pur* 
pose,  arc  deficient  in  authenticity  ;  and -there  is 
dissimilarity  between  the  facts  compared.      Ii 
some  of  these  reports  there  are  still  greater  er- 
rors, proving  that  their  authors  could  not  have 
anticipated  any  very  strict  criticism  ;   and  they 
are  well  adapted  for  preventing  the  due  weight 
that  ought  to  attach  to   extended  and  accurate 
calculation.     A  cursory  reader  is  easily  so  mis- 
led, and  in  this  way  only  can  I  account  for  Mr. 
Skey's  assertion,     in    his   recently   published 
treatise  on  Operative  Surgery,  that  the  cvidenee 
of  an  increased  rate  of  mortality  after  the«ever- 
er  operations  since  the  introduction  of  chloro- 
form is  not  satisfactory.    Medical   evidence  it 
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pioTerbially  anoertain ;  bat  it  cannot  be  denied 
that  DO  point  in  medicine  has  been  more  clear- 
ly proved  than  that  of  an  increase  of  mortality 
from  chloroform. 

The  rate  of  mortality  after  lithotomy  in  the 
ididi  was  formerly  (calcalating  from  775  cases) 
i^  per  cent.  For  several  years  past,  in  Lon- 
im, "  the  cures/'  to  use  the  expression  of  Sir 
K^Brodie,  "  have  been  balanced  by  the  deaths.'^ 
By  an  elaborate  statistical  report  lately  pub- 
Ued,  it  appears  that  the  mortality  after  these 
sperations  in  the  London  hospitals  is  more  than 
M  per  cent.  ;  and  that  the  explanation  which 
has  been  attempted  of  this  great  mortality — 
that  the  more  fayorable  cases  have  been  select- 
ed for  litbotrity — ^is  perfectly  unfounded.  Only 
a  few  cases  have  been  operated  upon  by  litho- 
tritf,  and  it  has  been  adopted  in  many  of  these 
beeanse  they  were  deemed  unfavorable  for  litho- 
tomy. 

n-oma  subsequent  report  bv  the  same  in- 
ipirer,  we  learn  that  lithotomy  m  the  adult  has 
tot,  daring  the  same  period,  been  nearly  so  fa- 
tal in  the  provinces  as  in  London  ;  in  these  the 
morlali^  has  been  only  25  per  cent.  But  when 
fliis  &ct  is  recorded,  it  ought  to  be  mentioned, 
also,  that  chloroform  has  fallen  into  disuse  in 
several  of  the  provincial  hospitals.  Mr.  Smith, 
semor  sargeon  of  the  Leeds  Infirmary,  and 
whose  saocess  as  a  lithotomist  has  been  very 
greats  informs  us,  in  his  recently  published  lec- 
tures on  Lithotomy,  that  the  fatal  results  of  cap- 
ital operations  have  been  much  decreased  in 
ttat  institution  since  chloroform  has  been  spar- 
bgly  employed  ;  and  to  this  change  of  practice, 
probably,  as  well  as  to  his  pccaliar  manner  of 
nrming  the  flaps,  may  be  the  remarkable  suc- 
eoas  of  Mr.  Teale's  amputations  be  due. 

That  so  fatal  an  operation  as  lithotomy  on  the 
adoltander  chloroform  should  be  persisted  in, 
is,  it  must  be  acknowledged,  a  very  extraordi- 
nary fact.  Whether  chloroform  would  have  an 
equally  injurious  effect  on  the  result  of  the  dil- 
ating operations  for  stone  remains  to  be  ascer- 
tained. It  is  probable  that  it  would  not ;  and 
by  its  aid  the  great  objection  to  such  operations 
-Hiamely,  their  painful  protraction — would  be 
overoome,  it  is  to  be  hoped  that  they  will  now 
be  more  frequently  performed.  In  the  Marian 
operation  the  parts  were  doubtless  often  severe- 
ly braised  and  torn  by  the  rapidity  with  which 
it  was  performed,  as  well  as  by  the  imperfect 
dihtin^  means  employed.  The  argument  against 
the  revival  of  the  dilating  operation  was  much 
stronger  before  the  introduction  of  chloroform 
than  it  now  is.  The  cutting  operation  was  then 
iDore  than  twice  as  successful  as  it  is  at  pres- 
et ;  and  no  means  existed  for  preventing  the 
pain  that  would  be  caused  by  dilatation  effected 
with  moderate  speed.  That  the  finger  alone 
will  dilate  sufficiently  in  the  cases  of  children, 
ttd  in  those  of  adults  where  the  stone  is  small, 
bas  been  proved  by  the  experience  of  Mr.  Al- 
larton,  De  Borsa,  and  others ;  but  when  the 
pmtate  is  unyielding  and  the  stone  is  large,  a 


dilator  of  fluid  pressure  sHould  be  substituted, 
[f  chloroform  be  used  with  such  an  instrument, 
and  the  operation  be  thus  rendered  painless, 
there  will  be  no  necessity  for  a  dilatation  m> 
gradual  and  slow  as  would  otherwise  be  advisa- 
ble. Even  granting  that  it  were  so  quick  as  to 
tear,  I  question  whether  the  danger  of  the  opera- 
tion would  be  nearly  so  great  as  that  of  the 
present  proceeding,  ^he  more  resisting  parta 
only  would  be  torn ;  the  more  yielding  would 
be  stretched.  The  danger,  therefore,  of  urin- 
ary infiltration  and,  perhaps,  consequent  pyaemia 
would  be  less.  The  use  of  a  blunt  instead  of  a 
sharp  knife  in  lithotomy  would  have,  to  a  cer- 
tain degree,  a  similar  advantage. 

I  am  glad  to  perceive,  by  a  dispizte  respcet- 
ing  priority  in  a  contemporary  journal,  that  the 
attention  of  accoucheurs  is  now  being  directed 
to  the  advantages  of  fluid  pressure  as  a  dilating 
means  in  midwifery.  I  have  often  averted  ta 
its  utility  in  this  department  of  medical  practice. 
The  difficulty  to  be  overcome  will,  as  in  its  em- 
ployment in  strictures  of  the  passages  and  ii^ 
stone,  be  the  construction  of  proper  instrument!*. 
For  this  the  practitioner  will  be  obliged  to  rely 
on  his  own  mechanical  dexterity. 

Chloroform  appears  to  be  injurious  in  ampu* 
tation  in  proportion  to  the  danger  of  the  opera- 
tion itself,  whether  this  proceeds  from  the  par- 
ticular amputation  performed,  the  injury  or  dis- 
ease requiring  it,  or  the  general  condition  of  the 
patient.  The  danger  from  ampiftation  of  tha 
forearm,  in  a  healthy  subject,  is  probably  very 
little  augmented  by  the  depressing  action  of 
this  agent ;  but  that  from  amputation  of  the 
lower  extremity,  in  an  unhealthy  patient,  may 
be  more  than  doubled  by  it.  When  the  data  ac- 
cumulate, it  will  bo  possible  to  judge  of  the  ef- 
fects of  chloroform  in  various  amputations  and 
under  various  circumstances.  At  present  they 
are  only  sufficient  in  number  to  show  that  tha 
average  mortality  from  all  the  severer  operationa 
of  this  description  is  greater  by  more  than  tea 
per  cent,  than  before  the  introduction  of  chlora- 
form. 

It  is  almost  unnecessary  to  remark  that  tha 
fact  of  the  injurious  effects  of  chloroform .  or 
ether  on  the  results  of  the  severer  operations  is 
not  a  reason  why  it  should  never  be  employed  in 
them.  Patients  may  refuse  to  submit  to  such  op* 
orations  unless  they  are  performed  under  com- 
plete anaethesia;  and  it  must  be  confessed  that,  oo 
certain  occasions,  only  a  limited  degree  of  insensi- 
bility can  be  produced  by  local  and  safe  meas- 
ures, although  applied  in  the  most  dexteroua 
manner.  The  objection,  however,  which  haa 
been  made  to  congelation  in  amputation,  thaft 
even  if  itA  anaesthetic  action  were  rendered 
complete  by  combining  pressure  witu  it,  the  pe- 
culiar nature  of  such  wounds  might  preveai 
their  healing  favorably  after  its  use,  does  not 
appear  to  be  well  founded.  Mr.  Robert,  of  the 
U()tel  Dieu  in  Paris,  states  in  the  Maniteur  de^ 
HdspUaux  of  the  7th  April  last,  that  '*  he  haa 
often  recourse  to  congelation  in  amputation  of 


292 


BUDD  ON  INTESTINAL  FEVER. 


the  fingers  and  toes,  anfl  that  he  has  never  seen 
any  trouhlesome  consequences."  No  objection 
can  be  made  to  the  use  of  cold  for  rendering  the 
enter  or  more  sensitive  textures  painless.  Were 
its  action  limited  to  these,  a  great  advantage 
wonld  be  gained  ;  for  with  its  anaesthetic  there 
18  combined  a  powerful  antiphlogistic  virtue. 
The  swelling  of  the  part  from  e£fusion  of  serum 
in  its  looser  textures,  caused  by  a  deeper  conge- 
lation, might  oppose  union  by  the  first  intention, 
unless  care  be  taken  to  have  a  redundancy  of 
akin  ;  and  the  subsequent  dressing  of  the  wound 
must  then  be  suitably  modified.  When  congela- 
tion  is  properly  used,  under  common  circum- 
stances, it  greatly  promotes  the  healing  process; 
its  improper  use  may  have  the  oppositd  efiect. 

York-street,  rorlman-squaro  July,  1869. 


INTESTINAL  FEVER  ESSENTIALLY  CONTA- 
GIOUS. 

By  William  Budd,  M.D., 

i       OEKIOB  rUTfICIA2f  TO  THE  BRISTOL  BOYAL  IKFIRMABT. 


**  La  teenltG  contagleuse  do  raflcction  typholde,  me  paraissant  de- 
iDODtre«  par  lea  foita,  Je  TadmoU  sans  besitalion.''— Louu. 


IMT£STINAL   FEV£R,   COMMONLY  CALLED  TYPHOID 

fev£r:   mode  of  propagation. 

{Cmtinuedfmm  Sept,  No., p.  203.) 

I  shall  not  weaken  by  any  lengthened  com- 
mentary the  fo/ce  of  the  facts  that  have  now 
been  related.  Occurring,  for  the>most  part,  un- 
der the  eye  of  a  single  observer,  and  open  to  no 
ambiguity  from  any  quarter,  they  fulfil  every 
condition  that  can  be  required  of  evidence  in 
Buch  a  case  ;  and,  in  spite  of  all  that  has  been 
asserted,  and  is  still  maintained,  to  the  contrary, 
in  high  places,  prove  beyond  question  that 
this  fever  is  an  essentially  contagious  fever.  If 
need  were,  it  would  be  easy  to  show,  by  the  se- 
vere logic  of  mathematical  deduction,  that  to  at- 
tempt to  explain  them  on  any  other  principle 
would  not  only  be  absurd,  but' outrageously  so. 
But  it  would  be  a  waste  of  time  and  power  to 
demonstrate  by  elaborate  methods  what  the  com- 
mon reason  apprehends  at  once. 

The  facts  tell  their  own  tale,  and  tell  it  in 
language  so  plain,  that  it  cannot  be  misinterpre- 
ted. 

Nor  must  it  be  supposed  that  the  facts  them- 
selves were  in  any  sense  exceptional.  Instan- 
ees  of  such  wholesale  infection  as  some  of  those 
adduced  are,  no  doubt,  only  to  be  met  with  un- 
der particular  circumstances  of  season,  place 
and  habits  of  life.  Instances  equally  decisive 
as  to  the  propagation  of  the  disease  by  personal 
intercourse  abound.  So  true  is  this,  that  I 
eould  easily  multiply  to  an  indefinite  extent, 
from  my  own  experience,  cases  in  which  this  fe- 
ver was  imported  into  previously  healthy  dis- 
iriets,  and  there  disseminated  by  persons  who 
had  contracted  it  in  distant  places.  Indeed,  I 
ean  safely  affirm,  that  while  I  continued  in  coun- 
try praotioe^  a  period  that  included  nearly  seven 


years,  it  scarcely  ever  happened  for  thm 
months  to  pass  away  without  cases  of  this  fiertt 
coming  before  me,  under  conditions  thtt  QQi» 
tained  the  most  decisive  proof  of  commanitttioi 
by  contagion. 

Now  1  need  scarcely  add,  that  of  the  Ttriooi 
properties  that  can  be  shown  to  belong  to  uj 
given  malady,  this  one,  of  all  others,  is  ineom* 
parably  the  most  important.  In  the  first  pltc«^ 
it  is  clear  that,  in  a  far  higher  sense  than  (onii' 
tach  to  any  other  conceivable  property,  fliii 
mode  of  propagation  sets  upon  a  disease  Ik 
stamp  of  a  specific  nature.  In  order  to  appre- 
ciate its  full  significance  in  this  respeet,  fi 
must  not  forffct  that,  like  the  other  contagioai 
fevers,  this,  m  particular,  not  only  propagate! 
itself,  but,  if  common  observation  can  be  trus- 
ted in  such  a  matter,  propagates  no  other  hni 
Jn  the  numberless  cases  in  which  I  have  aen 
this  fever  palpably  spreading  by  contagion,  tin 
ofispring  has  always  borne  the  same  speeiii 
marks  which  distinguished  the  parent ;  and  om 
case  has  followed  another  with  the  same  cqb* 
stancy  of  specific  type  with  which  small-pox  ftl* 
lows  small-pox,  or  measles  succeed  to  meaalea 
It  is  well  known,  in  fact,  that  there  are  maoj 
countries  in  which  continued  fever  is  not  oolj 
common,  but  rife,  and  in  which  this  particnkr 
kind  is  the  only  kind  that  occurs.  But  to  ^ 
pagate  itself  and  no  other ^  and  that  in  a  aeries  d 
indefinite  progression,  constitutes  the  esseaes 
of  the  relation  on  which  the  very  idea  of  spe* 
cies  is  founded.  How  much  this  implies  in  tlM 
animal  and  in  the  plant  we  all  know.  It  ii 
strange  that  what  it  implies  in  the  case  of  dis- 
ease should  be  so  seldom  recognised. 

"  That,"  saith  Hooker,  ''which  doth  astig^  » 
each  thing  the  kind;  that  which  detenDW 
the  force  and  power ;  that  which  doth  appoiiA 
the  form  and  measure  of  working,  the  same,  ff< 
term  a  law.'*  If  these  be  the  true  titles  to  die 
designation  of  law,  the  law  of  propagation  bj 
contagion,  as  exemplified  in  the  great  groap  n 
fevers,  not  only  possesses  them  all,  but  possess- 
es them  in  an  intense  degree.  This  beooD^ 
more  and  more  clear  the  more  deeply  we  setf 
to  penetrate  into  what  is  involved  in  the  ftet 

In  the  case  before  us  there  can  be  no  ambigt' 
ity  as  to  what  the  fact  really  implies. 

The  existence  here,  as  in  the  other coniagui^ 
fevers,  of  a  latent  period  after  the  occnrrence  « 
infection ;  the  exemption  conferred  by  <mc  ^ 
tack  a^nst  any  future  attack ;  and,  lastlj,  ^ 
immunity  of  large  numbers  of  persona,  wIh^ 
though  freely  exposed  to  the  fever  poisoo.  fj 
remain  proof  against  it, — are  oharacteristios  w 
which  the  significance  cannot  be  doubtfal>  An 
three  are  characteristics  of  a  very  special  ord^ 
and  spring  from  a  common  root.  Of  the  !•»• 
named  of  the  three  as  of  a  thing  patent  to  vl 
nothing  more  need  be  said.  In  offering  wn* 
observations  on  the  firist  and  second,  I  am  ^'^ 
that  I  am  laying  myself  open  to  the  ch»rp  ^ 
illustrating  what  is  already  familiar,  and  ofj^ 
dertaking  to  prove  what  is  already  adfluM' 
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Bui  if  I  transgress  in  doing  so,  I  will,  at  any  rate, 
lodeaTor  to  be  brief. 

Of  the  oconrreace  of  a  latent  period,  several 
weU-marked  illustrations  have  already  been  in- 
odcotally  recorded  in  this  paper.  To  these  I 
ikall  content  myself  with  adding  the  three  fol- 
ImriBg: — 

(a)  In  the  autumn  of  1854,  intestinal  fever 
broke  out  in  a  school  for  young  ladies  at  Taun- 
ton, and  spread  so  much  that  it  became  necessa- 
ly  for  the  time  to  '*  break  up."  Amongst  those 
who  were  sent  to  their  homes  was  a  young  lady 

aimed  0 ,  whose  family  lived  at  a  farm  in 

Ike  country  a  few  miles  from  Bridgwater,  in  an 
isolated  spot.  For  more  than  a  week  after  her 
return  home,  this  young  lady  appeared  to  be  in 
her  usual  health.  On  the  tenth  day  after  her 
trriyal  she  was  seized  suddenly  with  intestinal 
bver,  which  laid  her  up  for  several  weeks,  and 
tery  nearly  proved  fatal  to  her.  There  was  no 
other  case  of  fever  at  the  time  in  the  neighbor- 
liood  of  her  home,  and  she  was  the  only  inmate 
rf  it  who  suffered. 

(6)  In  the  month  of  March,  1853, 1  was  called 
io  attend  a  family  in  Park-street,  Bristol,  in 
which  two  children  had  been  affected  one  after 
soother  with  intestinal  fever.  At  my  sugges- 
tion, a  third,  a  little  girl  eight  years  old,  who 
had  hitherto  escaped,  was  sent  into  the  country 
to  a  neighborhood  where  no  fever  was.  Here 
At  remained  for  three  weeks  in  entire  separa- 
tion from  her  friends,  and  with  little  or  nothing 
amiss.  At  the  end  of  the  third  week  she  began 
to  droop,  and  in  the  middle  of  the  fourth  she  was 
brought  home  with  all  the  characteristic  marks 
of  the  fever  upon  her. 

(c)  The  third  and  last  example  is  taken  from 
Iho  outbreak  of  intestinal  fever  which  oc- 
curred at  the  military  school  of  La  Fl^che,  in 
1826.  In  this  example,  the  peculiarity  of  the 
drcumstances  gave  a  scientific  clearness  and 
prociflicn  to  the  facts  but  rarely  met  with  in 
medical  evidence.  The  fever  first  broke  out  in 
the  school  in  the  month  of  July,  and  did  not 
eease  until  109  students  had  been  attacked  by 
it.  Amongst  those  who  suffered  were  26  who 
had  been  sent  to  their  own  homes  in  distant 
pwts  of  France,  in  vain  hope  that  they  might 
thus  escape  the  disease  which  was  spreading 
ttDOogst  their  comrades.  These  26  young  men 
were,  to  ajl  appearance,  perfectly  well  when 
Asy  were  sent  away,  and  continued  to  be  so  for 
luore  than  a  week  afterwards.  In  the  second 
week  they  began  to  droop,  and  before  the  week 
kad  ended  they  were  all  laid  up  with  intestinal 
fever.  As  it  may  be  considered  certain  that 
ihese  26  subjects  contracted  the  fever  at  the 
•ohool,  it  is  plain  that  the  poison  must  have  re- 
Kudned  latent  in  their  bodies  at  least  a  week  or 
iou  days. 

Of  the  existence  in  this,  as  in  all  the  other 
•ontagious  fevers,  of  the  remarkable  immunity 
which  one  attack  confers  against  any  future  at- 
^k  of  the  same  malady,  the  evidence,  although 
reqiuring  more  pains  to  collect,  b  not  less  con- 


clusive. M.  Bretonneau,  who  was  the  first  to 
draw  attention  to  this  remarkable  and  all-im- 
portant characteristic,  avers  that  for  a  period  of 
thirty  years  he  had  never  seen  an  instance  of 
this  fever  occurring  twice  to  the  same  person.* 
In  remd  to  the  same  point,  Chomelf  expressed 
himself  in  the  following  terms,  which,  precise 
and  decided  as  they  are«  acquire  additional 
weight  from  the  well-known  scrupulous  accuracy 
of  the  writer  : — 

"  We  have  already  said  that  typhoid  fever,  in 
ordinary  circumstances,  only  affects  the  same  in* 
dividual  once.  This  appears  from  all  the  facts 
hitherto  recorded.  From  the  time  when  physi- 
cians began  to  make  special  and  consecutive  re- 
searches on  this  malady,  no  authentic  instance 
to  the  contrary  has  been  observed,  although  the 
number  of  cases  of  typhoid  fever  annually  stu- 
died is  so  considerable  that  exaijuples  of  recur- 
rence must  have  been  met  with,  had  the  die* 
ease  been  susceptible  of  occurring  more  than 
once  in  the  same  subject.  Although  in  inter- 
rogating our  patients  we  have  always  taken 
care  to  call  their  attention  to  this  point,  they  have 
never  answered  in  a  manner  to  lead  us  to  believe 
that  they  had  already  had  the  disorder ;  and, 
after  all,  even  were  some  opposite  facts  now  and 
then  found  in  a  disease  of  such  great  frequency, 
a  few  exceptions  would  have  nothing  extraordi- 
nary in  them,  and  would  not  destroy  the  kind  of 
law  which  has  just  been  enunciated  ;  for  small- 
pox, scarlet  fever,  and  measles,  which  ordinarily 
attack  the  same  individual  once  only,  recur 
sometimes,  especially  in  great  epidemics  of  these 
disorders.  It  would  not,  therefore,  be  astonish- 
ing if  examples  of  the  same  kind  were  now  and 
then  met  with  in  the  case  of  typhoid  fever." 

Louis,  who  on  all  points  relating  to  the  natu- 
ral history  of  this  fever  is  the  greatest  of  autho- 
rities living  or  dead — whose  monograph  on  its 
unique  in  medicine  is  a  model  of  elaborate  re- 
search— and  whose  conscientious  accuracy  is 
only  paralleled  by  his  slowness  of  belief,  de- 
clares himself  to  the  same  effect  in  language 
which  is  the  more  striking  from  the  contrast  it 
presents  to  the  caution  with  which  he  expresses 
himself  on  most  other  subjects.^ 

Amongst  many  illuiptrations  of  the  fact  which 
he  cites  from  Gendron  de  TEure,  especially  re- 
markable is  the  case  of  the  town  of  Caumont, 
which  was  swept  twice  by  an  epidemic  of  this 
fever,  with  an  interval  of  eight  years  between, 
and  in  which  all  the  persons  who  were  attacked 
with  tho  fever  in  the  first  visitation  were  spared 
in  the  second.^ 

I  may  add  that  my  own  experience  is  in  en- 
tire accordance  with  that  of  these  distinguished 
writers.  For  seven  years,  I  made  careful  in- 
quiries as  to  the  point  in  question  in  every  case 
of  this  fever  that  fell  under  my  charge ;   and 


♦  Pea  Archives  Renerales  de  Modecln?,  Ist  sorieB,  vol.  xxl.,  p.  01. 

t  Lecons  de  Clinlqae  U<KUcaIe,  p.  838.  ,  . 

t  See  Rerherchos,  kc .  siir  la  Maladio  connae  boos  lei  noms  (to 
rievreTyphoido.ft.    Vol.  II.,  pp.  871,  M6.    J  «t  Ed  Won 

&  See  A roblyae  Generalae  de  la  lledlcuxe  lit  wriee.  Vol.  Xf ., 
p.  362.   Tbo  cpidomioi  refiK-ed  to  oocarred  In  1820  and  1SS8. 
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daring  the  whole  of  that  period,  although  mj 
range  of  observation  included  two  great  epide- 
mics, in  addition  to  a  large  average  of  fever  pa- 
tients, I  only  met  with  three  subjects  in  whom 
there  was  reason  to  believe  that  the  disease  had 
ever  occurred  before.  To  these  three  1  added 
A  fourth  in  my  own  person  shortly  after. 

During  the  same  period,  I  was  constantly 
meeting  with  persons  who,  having  once  had  the 
fever,  remained  perfectly  well  under  prolonged 
and  intense  exposure  to  its  specific  poison, 
while  all  around  them  were  falling  victims  to  it. 
Of  such  persona,  I  have  many  still  vividly  in 
my  mind  who,  by  the  very  accident  of  having  ac- 
<|tLircd  in  this  way  an  exemption  which  none 
ttround  them  possessed,  continued  to  perform, 
for  weeks,  and  sometimes  for  months  together, 
ihe  exhausting  and  dangerous  office  of  nurse  to 
the  other  members  of  an  infected  household, 
And  who,  nevertheless  came  out  harmless. 

In  reference  to  the  four  who  were  not  so  for- 
tuLate,  it  is  only  necessary  to  remark,  that  in  no 
one  of  the  contagious  fevers  is  the  protecting 
power  of  a  first  attack  absolute.  In  the  space 
of  the  same  seven  years,  indeed,  in  which  these 
oases  came  before  me,  I  met  with  five  others  in 
which  small-poz  happened  twice  to  the  same 
person.  And  yet  that,  as  a  rule,  small-pox  oc- 
curs only  once  in  life,  is  a  fact  established  on  a 
larger  basis  than  any  other  fact  in  medicine. 
The  occurrence  of  exceptions  in  a  case  of  small- 
pox is,  therefore,  tlie  best  possible  proof  that  the 
occurrence  of  similar  exceptions  in  the  case  of 
intestinal  fever  does  not  invalidate  the  remark- 
able law  in  which  both  participate. 

I  shall  have  to  recur  to  all  these  points  in 
another  place.     I  have  already  said  that   their 
Teal  significance  cannot  be  doubtful.     They  de- 
fee  at  once,  indeed,  the  position  and  natural  af- 
finities, as  well  as  the  true  pathology,  of  the  dis- 
ease  to  which  they  belong.      For  had  we  no 
other  light  than  that  which  is  afforded  by  them, 
we  should  see  clearly  enough  that  in  the  speci- 
fic cause  of  this  fever  we  have  to  deal  with  one 
of  that  remarkable  group  of  poisons  which,  in 
ordor  to  produce  their  specific   effects,   require 
in  the  human  body  not  only  a  subject  for  their 
action,  but  conditions  for  their  growth  and  deve- 
lopment.    This  is  a  conclusion  of  immeasurable 
importance  to  the  inquiry  in  which  we   are  en- 
gaged.    That  the  operation  of  all  the   poisons 
belonging  to  this  group  is  entirely   dependent 
on  their   own  reproduction  in  the  living  body, 
may,  I  repeat,  bo  inferred  with  great  certainty 
from  the  relations  on  which  we  have   just  been 
dwelling.     But  the  fact   stands   on   even   still 
surer  ground.     Demonstrable  in  all  as  a  matter 
of  inference,  it  has  actually  been  demonstrated 
in  one  of  the  number  as  t)ie  result  of  experi- 
ment. 

Of  the  diseases  which  the  three  very  rtr iking 
characteristics  I  have  been  endeavoring  to  illus- 
atrate  separate  into  one  great  natural  order, 
cmall-pox  may  be  taken  as  th^  type.  In  very 
cflsenoe  a  contagious  fever,  it  is  a  fever  in  which 


a  period  of  incubation,  on  the  one  hand,  and  iki 
protection  conferred  by  an  attack  of  the  diacasc^ 
on  tho  other,  have  become  experimental  Cuts. 
For,  with  the  introduction  of  inocnlatioD,  sicaQ- 
pox  became  the  subject  of  an  experiment  (mI 
the  less  instructive  because  instituted  for  %\ 
purely  practical  object)  the  most  gigantic  of  any 
that  has  yet  been  applied  to  the  phenomena  rf 
life.  Adopted  as  a  purely  sanitary  measore, 
and  finally  superseded,  as  such,  by  Jenncv't 
admirable  discovery,  it  has  not  the  less  left  la 
us  a  legacy  of  the  deepest  scientific  interest 
On  all  the  relations  we  arc  here  considermg  it 
has  thrown  the  clearest  light. 

Possibly  we  may  never  be  able  to  undcrsitBl 
all  that  is  involved  in  what  is  called  the  "  latent 
period  ;"  but  it  is,  at  the  same  time,  as  clear  ii 
day  that  its  root  lies  in  the  infinitesimal  minatc* 
ness  of  the  dose,  which  inoculation  experimait- 
ally  shows  to  be  sufficient  to  the  specific  efiwt 
of  the  morbid  poison.  In  the  same  way,  the 
intimate  nature  of  the  material  conditions  wUei 
protect,  for  the  remainder  of  life,  the  body  ^ 
has  once  gone  through  one  of  these  diseases 
against  any  future  attack  from  it,  may  possiBIj 
always  transcend  our  means  of  research.  But 
the  practice  of  inoculation  in  the  production  of 
small-pox  has  shown,  with  a  clearness  and  pT^ 
cision  which  are  seldom  exceeded,  even  ii 
physical  science,  and  with  a  certainty  whid 
cannot  be  surpassed,  that  these  conditiou, 
whatever  their  ultimate  essence  may  be,  are,  is 
fact,  the  conditions  which  attach  to  tiie  repro- 
duction of  a  specific  poison  in  the  most  intiiiiitr 
recesses  of  tho  human  body,  by  that  most  sped* 
fie  of  processes  which  constitutes  a  contagioni 
fever.  The  disease  named  small-pox  onlyoeean 
once  in  life,  simply  because  the  small-pox  pom 
cannot  grow  again  in  a  body  in  which  it  bas 
once  bred.  ,In  such  a  body,  as  experiment  bi 
often  shown  us,  even  the  reinoculation  of  thi 
virus  remains  sterile  and  without  effect. 

On  the  oth^r  hand,  it  lies  in  the  very  natiin 
of  things  that  characteristics  so  cardinal  u 
these — characteristics  which  are,  at  once,  oob- 
mon  to  this  group  of  diseases,  and  peculiar  to  it 
— which  are  perfect  in  their  analogy  one  witb 
another,  but  have  no  perfect  analogy  wi^  toy- 
thing  we  know  of  in  nature  besides — ^must  have 
a  common  ground.  The  latent  period  in  hiiith 
tinal  fever  must  be  the  same  thin^as  the  latent 
period  in  small-pox ;  the  still  more  remarkabk 
phenomenon  of  the  protection  conferred  by  om 
attack  against  any  future  attack  mast  be  is  ! 
essence  the  same  in  the  two  diseases.  So  thtit  ! 
if  intestinal  fever  happens  only  once  in  life,  it  I 
is,  as  in  small-pox,  simply  because  the  ferer 
poison  cannot  grow  again  in  a  body  in  whidi  it 
has  once  bred. 

Here,  if  anywhere  in  our  knowledge  of  dit* 
ease,  we  are  on  sure  ground.  To  appreciate 
the  whole  strength  of  the  case,  we  must  keep 
this  constantly  before  us,  that  the  leading  fwt 
of  it,  the  great  fact  of  all,  has,  in  one  instaoee. 
not  only  been  experimentally  revealed  to  «fi 
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■  1mt  revealed  b j  an  experiment  which  for  clear- 
ness of  result  is  almost  without  parallel.     In 
inoexilated  small-poz  how  striking  is  the  waj  in 
whidi  the  great  fact  of  the  growth  of  the  speci- 
fie  poison  in  the  living  body  is  brought  to  light 
Before  ns !     The  virus  that  is  inserted  in  a  speck 
;  m  impalpable  that  the  mind  almost  fails  to  figure 
^  lis  minuteness — so  inappreciable  that  even  the 
'inoculated   bodj  .takes  at  first,   if  I  may   so 
i  *8peak,  no  covert  cognizance  of  its  presence — 
issues  before  long  in  a  new  stock,  which  may 
not  only  poison  Sie  same  body  unto  death,  but 
is  Mfficient  to  impart  the  seeds  of  death  to  my- 
fiads  of  others.     In  most  other  provinces  of 
medical  inquiry  we  have  cautiously  to  grope  our 
way  in  the  dark  i  but  here  some  of  the  highest 
mysteries  of  disease  are  laid  open  to  us  in  the 
form  of  visual  phenomena  that  cannot  possihly 
he  misinterpreted.     Oerm  and  offspring,  seed 
and  crop,  lie  both  before  us,  and  the  result  if 
not  the  nature,  of  the  intervening  process  is  as 
plain  to  the  eye  of  the  physician  as  that  which 
the  cornfield  exhibits  to  the  husbandman  in  the 
teeming  increase  of  the  scanty  grain  which  his 
own  hand  had  scattered. 

What  we  actually  see  in  small-pox — in  the 
typical  member  of  the  group — ^is  but  a  picture 
nf  what  occurs  in  the  rest.  In  intestinal  fever, 
as  in  small-pox,  it  is  the  act  of  growth  (with  all 
flat  ia  incident  to  it)  that  kills ;  that  constitutes 
the  disease,  in  fact;  and  where  the  conditions 
for  tUsjn-owth  are  wanting,  the  poison  is  power- 
less. Whether  in  intestinal  fever  the  scale  of 
reproduction  be  as  vast  as  in  small-pox,  we  have 
not  the  same  ocular  means  of  judging  ;  but  that 
itisUiesame  in  kind,  and  immense  in  degree, 
the  whole  history  and  evolution  of  the  disorder 
ywve.  The  living  human  body,  therefore,  is  the 
nil  in  which  this  specific  poison  breeds  and  muU 
^*pKc»;  and  thit  most  specific  of  processes  which 
^^nstUutes  the  fever  itsefy  is  the  process  by  which 
the  multiplication  is  effected. 

Ais  is  what  contagion  in  intestinal  fever  re- 
ally implies,  and  it  is  thus  that  provision  is 
made  for  its  perpetuation. 

To  many,  thesa  reflections  will  no  doubt  ap- 
pear superfluous.  I  have  thought  it  well,  how- 
ever, to  introduce  them  here,  because  even 
amongst  those  who  admit  the  contagious  nature 
of  this  fever,  there  is  often  a  lurking  disposition 
to  Ignore  or  evade  the  consequences  which  flow 
from  the  fact.  Thus,  by  some,  this  quality,  if 
mentioned  at  all,  is  passed  lightly  over  as  an 
mcident  of  no  importance ;  as  a  circumstance 
that  may  perhaps  deserve  a  passing  notice,  or 
J^^fy  some  precautions,  but  as  in  nowise  touch- 
ing the  essence  of  the  disease.  Others,  with 
^  inconsistency  that  seems  still  more  flagrant, 
Msert  that  this  fever  is  by  nature  non-conta- 
pons,  but  that  it  may  become  contagious  under 
certua  circumstances !  If  nothing  more  were 
meant  hy  this  than  that  its  propagation  by  con- 
t*gion  requires  conditions,  there  could  be  no 
^hjection  to  such  a  statement.  But  it  is  clear, 
vom  the  terms  used,  that  this  is  not  what  is 


meant.  It  is  equally  clear  that  if  tho  views 
taken  in  this  communication  of  what  this  mode 
of  propagation  implies  \x>  be  true,  the  use  of 
such  language  betrays  an  entire  want  of  conoep* 
tion  of  the  real  import  of  the  fact.  To  suppose 
that  this  fever  is  sometimes  contagious  and  at 
other  times  not,  by  reason  of  some  intrinsic  dif- 
ference in  the  case  itself,  is  just  about  as  ration- 
al as  to  suppose  that  small-pox  could  continue 
to  be  small-pox  and  cease  to  develop  and  throw 
off  the  small-pox  virus. 

It  was  under  the  influence  of  these  consider- 
ations that,  in  a  former  part  of  this  paper,  I 
referred  to  the  faculty  possessed  by  intestinal 
fever,  of  spreading  by  contagion,  as  the  mabteb,- 
fact  in  its  history.  It  was  under  the  same  influ- 
ence that  I  ventured  to  relate,  with  an  amount  of 
detail  that  may  possibly  have  seemed  tedious, 
some  amongst  the  many  facts  that  have  fallen 
under  my  own  observation  which  place  the  real* 
ity  of  this  faculty  beyond  a  doubt. 

The  question  of  contagion  once  settled,  the 
next  that  arises  is,  in  what  form  and  from  what 
surface  or  surfaces  is  the  specific  poison  cast  off 
by  which  the  disease  is  propagated  ? 

Now  I  have  no  difficulty  in  at  once  giving  my 
opinion  that  all  the  emanations  from  tho  sick 
are  infectious.  At  the  same  time,  it  is  one  of 
the  principal  objects  of  these  papers  to  show 
that  what  is  cast  off  from  the  intestine  is  incom- 
parably more  virulent  than  anything  else.  The 
full  consideration  of  the  grounds  on  which  this 
last  conclusion  is  founded  is  reserved  for  a 
future  communication.  It  may  not,  however,  be 
amiss  to  observe,  thus  early,  that  striking  evi- 
dence of  itsjruth  may  be  found  in  facts  that  are 
familiar  to  all. 

1  have  said  that  events  such  as  those  related 
in  this  paper  are  common.  It  should  be  added 
that,  common  as  they  are,  they  never  occur  ex- 
cept under  one  condition — that  is  to  say,  where 
no  sufficient  provisions  have  been  made/or  prs» 
venting  tJie  discharges  from  the  human  tfUestitw 
from  contaminating  the  soil  and  air  of  the  in- 
habited area.  Where  these  are  wanting,  the 
most  spacious  rooms,  and  the  freest  internal 
ventilation,  afford  no  certain  security  against 
the  spread  of  the  fever.  I  could  give  the  most 
striking  instances  of  this,  if  need  were.^  It  was 
almost  the  entire  absence  of  such  provisions  at 
North  Tawton  and  at  Chaffcombe,  which  gave  to 
this  scourge,  when  once  it  found  its  way  there, 
such  deadly  power.  When  this  one  condition 
exists  such  events  are  of  common  occurrence  ; 
where  it  fails,  they  never  occur  at  all.  So  true 
is  this,  that  I  doubt  not  those  whose  practice  has 
only  lain  amongst  such  inhabitants  of  large 
towns  as  live  in  houses  provided  with  good 
drains,  and  especially  with  good  water-closets, 
will  find  it  difficult  to  believe  that  the  disorder 
which  the  foregoing  narrative  shows  to  be  pos- 
sessed of  such  virulent  powers  of  propagation 
by  contagion,  can  really  be  identical  with   the 

1  fever  which,  in  their  own  sphere  of  observation 
has  seldom  appeared  in  more  that  single  eases , 
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or  given  other  than  donbtful  evidence  of  being 
possessed  of  such  powers  at  all.  On  the  other 
hand,  neither  do  I  doubt  that  those  who,  like 
my  self,  have  been  much  conversant  witJb  the 
malady  as  it  appears  in  country  places,  will  see 
in  this  narrative  but  the  reflection  of  their  own 
experience.  In  both  cases,  the  nature  of  the 
disorder  is  one,  and  its  power  to  propagate  by 
contagion  the  same.  But  in  the  one  case,  the 
alvine  discharges  heve  no  sooner  passed  from  the 
diseased  intestine  than  they  are  swept  far  away 
from  the  house  where  the  sufferer  lies ;  while  in 
the  other,  these  discharges  continue  to  accumu- 
late day  by  day  upon  the  soil  on  which  the  dwel- 
ling stands,  and  to  exhale  their  poison  into  the 
air  breathed  by  the  inmates,  or  to  distil  it  slow- 
ly into  the  water  they  drink.  The  extreme  con- 
trast in  the  result,  in  circumstances  that  differ 
only  in  this  one  condition,  is  of  itself  all  but  de- 
cisive of  the  question. 

The  power  of  the  sanitary  arrangements  just 
referred  to,  in  almost  infallibly  preventing  the 
spread  of  a  fever,  which,  in  their  absence,  often 
strikes  down  every  member  of  a  family  in  suc- 
cession, in  spite  of  the  presence  of  every  other 
favorable  sanitary  condition,  seems  to  show,  with 
a  force  of  evidence  that  is  irresistible,  that 
while  intestinal  fever  is  an  essentially  conta- 
^ous  fever,  the  contagious  element  by  which  it 
is  mainly  propagated  is  contained  in  the  specific 
discharges  from  the  diseased  intestine. 

Like  malignant  cholera,  dysentery,  yellow  fe- 
ver, and  others  that  might  be  named,  this  is  one 
of  the  group  of  diseases  which  infect  the  ground. 
Hence  the  quasi-miasmatic  character  attaching 
to  them  all,  which  has  misled  so  many  observers 
as  to  their  true  mode  of  spreading.  In  another 
communication  I  shall  offer  still  more  specific 
proofs  of  the  truth  of  this  statement.  Mean- 
while, it  msfy  still  further  advance  the  argument, 
to  enquire  what  is  the  real  significance  of  that 
peculiar  disease  of  the  intestine  which  throws 
off  the  noxious  matter. 

P.S. — ^The  doctrine  that  intestinal  fever  is 
•ontagious  has  to  contend  against  one  very  sin- 
gular class  of  objectors,  on  whom,  I  suppose,  it 
will  be  well  to  bestow  a  word,  before  we  pro- 
ceed further.  To  set  aside  this  doctrine,  one  of 
two  things  is  clearly  necessary  :  either  to  show 
that  the  facts  on  which  it  rests  are  not  true,  or 
that,  being  true,  they  may  bear  another  inter- 
pretation. Now,  hard  as  it  may  be  to  credit, 
persons  are  to  be  found  who,  alUiough  confess- 
edly unprepared  either  to  deny  the  evidence  or 
dispute  the  logic,  yet  repudiate  the  doctrine, 
simply  because  it  does  not  seem  to  tally  with 
their  own  experience.  Such  persons  appear  to 
think  it  a  sufficient  answer  to  the  whole  case  to 
allege  that,  in  their  observation,  this  fever  has 
seldom  spread  to  the  attendants  on  the  sick,  and 
that  the  cases  in  which  this  has  happened  have 
been  the  exception  and  not  the  rule.  I  am  not 
ashamed  to  confess  to  some  humiliation  in  hav- 
ing to  deal  with  such  an  objection  as  this.    One 


would  have  thought  it  would  have  been  to  ik| 
last  degree  obvious  that  when  once  a  disein. 
has  been  proved  by  positive  evidence  to  be  eoa* 
tagious,  no  amount  of  negative  evidence  oaii 
prove  tlie  same  disease  not  to  be  so.  The  saoi, 
thing  cannot  be  by  its  own  nature  at  once  bti^ 
ren  and  prolific.  On  the  most  superScial  viei^ 
it  is  clear  that  the  utmost  which  is  implied  b^ 
the  fact  on  which  these  non-contagionistd  reljM^' 
not  that  the  intestinal  fever  is  not  commiuuc^ 
ble,  but  that  its  communication  requires  aooii 
special  conditions.  But  this  may  be  said  of  tti* 
whole  class  of  contagious,  diseases. 

As  might  have  been  expected,  the  objectionii 
question  proceeds  almost  exclusively  from  (hiM 
whose  practice  lies  amongst  the  rich  inbabitaidl 
of  large  towns,  in  whose  families,  for  reasons  al* 
ready  given,  this  fever  very  seldom  spreads ; 
But  the  fact  itself  is  not  even  good  for  what  itii , 
supposed  to  be  worth.  Because  the  feier  doel 
not  extend  to  the  immediate  attendants  on  tte 
sick  is  no  proof  whatever  that  it  does  not  exteai 
itself  elsewhere. 

It  is  scarcely  necessary  to  observe,  tbt  i» 
specific  agents  by  which  contagions  fevers  ai» 
propagated  are  cast  off  in  a  material  form  bj  At 
infected  body  of  the  fever  patient.  Some  ut 
eliminated  from  one  surface,  and  some  fioB 
another.  But,  in  regard  to  this  point,  there  ii 
a  rule  which,  so  far  as  I  know,  has  no  cxccptKWi. 
It  is,  that  the  most  characteristic  of  the  ^*«ttffl 
each  disease  are,  in  the  same  disease,  the  pn^ 
cipal  vehicle  of  the  morbid  poison.  This  trw 
is  so  familiar  that  it  needs  no  particular  illutrip 
tion. 

Now,  it  will  be  shown  in  my  next  commimw^  ' 
tion  that  of  all  the  morbid  products  thrown  d 
by  the  (intestinal)  fever  patient,  the  disdiwg^ 
from  the  diseased  intestine  are,  in  every  senWr 
the  most  characteristic.  These  discharges  cifr 
tain,  as  we  shall  see,  matters  on  which  the  fevff  | 
poison  has  set  its  seal  in  the  most  consnnutfw 
fashion.  Wherever  they  travel — ^whererer  «• 
halations  from  them  penetrate — ^therc,  **^*^ 
the  most  specific  of  all  the  exuviae^from  tiieaa 
body  are  in  operation.  The  sewer,  which  is  w«r 
common  receptable,  is,  as  I  remarked  in  a  fon^ 
er  paper,  the  direct  continuation  of  the  diseaaw 
intestine.  , 

To  prove  that  any  particular  case  of  this  fewr 
has  remained  without  progeny,  it  is,  ^^^^*j 
necessary  therefore  to  prove  that  the  intestu* 
discharges  from  it  have  not,  after  their  entrsow 
into  the  sewer,  been  the  cause  of  fever  m  •% 
second  person.  To  teach,  in  the  absence  » 
such  proof,  that  the  disease  is  not  contogiwwj 
because  the  immediate  attendants  on  th<) 
escape  it,  is  simply  to  show  that  those  wW 
such  language  have  not  realized  the  "*^^*\a|. 
mental  conditions  of  the  question  they  90  nW 
undertake  to  decide.  It  is  much  the  same  ^ 
argue  that,  because  the  next  successors  o  ^ 
tuft  of  rushes  that  overhangs  ^^^^^^  J^^^^^^ 
not  spring  up  immediately  around  their  p»  ^ 
the  spores  it  has  committed  to  the  Btt^^ 
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imle,  and  that  it  is  not  in  the  nature  of  rashea 
bmaltiply  at  all. 

[^fRie  contrast  which  is  observed  between  the 
Mrtiipoasness  of  intestinal  fever  in  the  hamlet 
pi  Ae  farm,  on  the  one  hand,  and  the  city 
kn,  on  the  other,  is,  I  need  scarcely  add, 
laranoo  only.  In  the  country  and  in  the 
V  the  fever  is  in  all  things  one  and  the  same, 
lanot  change  its  nature  with  change  of 
It  is  as  really  contagious  in  Belgravia, 
it  was  at  Ghafifcombe  or  Penhavod.  Wher- 
it  may  occur,  to  multiply  and  throw  off 
specific  poison  from  which  it  springs,  is, 
aa  we  have  seen,  its  very  essence,  to  speak  more 
itrictlj,  is  the  fever  itself.  The  scale  on  which 
die  poison  is  reproduced  by  this  process  must 
|1m  at  least  as  great  in  the  one  condition  as  in 
^e  other.  In  urban  populations,  the  disease  is 
{■m  more  fatal  to  those  who  become  infected 
itbit.  And  the  bulk  of  new  virus  cast  loose 
in  society  by  each  individual  case  is,  no 
t,  large  in  Uie  same  proportion.  The  trib- 
which  the  sewers  receive  from  the  diseased 
le  is  not  less  profuse.  Also,  we  have 
[balj  to  refer  to  the  returns  of  the  Registrar- 
ifleaeTal  to  see  that  the  nuUeries  morbi  of  which 
the  seweiB  thus  become  the  channels,  however 
tiie  scene  of  its  action  maj  be  shifted,  does  not 
the  less  bear  its  natural  fruit. 

Cities  are  not  so  subject  as  country  places  to 
liolent  epidemics  of  this  fever ;  but,  taJting  one 
jear  with  another,  they  furnish  a  larger  contin- 
fttt  to  the  mortality  from  it.  And  if  the  anti- 
oontaj[;ionist  could  but  extend  his  field  of  view, 
he  might  often  see  in  the  fever-stricken  tenants 
txfwme  court  or  alley  reeking  with  sewer  ex- 
kJations,  the  first  victims  of  a  poison  which  had 
fauvl  its  wav  there  thsough  subterranean  pas- 
Mi^  from  the  diseased  intestine  of  his  wealthv 
patient,  and  against  the  deadly  power  of  which 
the  rich  man's  household  had  been  preserved 
I9  arrangements  which  his  poorer  neighbors 
wd  not  £e  means  to  purchase. 

It  should  not  be  lost  sight  of  that  in  this  dis- 
maaion  the  case  has  hitherto  been  put  on  its 
lowest  sround.  Even  were  intestinal  fever  of- 
ten reiJlY,  as  well  as  apparently,  without  issue, 
that  would  prove  nothing  as  against  the  cases 
in  which  it  is  self-propagated.  For  if  from  this 
ve  were  to  infer  that  the  disease  is  not  conta- 
fOQB,  by  precisely  similar  evidence  we  must  in- 
fer that  tmall'pox  is  not  so. 

I  do  not  allude  here  to  the  cases  in  which 
aaail-pox  remains  sterile,  because  those  who 
^me  in  contact  with  it  have  had  the  disease  be- 
«re,  and  are  now  proof  against  it,  or  have  earn- 
.  ^  ^  aimilar  immunity  by  the  still  more  extraor- 
«nary  condition  of  having  been  vaccinated, 
^eae  cases,  as  showing  that  the  propagation  of 
Mntagious  diseases  is  not  only  not  absolute,  but 
requires  conditions  of  the  most  special  kind, 
JjHdd  be  strictly  in  point.  But  I  speak  now  of 
»^  numerons  recorded  instances  in  which  small- 
P*?  kw  failed,  or  has  ceased,  to  spread,  where 
^wther  of  these  protecting  causes  were  in  opera- 


tion, where  a  large  prey  still  seemed  to  invite 
its  attack,  and  where  every  condition  was  pros* 
ent  in  its  highest  degree  that  might  be  suppos- 
ed to  give  effect  to  the  poison. 

The  annals  of  the  British  Navy  abound  in  ex- 
amples of  this  kind.  In  evidence  of  this,  the 
following  characteristic  extract  from  Dr.  Lind's 
admirable  work,  *'  On  the  Diseases  of  Seamen,'^ 
will  suffice : — 

'  What  is  still  more  wonderful,  not  only  ther 
small-pox,  the  plague,  but  other  contagions 
which  I  have  known  to  rage  in  ships  and  in 
prisons,  after  exerting  their  utmost  violence, 
will  sometimes  abate  in  their  malignity,  and  at 
length  st^p.  Have  they  exhausted  themselves, 
or  their  subject  ?  That  they  do  not  always  ex- 
haust their  subject  is  plain  from  facts  and  our 
experience  of  the  thing.  Thus,  for  example,  al- 
though the  infection  of  the  small-pox  was  pent 
up  in  the  Royal  George  amongst  880  men,  yet 
this  contagion  disappeared  altogether  at  sea, 
and  some  months  before  she  put  into  any  har- 
bor, after  having  destroyed  four  or  five  persons* 
and  left  near  a  hundred  unattacked.'^ — vol.  ii.» 
p.  112. 

Sir  G.  Blane,  in  relating  a  still  more  remark* 
able  instance  of  the  same  kind,  adds,  that  he 
had  seen  many  like  it. 

The  argument  used  in  regard  to  intestinal  fe- 
ver, if  it  were  worth  anything  at  all,  would, 
therefore,  prove  small-pox  to  be  non-contagious: 
a  conclusion  the  absurdity  of  which  is  rendered 
palpable  by  the  tangible  form  in  which  the 
small-pox  poison  is  eliminated.  Nay,  if  pushed 
to  its  limits,  it  would  prove  that  because  every 
seed  which  the  thistle  commits  to  the  wind  does 
not  spring  up  into  a  new  thistle,  thistles  do  not 
propagate  by  seed  at  all. 


ON  PERITONITIS   IN   RELATION  TO   UTBB- 
INE  PATHOLOGY. 

By  B.  J.  Tilt,  M.D.,  M.R.C.P., 
mnoR  PBTncuir  to  thi  pabxikgdon  GXirxBAL  oibtucsixt  avd  vnso 

IN  CQAKITT. 


At  different  periods  of  history,  man  has  been 
assailed  by  new  epidemics  and  by  constitutional 
complaints  previously  unknown ;  but  local  in* 
flammatory  affections  seem  to  obey  fixed  laws, 
and  have  probably  little  varied  since  man  was 
first  doomed  to  sickness.  The  fixity  of  those 
laws  which  govern  the  phenomena  of  local  dis- 
eases  stands,  however,  in  striking  contrast  with 
the  very  different  interpretations  of  them  which 
have  been  given  by  the  pathologists  of  auocos- 
sive  epochs  In  other  words,  we  laws  of  na* 
ture  are  immutable,  but  the  human  mind  takes 
a  more  or  less  comprehensive  view  of  them,  and 
thus  holds  up  to  our  gaze  a  more  or  less  dbtor- 
ted  picture  of  the  reality  of  things. 

These  reflections  have  been  suggested  to  me 
by  the  various  ways  in  which  the  most  frequent 
diseases  of  women  have  been  interpreted  during 
the  last  fifty  years.    Most  of  us  are  old  enough 
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to  remember  the  time  when  many  diseases  of 
women,  now  easily  defined,  were  then  vaguely 
spoken  of  as  cases  of  "  inflammation  of  the  bow- 
els'' or  of  "  internal  inflammation."  An  attempt 
4o  improve  the  state  of  uterine  pathology  by  'a 
study  of  vaginal  discharges  was  a  move  in  the 
right  direction,  but  it  was  only  after  the  adop- 
tion of  the  speculum  as  a  means  of  investigating 
uterine  disease  that  a  ^reat  and  continually  in- 
creasing accession  has  been  made  to  our  know- 
ledge of  diseases  of  women  in  general.  It  not 
only  brought  the  sense  of  sight  to  bear  on  cer- 
tain uterine  affiections,  but  suggested  a  more 
<$areful  use  of  every  other  mode  of  exploration. 
It  was  then  made  evident  that  some  of  the  cases, 
called  •*  inflammation  of  the  bowels,"  were  in- 
flammatory afiections  of  die  womb,  or  depended 
on  ulceration  of  the  neck  of  the  womb.  Indeed, 
the  first  effects  of  increased  attention  to  uterine 
pathology  was  to  cause  many  morbid  lesions  of 
the  peri-uterine  tissues  to  be  mistaken  for  dis- 
eases of  the  womb  itself.  At  a  time  when  other 
departments  of  pathology  chiefly  engaged  atten- 
tion in  England,  and  when  midwifery  was  still 
tabooed  at  the  College  of  Physicians,  this  great 
scientific  movement  was  progressing  in  France  ; 
but  as  French  pathologists  were  still  under  the 
influence  of  Broussais*  exaggerated  estimate  of 
inflammation,  engorgement,  or  a  more  or  less  ac- 
,  tive  inflammatory  swelling  of  the  womb  was  con 
sidered  its  chief  morbid  condition,  and  this  com- 
plaint was  often  erroneously  diagnosticated  when 
the  swelling  owed  its  origin  to  peri-uterine 
phlegmon,  to  peritonitis,  or  to  flexions  and  mis 
placements  of  the  womb. 

After  a  few  years,  it  became  admitted,  thai  in 
many  of  the  cases  commonly  called  '*  inflamma 
tion  of  the  bowels"  and  "  internal  inflammation" 
there  was  no  inflammatory  element,  but  a  neu- 
ralgic condition  depending  on  distortions  and 
misplacements  of  the  womb  ;  and  this  became 
evident  to  all  when  it  became  comparatively 
easy  to  appreciate  correctly  these  lesions  by 
means  of  the  uterine  sound  as  by  a  prolongation 
of  the  finger. 

Bv  degrees,  also,  the  swellings  and  abscesses 
of  the  broad  ligaments  became  better  known  ; 
while  a  more  perfect  physiology  of  menstrua^ 
tion  threw  light  on  certain  inflammatory  affec- 
tions of  the  ovaries,  the  frequent  occurrence  of 
which  had  been  almost  unperceived,  disguised, 
as  they  are,  by  the  pains  of  dysmenorrhosa  and 
by  the  more  marked  symptoms  of  uterine  dis- 
ease with  which  they  are  frequently  associated. 
More  recently,  it  has  been  shown  that  women 
are  also  liable  to  hematocele,  or  peri-uterine 
collections  of  blood,  sometimes  intra-peritoneal, 
sometimes  extra-peiitoneal,  or  situated  in  the 
cellular  tissue  of  the  broad  ligaments. 

In  addition  to  all  these  various  forms  of  dis 
ease,  once  obscurely  designated  by  the  term"  in 
iemal  inflammation"  or   "  inflammation  of  the 
bowels,"  there  is  another,  or  rather  two  com- 
plaints, called  "  peri-uterine  phlegmon"  by  some, 
«nd  by  others  "pelvic-peritonitis."     The  in-* 


flammatory  diseases  of  the  broad  lieamenti 
been  well  illustrated  in  the  valuable  conti 
tioDS  of  Simpson,  Battersby,  Lever,  Gmo 
and  others,  when,  in  1850,  a  Paris  hospital  j 
sician  of  some  note,  Dr.  Nonat,  published 
lectures  on  Peri-uterine  Phlegmon,  to  wbid 
ascribed  most  of  the  symptoms  usually  attrl 
ed  to  inflammatory  affections  of  the  broad  I 
ments  ;  but  he  also  laid  particular  stress  oi 
fact  of  the  lower  portion  of  the  neck  o! 
womb  being  to  a  certain  extent  surrounded  t 
well-defined    semi-elastic    swelling,    evii 
connected  with  the  womb  ;   and  Nonat  ai 
that  this  was  the  result  of  the  phlegmoDou  li 
flammation  of  the  cellular  tissue  surronndiBgi 
neck  of  the  womb.     These  views  and  the  mi 
of  the  disease,  were  adopted  by  Valleii,  M 
lin,  and  others,  in  France,  and  amongst  tn ! 
Dr.  West  and  A.  Farre,  in  their  lately  pobT 
ed  valuable  works.     Nevertheless  theve^t 
tence  of  this  peri-uterine  phlegmon  has  I 
contested  by  my  friends  Dr.  Bernntx  and 
Goupil,  in  some  valuable  papers  which  apf 
ed  in  the   Archives  GitUrales  de  Midam 
1857.    They  maintain  that  M.  Nonat  outed 
one  description  two  distinct  diseases,— tiie  we 
known  phlegmonous  swellings  of  the  broad  lip 
roents,  and  a  complaint  little  understood-fil 
vi-peritonitis. 

While  attached,  as  physician,  to  the Hdpiiilk 
rOurcine,  Dr.  Barnutz— for  whose  accuracyjj 
observation  I  willingly  stand  warrant— netwi 
many  cases  answering  to  M.  Nonat's  deser^ 
In  one  well-marked  case  there  was  the  disM 
ly-felt  elastic  swelling  circling  two-thirds  of  li* 
circumference  of  the  neck  of  the  wont,  fi 
happened  that  this  patient  was  carried  tf  ^ 
typhoid  fever,  and  on  making  the  po«t-«Brt« 
examination  Dr.  Bernutz  was  veryintteh», 
prised  to  find  that  the -.peri-uterine  cellnl»  J> 
aue  was  not  in  the  least  diseased,  and  that  ij 
tumefaction  surrounding  the  neck  of  the  vm 
was  the  result  of  the  recto- vaginal  space  hc^l 
distended  by  pus  and  false  membranes,  dteprt^ 
duct  of  circumscribed  peritonitis,  brw^t* 
by  an  attack  of  acute  ovaritis,  which  had  iW» 
originated  in  a  blennorrhagic  affection.  »JJ 


other    instances,    the    patients    being 
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off  by  small-pox  and  phthisis,  it  was  aacci^^ 
that  the  tumefaction  was  caused  by  pi"  ^ 
false  membranes  accumulated  in  the  '®^^ 
nal  space,  and  that  the  peri-uterine  ceUo»* 
sue  was  perfectly  free  from  difease.  . 

The  great  difference  between  general  mWj 
peritonitis  may  be  here  adverted  to :  tiie  8* 
having  always  a  lethal  tendency,  and  b*"*^ 
quently  fatal ;  the  second  being  often  a  saw 
effort  of  that  internal  providence  which  8»9|| 
a  morbid  process  into  a  means  to  prercat  fjj" 
mischief.  This  is  so  true,  that  we  sooetoJJ 
seek  to  determine  local  peritonitis,  and  to  pwj 
about  the  adhesion  of  the  opposed  ^^a 
surfaces,  so  that  we  may  be  able  to  e"*?9yl 


vie  or  an  hepatic  ab8ce88,< 
ovarian  cyat. 
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i  Partial  peritonitis,  whether  situated  in  the 
^domen  or  pelvis,  frequently  occurs  without  be- 
^  5  tkc  result  of  any  salutary  effort  of  nature  ; 
it  ii  is  BO  seldom  fatal,  that  little  opportunity 
ainiicd  of  testing  the  accuracy  of  the  diagno- 
it  cannot,  however,  be  of  uncommon  occur- 
,  if  Dr.  Bomutz  has  met  with  ninety-seven 
mccs  of  it  during  three  years'  hospital  prac- 
at  L'Ourcine  and  at  La  Piti6.  Should  fur- 
\t  observation  confirm  this  frequency,  it  would 
ft  surprise  mc,  and  would  at  last  offer  a  satis- 
lOry  explanation  for  those  false  membranes 
ifud  bands  so  frequently  met  with  on  and  in  the 
vicinity  of  the  ovaries  and  oviducts — lesions 
wiiieb  must  be  considered  as  the  incontestible 
iritnesses  of  peritonitis  at  some  previous  period 
I  «f  the  patient's  life.  The  great  frequency  of 
itliese  inflammatous  lesions  on  the  peritoneum  of 
ne  female  pelvis  has  been  well  shown  by  Cars- 
well,  Lever,  and  by  Drs.  Oldham,  West,  Farrc, 
Mnand  (of  Manchester),  and  by  Mr.  Canton, 
ilercier,  Gendrin,  Grissolle,  and  Rokitnn^ky 
wre  a  few  among  a  host  witnessing  to  the  same 
[faet. 

I    Li  various  communications  to  medical  socio', 
'ties,  and  in  my  works  on  Diseases  of  Women,  1 
ha^e  expressed  my  conviction  that  these  evi- 
dent seqnela  of  peritonitis  often  originated  in 
morbid  menstruation,  and  that  many  cases  of 
djsmenorrhcea  were  neither  more  nor  less  than 
i  eases  of  limited  pelvi-peritonitis.    The  frequen- 
^'f(j  of  the  cases  published  by  Dr.  Bernutz   is, 
l*owever,  contested  by  excellent  observers,  such 
'tB  my  friend  Dr.  Aran,  in  Paris,  and   by   Dr. 
West,  who  remarks  "  that  Dr.  Bernutz  has  fall- 
'■  en  into  the  error  of  stating  as  the  rule  what  is, 
indeed,  the  somewhat  rare  exception  ;*'  but  this 
^  not  accord  with  the  fact  of  Dr.   Burnetz 
feving  met  with  ninety-seven  cases  in  the  space 
*«f  three  years.     This  observer  admits  that  the 
I  ]>road  ligaments  are  often  the  seat  of  cellulitis 
or  phlegmonous    inflammation,  but  he  affirms 
I'thatthe  scant  amount  of  lax  cellular  tissue  ly- 
'  ing  between  the  posterior  aspect  of  the   lower 
"portion  of  the  neck  of  the  womb  and  its  periton- 
f«l  covering  is  scarcely  liable  to  phlegmonous 
ttflammation.     I  do  not  see  why  any  particular 
portion  of  cellular  tissue  should  escape  from  its 
well-inoim  liability  to   inflammation  ;  indeed, 
tbe  fact  has  been  lately  placed  beyond  doubt, 
JD  two  instances,  by  the  post-mortem  appearan- 
eea  having  been  submitted  to  two  of  the  medi- 
cal societies  of  Paris.    While  thus  admitting 
^c  possibility  of  inflammation  being  limited  to 
we  cellnlar  tissue  situated  behind  the  neck  of 
we  womb,  I  believe  that  this  is  seldom  the  case, 
•nd  that  inflammation  originating  there   gradu- 
^J  extends  so  as  to  constitute  those  tumors  of 
we  broad  ligaments  with  which  we  are  all  well 
•«qttainted. 

I  regret  to  find  that  my  experience  does  not 
•«Jord.  on  this  point,  with  that  of  Dr.  A.  Farre, 
yo,  at  page  688  of  the  Supplement  of  the  "  Cy- 
•Jopaedia  of  Anatomy  and  Physiology,"  consid- 
^^  **  pori-uterine  phlegmon   as  comparatively 


frequent,"  and  says  that  '*  it  is  often  confoundeij, 
not  only  with  retroflection,  but  also  with  retro- 
version, fibrous  tumor,  and  hypertrophy  of  the 
walls  of  the  uterus ;  and  that  "  hence  the  fre- 
quency of  its  occurrence  has  not  been  common- 
ly recognised."  Pelvi-peritonitis  is  described 
by  Scanzoni  as  peri-metritis,  although,  singular- 
ly enough,  he  refers  the  reader  to  works  on  cel- 
lulitis and  inflammation  of  the  broad  ligaments. 
It  is  spoken  of  as  metro-peritonitis  by  Dr.  A. 
Farre,  who  wishes  to  restrict  the  name  of  peri- 
metritis to  what  the  French  have  described  as 
peri-utcrine  phlegmon.  Pelvi-peritonitis  has 
doubtless  been  confounded  by  some  pathologists 
with  engorgement  of  the  uterus,  and  by  others 
with  partial  chronic  metritis  ;  for,  as  all  these 
complaints  arc  very  seldom  fatal,  the  opportu- 
nity of  verifying  the  diagnosis  seldom  occurs, 
and  the  consequence  is  that,  although  pelvi-por- 
itonitis  is  a  very  frequent  disease,  very  little  is 
known  about  it.  if  we  consult  our  valuable 
works  on  diseases  of  women,  we  shall  find  ths 
frequency  of  peritonitis  inferred  from  the  fre- 
quency of  inflammatory  sequelse  in  the  female 
pelvis,  but  we  shall  find  little  else  recorded  be- 
yond the  fact  of  sterility  being  often  caused  by 
peritonitis,  and  its  occurrence  as  a  compli- 
cation of  ovarian  tumors  and  cancer  of  the 
womb. 

In  my  work  "  On  Diseases  of  Women,"  I  had 
already  brought  together  many  important  facts 
connected  with  the  history  of  pelvi-peritonitis, 
and  insisted  on  its  frequent  occurrence  during 
morbid  menstruation ;  but  to  Dt.  Bemuti  is 
due  the  credit  of  having  clearly  traced  the  verj 
obscure  origin  of  those  pelvic  adhesions,  falss 
membranes,  and  bridles  of  lymph,  with  the 
appearance  of  which  we  are  all  familiar,  in  the 
vicinity  of  the  womb  and  ovaries. 

Having  thus  explained  the  obscurities  of  the 
subject,  and  the  pathological  relations  of  pelvi- 
peritonitis, I  shall  now  briefly  sketch  the  com- 
plaint from  my  own  experience  and  the  statisti- 
cal data  of  Dr.  Bemutz's  practice,  given  in  a 
thesis  of  Dr.  Lacourtiade,  one  of  his  pupils. 

iJb  be  eontinuei,) 


tri 


ON  THB  TRUE  NATURE  OF  PARASITIC  D». 

EASEa 

By  Johk  Lowb,  M.  D.  '  "•" 

I  beg  to  offer  the  following  condensed 
remarks  on  two  papers  having  reference  to  the 
above  subject  which  have  appeared  in  the  pages 
of  The  Lancet  during  the  present  year— -one 
"  On  Parasitic  Fungi,"  by  Mr.  Hoffg,*  the  other 
a  very  interesting  communication  from  Dr.  Pox, 
'*  On  the  True  Nature  and  Meaning  of  Parasitie 
Diseases  of  the  Surface."! 
Hitherto  we  have  had  two  theories  regarding 
vegetable  growths  on  animal  bodies — Ist,  that 
they  are  the  real  agents  in  the  production  of 

•  Apr 4  Ko.,|wg«828. 
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•kin  diseases ;  2ndl7,  that  they  are  merely  of 
^accidental  ooonrrence.  To  the  latter  of  these 
Mr.  Hogg  declares  himself  an  adherent  We 
have  now  a  third  view,  promulgated  by  Dr.  Fox 
»-viz.  that  "  there  is  no  true  parasitic  disease 
except  that  of  the  hairs."  Which  of  these  state- 
ments is  the  correct  one,  and  what  are  the  argu- 
ments by  which  they  are  sustained  ? 

First,  then,  of  the  new  theory — "  there  is  no 
truj  parasitic  disease  except  in  the  hairs." 
Now,  whilst  almost  everyone  is  ready  to  admit 
that  the  hairs  are  more  easily  affected  than 
other  parts,  few,  I  think,  will  be  prepared  to 
Adopt  the  idea  that  they  are  the  only  structures 
involved.  If  it  had  been  written,  *'  there  is  no 
true  parasitic  disease  in  which  the  hairs  are  not 
affected,"  the  point  might  have  been  ceded  as 
of  little  importance,  and  we  might  admit  fur- 
ther, as  above  stated,  that  these  arc  more  readily 
infected  than  other  structures  by  reason  of  the 
freer  contact  with  the  atmosphere  which  the 
fungus  obtains  in  the  hair  follicle  ;  but  why  we 
should  hold  that  because  of  the  "  alteration  and 
destruction  of  the  hairs  whenever  a  parasite  was 
present,  and  their  integrity  whenever  the  latter 
was  absent,"  therefore  **  the  only  disease  it 
engenders  is  that  of  the  hairs,"  I  fail  to  per- 
ceive. Dr.  Fox  will  scarcely  deny  that  the  fun- 
gus spreads  from  the  hair  follicle  into  the  sur- 
rounding epidermis ;  and  if  so,  does  it  not  pro- 
duce disease  there  ?  The  centrifugal  develop- 
ment of  the  eruption  is,  I  think,  a  strong  argu- 
ment that  there  is  other  disease  than  that  of  the 
hairs.  And  further,  I  have  frequently  found 
that  the  fungus  was  present  with  the  eruption, 
both  in  tinea  and  favus,  when  all  the  hairs  were 
destroyed.  In  two  cases  of  lichen  annulatus 
which  I  treated  in  1857,  I  found  the  fun^s 
distinctly  under  the  epithelium  ;  but  although  I 
extraoced  and  examined  every  hair  on  the  patch 
of  eruption,  no  trace  of  the  parasite  was  found 
oil  them.  I  hold,  therefore,  that  we  must  not 
hastily  conclude  that  the  disease  is  non-paras- 
itic because  we  fail  to  find  the  fungus  in  the 
hair  follicle  ;  neither  ought  we  to  argue  to  the 
same  point  if  we  find  it  not  under  the  epider-  i 
mis,  for  I  have  frequently  found  it  in  pityriasis ; 
after  failing  five  or  six  times.  The  minuteness 
of  the  objects  sought  for,  an^  the  care  required 
in  the  investigation,  sufficiently  account  for  the 
different  opinions  held  on  the  subject.  Dr.  Fox 
observes  that  "  chronic  skin  diseases  occur  in 
situations  where  the  hairs  are  few  in  number." 
Might  we  not  incline  to  the  idea  that  the  disease 
is  chronic  because  the  hairs  are  few  ?  that  be- 
oause  the  plant  has  little  contact  with  the  atmos- 
phere, it  therefore  spreads  slowly  and  originates 
a  chronic  disease  ?  With  reference  to  the  con- 
cluding sentence  of  the  above  clause,  we  are 
entirely  at  issue  :  "The  effect  of  the  parasitic 
growth  is  of  no  moment  when  compared  with 
the  concommitant  eruption ;"  and  yet  after- 
wards we  find,  what  is  certainly  true^  that  "  the 

direct 
ooinci- 


amount  of  parasite  and  eruption  are  in 
ratio."    Why  ia  this?    I0  it  merely  a 


dence,  or  is  it  not  rather  an  instance  of  ci| 
and  effect  ? 

It  is  difficult  to  conceive  that  the  groirth 
fungus  amongst  living  tissues  can  be  of  n  I 
moment  as  Dr.  Fox  appears  to  imagine.  B 
of  so  minute  a  form,  and  its  agency  mTid 
wc  are  apt   to   underrate   its   intrinsic  poi 
What  is  the  amount  of  force  evolved  duriiy 
growth,  and  what  are  the  special  results  of 
operations  ?     Look  for  a  moment  at  tbe  el| 
that  fungi   produce  in  other  situations, 
agaric  growing  under  a  stone  of  more  ti 
hundred  pounds  weight  raises  it  from  it«  bei 
the  height  of  several  inches.    The  cells  of  ~ 
agaric  are  not  widely  different  from  those  n 
consideration.     Again,   the  mycelium  of  a  ti 
gus,  probably  identical  with  that  found  in  f 
diseases,  has  been  known  to  raise  a  cask  to 
top  of  a  cellar,  the  fungus  feeding  on  the  1 
as  it  leaked  from  the  cask.     (Harvey.) 
the  cell-force  which  is  capable  of  effecting 
operations  as  these  must  be  of  s(me 
when  exercised  although  to  a  much  less  exkfl 
in  a  delicate  living  tissue.     Is  it  notcapabbj 
exciting  inflammation  and  of  actuatly  pitxii ' 
the  eruption,  which  Dr.  Fox  regards  as " 
ondary"  to  the  development  of  the  panslti 
For  secondary,  we  ought,  I  think,  to  write 
else  why  the  annular,  centrifugal  form  of 
eruption  ?     Beyond  the  irritation  produced 
mere  mechanical  pressure,  there  is,  hofi 
another  source  by  which  inflammation  is  ei 
ered — viz.,  the  production  of  irritant  acids 
gasses  by  the  chemical  action  of  the  Tegctdli 
cell.     We  may  assume  as  an  undonbted  £1^ 
that  a  vegetable  cell  cannot  undergo  derdf^ 
ment  without  exciting  a  chemical  decomposSioft 
in  the  pabulum  on  which  it  feeds.    The  tesiJti 
of  this  chemical  action  on  animal  bodies  hm 
not  as  yet  been  fully  investigated,  but  I  la* 
already  pointed  out  their  probable  nature  ml 
previous  communication  to  The  Lihcet.  « 
different  stages  in  the  growth  of  the  plant  pM 
rise  to  alcoholic,  acid,  and  putrefactive  {tia0. 
tation.     Of  the  latter,  we  have  ample  eYida» 
in  many  skin  diseases,  but  especially  in  »^ 
the  odor  of  which  closely  resembles  that  of  SJ)J. 
methylamine   compound.       But  whatever  ttj 
products  are,  it  can  admit  of  little  doubt  wm 
their  nature  is  irritant.  .  j 

Dr.  Fox  cites  a  case  of  porrigo  decalvaM  **| 
which  no  eruption  was  present.    This  is  not  W  ^ 
any  means  uncommon,  but  it  hardly  allies  w 
the  remark,  that  "  the  amount  of  parasite » 
eruption  are  in  direct  ratio,  because  afungM" 
certainly  present  in  the  disease  named.  1*  J*  | 
pears  to  me  that  we  cannot  generaliie  **  ^  "jj 
ratio  of  eruption  and  parasite  ;  for  an  a^aoifflt 
fungus  which  will  simply  produce  death  of  i» 
hairs  in  one  person,  or  part  of  the  bodj,  wi»v 
another,  produce  irritation,  eruption,  or « 
violent  inflammation,    ^he  difference  m^ 
seems  to  be  due  to  two  causes :  firsti  *^.f\j^ 
tutional  peculiarity,  when  the  result  is  ^y^^ 
in^^different  individuals  ;  second,  to  pecwi*  ; 
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of  Btraciare,  as  regards  density,  heat,  moiskire, 
aad  chemical  composition,  when  the  difference 
is  obseryable  in  parts  of  the  same  individual. 
There  is  moreover,  a  variation  in  the  amount  of 
irritability  in  different  parts  of  the  body,  which 
of  itself  will  account  for  some  of  the  peculiar- 
ities in  the  development  of  skin  diseases.  To 
diminished  irritability,  as  well,  perhaps,  as  to 
an  increased  density  of  tissues,  is  to  be  ascribed 
the  rarity  of  skin  affections  in  elderly  people. 
The  opposite  conditions  account  for  their  fre- 
quency in  the  young.  One  or  other  of  these 
peculiarities  will  account  also  for  the  differences 
in  the  form  of  the  parasites — variations  which 
are  so  slight  that  one  fails  to  obtain  an  insight 
into  the  reasons  of  their  being  raised  to  the 
rank  of  species.  Certainly  they  were  not  so 
raised  on  correct  scientific  principles,  inasmuch 
as  they  are  merely  initial  or  undeveloped  forms, 
belonging,  as  I  have  endeavored  to  prove  by 
experiment,  to  one  of  two  species. 

I  am  looking  forward  with  interest  to  the  pub- 
lication of  Dr.  Fox's  next  paper,  proving  them 
to  be  referable  to  one  species  for  although  I 
Aowed  that  they  were  all  referable  to  aspergil- 
hs  glaucos,  I  think  we  are  not  warranted  in 
excluding  penicillium  as  a  source  of  the  paras- 
ite, and  that  for  two  reasons  :  first,  because  the 
initial  forms  of  these  are  isomorphous ;  and, 
secondly,  because,  as  Mr.  Berkley  remarks, 
**  they  are  equally  indifferent  about  their  matrix, 
BO  long  as  the  conditions  for  their  growth  are 
fulfilled." 

Mr.  Hogg's  paper  which  was  published  in  full 
in  the  April  number  of  the  Microscopical  Jour- 
nalt  goes  to  confirm  the  statement  which  I  had 
previously  made,  in  1857,  as  to  the  identity  of 
the  vegetable  parasites.  Mr.  Hogg  made  mic- 
roscopic examinations  of  the  various  diseases, 
and  the  result  is  the  same  as  that  at  which  I 
arrived  by  the  examination  of  M.  Robin's  faith- 
fully and  beautifully  executed  work,  as  well  as 
by  experiment  and  microscopic  investigation, — 
that  all  &e  growths  in  question  are  specifically 
identical.  Mr.  Hogg  claims  to  have  discovered 
a  fungus  in  six  diseases  in  which  it  had  not  be- 
fore been  noticed  by  any  author, — namely,  "  in 
poriasis,  lepra,  eczema,  spilus,  ichthyosis,  and 
uchen."  In  the  five  former,  which  are  not  par- 
Bsitio  diseases,  its  occurrence  is  merely  acci- 
dental, as  it  may  be  in  any  other.  In  lichen  I 
had  previously  recorded  its  occurrence. 
t  Mr.  Hogg  is  decidedly  of  opinion  that  the 
vegetation  is  not  the  cause,  but  a  result,  of  dis- 
«Me — on  the  following  grounds  : 

Ist.  The  general  law,  that  vegetable  parasites 
caly  attaek  bodies  in  a  state  of  lowered  vitality 
or  commencing  decomposition.  This  is  rather 
an  argument  for  than  against  the  production  of 
disease  :  attacking  bodies  whose  vitality  is  low- 
ered, both  in  the  animal  and  vegetable  king- 
doms, the  fungus  hastens  the  progress  of  deaUi 
ttd  disintegration  of  the  part. 

2nd.  **  The  growth  of  fungi  is  not  necessarily 
pathognomonio  of  a  speoiiu  disease*  beeauBe 


they  have  been  observed  in  all  kinds  of  chronic 
skin  diseases."  In  one  class  of  disease  the  par^ 
asite  is  invariably  present :  in  another,  onlj 
occasionally  ;  and  in  these  it  has  never  been  al- 
leged as  a  cause  of  the  disease.  In  the  former 
class  it  has  always  been  found  (at  least  there  ii 
only  negation  in  occasional  failures  in  the  at- 
tempt to  discover  it,  which,  as  Mr.  Hogg  himself 
proves,  is  often  due  to  the  incompetency  of  the 
observer),  and  there  its  presence  is  pathogno- 
monic of  the  disease.  ^^; 

3rd.  "  Competent  observers  have  not  been 
able  to  find  them  in  the  diseases  .which  they  are 

believed   to   engender Thus   Malherbe, 

Cazenave,  and  Wilson  deny  the  existence  of  a 
vegetable  fungus  in  porrigo  scutulata."  Mr, 
Hogg  gives  nine  cases  of  the  disease,  in  all  of 
which  he  found  the  fungus  :  the  inference  is, 
that  the  above  were  7iot  competent  observers. 
And  again,  "  Cazenave,  Didot,  and  Wilson  deny 
the  existence  of  achorion  Schonleinii  in  favus." 
Now,  as  the  first  of  these  admits  his  "  ignorance 
of  the  microscope,"  and  the  latter  does  not  deny 
the  existence  of  a  ''growth,"  but  merely  ac- 
counts for  it  in  a  peculiar  manner,  the  number 
of  competent  observers  is  narrowed  into  a  small 
circle.  ^^^ 

Lastly.  As  to  the  results  of  attempted  inoc- 
ulation, the  experiments  are  too  few  and  too  ir- 
regular to  afford  any  basis  for  argument  pro  or 
con.  Cases  of  well-authenticated  communica- 
tion by  contact  are  numerous,  and  worth  far 
more  than  met ely  negative  experiments. 

1  do  not  think  we  are  justified  in  dismissing 
the  subject  of  causation  of  disease  by  fungi  so 
summarily,  and  on  so  slight  grounds,  as  Mr. 
Hogg  appears  to  do.  In  common  fairness  we 
should  adduce  the  arguments  on  the  other  side, 
which  has  not  been  done  in  Mr.  Hogg's  paper. 
Let  me  briefly  state  some  which  seem  to  have 
most  weight ;  conclusive  they  can  scarcely  be 
considered,  in  the  present  condition  of  our  know- 
ledge, but  they  bear  strong  presumptive  evi- 
dence of  truth  : — 

1.  Mr.  (Hogg's  ''own  argument  against  the 
theory  of  their  morbific  agency,  **  they  grow  most 
readily  on  bodies  whose  vitality  is  lowered,  and 
which  are  prone  to  decompose." 

2  They  cannot  grow  without  inducing  decom* 
position,  the  products  of  which  in  contact  with 
living  tissues  have  a  tendency  to  excite  irrita^ 
tion. 

3.  That  the  mycelium  growing  amongst  living 
structures  excites  inflammation. 

4.  That  the  mycelium  spreads  centrifugallj, 
and  that  the  ring  of  inflammation  spreads  to  the 
same  extent ;  and  these,  therefore,  bear,  to  saj 
the  least,  a  semblance  of  cause  and  effect. 

5.  That  the  fungi  formed  in  all  skin  diseasef 
are  to  be  ascribed  to  one  or  two  common  Bpe- 
cies,  the  slight  variations  in  their  structure 
being  due  to  the  different  conditions  under 
which  they  grow,  especially  with  regard  to  ligh^ 
heat,  moisture,  chemical  requirements,  and 
density  of  Btruttar^*. 
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6.  That  parasiticides  are,  in  many  instances, 
Bofficient  to  remove  the  disease  without  any 
oonstitutional  treatment. 

7.  That  competent  observers  have  been  able, 
in  almost  all  oases,  to  discover  the  parasite 
which  was  supposed  to  engender  the  disease. 
(Vide  Kobin,  &c.) 

8.  That  its  occurrence  in  other  diseases  is 
merely  accidental,  and  that  in  these  it  does  not 
produce  its  specific  action  owing  to  the  absence 
of  one  or  more  requirements  for  its  develop- 
ment. 

Lastly.  Numerous  authentic  oases  of  direct 
contagion  from  one  subject  or  part  to  another. 

Mr.  Hogg  states  that  parasitic  diseases  are 
rarely,  if  ever,  cured  by  destroying  the  parasite. 
From  this  I  differ  in  toto,  having  treated  num- 
bers of  cases  of  psoriasis,  pityriasis,  lichen,  and 
tinea  several  of  favus  and  sycosis,  without  any 
oonstitutional  means  whatever,  and  have  not  yet 
failed  in  obtaining  a  speedy  cure.  In  psoriasis 
it  is  generally  sutficicnt  to  paint  the  patches 
once  daily  with  strong  tincture  of  iodine  (a 
drachm  to  an  ounce),  and  so  with  the  others. 
One  most  aggravated  case  of  psoriasis  vulgaris, 
covering  the  whole  of  the  scalp,  both  arms  and 
both  legs,  was  completely  cured  in  a  month  by 
this  method. 

Of  course,  where  the  general  health  is  de- 
ranged to  any  great  extent,  constitutional  meas- 
ures will  aid  the  cure ;  but  I  am  quite  sure 
that,  in  very  many  cases,  they  are  by  no  means 
indispensable.  1  have  tried  all  the  so-called 
parasiticides,  but  fiud  none  equal  to  the  one 
mentioned. 

I  cannot  conclude  without  observing  how  Mr. 
Hogg,  in  his  Postscript  (published  January 
1859),  quietly  appropriates  the  results  of  my 
experiments  on  favus  crusts,  which  were  read 
and  published  in  1857.  (Vide  vol.  v.,  "Trans- 
actions" of  the  Botanical  Society,  Edinburgh.) 

I  XlB(*l  LjDD,  ▲  ifflU  t,  IWO. 


NOTES  ON  THE  MANAGEMENT  OF  ABSCESS 
OF  THE  LIVER. 

Bt  John  Jackson,  M.D. 


When  an  abscess  in  the  liver  is  once  formed, 
and  there  are  distinct  evidences  of  suppuration, 
the  time  for  bleeding,  mercurials,  and  other  an- 
tiphlogistic remedies  has  passed.  Nothing  is 
more  hazardous  to  the  patient  now  than  an  in- 
terference with  the  plan  which  nature  is  setting 
up  for  the  ultimate  destination  of  the  abscess. 
Danger  would  be  incurred  bv  any  direct  at- 
tempt to  obstruct  or  direct  wnat  seems  to  be 
the  settled  design  of  nature,  which  sometimes 
resents  the  idle  interference  of  art  when  it 
comes  too  late. 

In  Europeans  resident  in  Bengal,  it  is  not 
often  that  abscess  makes  its  way  towards  the 
anterior  walls  of  the  abdomen,  or  that  adhesions 
take  place  which  lead  to  pointing  and  the  burst 
ing  of  the  abscess,  like  that  in  common  plileg- 


mon  on  the  surface  of  the  body.  The  abicees 
generally  of  a  considerable  size ;  it  occa]M 
the  central  part  of  the  organ  ;  is  deep-8e«t6( 
and  shows  but  little  tendency  towards  the  n 
ation  of  the  abdominal  parietes,  which  no  dm 
is  the  best  course  for  it  to  take,  if  it  is  to 
treated  by  artificial  means. 

But  in  the  natives  of  India  there  is  t  ni 
greater  proportion  of  superficial  abscesses  ii 
point  towards  the  abdominal  muscles ;  ni 
in  them  the  febrile  action  is  much  less 
the  abcesses  are  more  limited  in  extcDt,  li 
can  therefore  be  more  beneficially  trealei  I 
artificial  means  than  is  the  case  with  the  Sn 
peans.  In  nine  cases  of  the  disease  in  itlin 
under  my  care  in  the  year  1853,  in  whidi  tka 
was  operation  by  puncture  through  the  abta 
inal  muscles,  eight  were  successful.  In  Bbh 
peans,  a  successful  issue  of  abscess  of  the  lin 
consequent  on  operation  is  extremely  nrf,  a 
my  experience  with  respect  to  them  diipon 
me  to  object,  most  generally,  to  the  opentii 
in  their  case. 

There  are  many  ways  which  nature  ado|l 
for  the  discharge  of  an  hepatic  abscess ;  m 
the  provisions  which  are  so  admirably  msdeii 
the  security  of  the  patient  form  one  of  the  m 
striking  instances  of  protective  power  in  A 
human  economy.  It  is  not  often  that  tn  abseei 
breaks  down  suddenly  and  empties  itseiiiil 
the  cavity  of  the  abdomen,  or  into  the  Umm 
without  the  various  preparatory  stages  of  sdk 
sion,  efiiision  of  coagulable  lynrph,  or  ether  A 
cumstances  or  conditions  most  favorable  to  ' 
safety  of  the  discharge ;  and  when  efeni 
the  abscess  does  give  way,  it  most  genei 
occurs  after  there  has  been  an  abundant  .s( 
tion  of  pus  formed,  which,  by  continued  pr« 
sure  and  progressive  absorption  of  the »' 
walls  of  the  abscess,  reduces  them  so  m 
that  there  is  not  strength  in  them  to  withsta 
the  increasing  amount  of  pus  secreted 
the  distension  caused,  and  the  abscess  borsts* 

When  an  abscess  forms  in  the  convex  portj 
of  the  liver,  and  adhesion  is  taking  place  w 
tween  that  organ  and  the  diaphragm,  as  well 
between  the  upper  serous  surface  of  the  d 
phragm  and  the  pleura  of  the  lung,  any  ftw 
administration  of  mercurials,  or  antiphlc^ 
treatment,  while  no  check  can  be  put  to  tt 
disease,  would  at  once  interfere  with  the  g 
tective  power  which  nature  is  setting  up.  *■ 
administration  of  mercurials  prevents  *^f^_ 
mation  of  fibrine  and  removes  it  from  the  bwo( 
as  well  as  absorbs  what  has  already  been  8«^ 
ted  ;  and,  whilst  ineflFectual  in  preventing  U 
further  formation  of  pus  and  limiting  the  « 
scess,  it  lowers  the  system,  and  subseqww^ 
prevents  a  more  favorable  termination  of  »■ 
disease.  So  that  no  plan  is  more  prejudiou 
the  welfare  of  the  patient  than  a  ^^^ 
of  a  mercurial  course  after  an  abscess  i»  <** 
formed.  ^ 

At  the  commencement  of  the  trettm«w  "■ 
practitioner  is  anxious  to  witnesa  the  9f^^  ^ 
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ilaence  of  the  mercurial,  and,  after  fall  venesec- 1  latter  circamstance,  however,  is  so  ezcepiional 
tion  in  the  stout,  healthy  European,  he  pushes  j  that  it  only  proves  the  rule,  and  anyone  who 


it  CD,  in  full  hopes  of  obtaining  the  desired  sali 
vation.  But  it  is  necessary  for  him  to  bear  in 
mind,  as  the  disease  goes  on,  that  if  a  full  and 
fair  trial  of  the  mineral  has  been  given,  and  no 
specific  effect  produced,  the  further  continuance 
(d  it  is  noxious,  and  interferes  with  the  very 
means  which  nature  may  be  setting  up  for  a 
oure.  Salivation  (as  the  specific  effect  of  the 
mercurial)  so  very  rarely  happens  after  an  ab- 
Mess  has  formed  (and  never,  that  I  have  seen, 
in  the  acute  stage),  and  the  evidence  of  its  ac- 
tion is  so  generally  a  proof  that  no  suppuration 
has  taken  place,  that  it  is  scarcely  a  matter  of 
furprise  that  the  use  of  the  mineral  should  be 
carried  so  as  to  produce  its  effects  if  possible, 
and  thus  settle  all  doubts  in  the  mind  of  the 
medical  attendant  as  to  the  actual  condition  of 
the  patient. 

It  might  be  supposed  that  when  an  organ  of 
such  size  and  importance  as  the  liver  has  be- 
come   so   affected   as   to   cause   abscess,  there 
would  at  once  occur  some  one  sign  as  pathogno- 
monic of  the  event.     The  catalogue  of  symp- 
toms, when  all  are  present,  must  leave  no  room 
for  doubt.    But  it  frequently  happens  that  some 
one  or  other  of  the  disturbing  causes  will  inter- 
fere with  the  diagnosis,  and  thus  render  evi- 
dence doubtful  and  imperfect.     I  have  known 
of  instances  where  the  symptoms  were  so  ob- 
scure, that  the  existence  of  liver  abscess  was 
not  suspected  till  autopsy  proved  it ;  and  I  have 
frequently  heard  the  remark  of  an  able  and  ex- 
perienced surgeon,  that  he  believed  that  no  one 
who  had  been  many  years  in  India,  and  had 
been  subjected  to  any  disease  of  the  liver  or  to 
dysentery,  could  feel  perfectly  sure  that  he  had 
not  an  abscess  in  his   liver.    Where  there  is 
furred  tongue ;  turbid  or  rusty  deposit  in  the 
urine,  with  very  scanty  secretion  ;  an  absence 
of  bile  in  the  alvine  evacuations  ;  fever,  foUotr 
ed  by  rigor  ;  sensation  of  heat  in  the  right  side 
and  epigastrium,  like  a  ball  of  fire  ;  great  sense 
of  distension  ;  disturbed  sleep,  with   startling 
dreams  (a  very  suspicious  symptom);  a  pulse 
above  100  ;  skin  hot,  or  at  times  bathed  in  per 
spiration;  actual  enlargement  with  fulness  of 
t£e  organ  manifest, — there  is  no  difficulty  what- 
ever in  making  out  the  case.     But  the  tongue, 
instead  of  being  furred  and  dry,  may  be  clean 
and  relaxed ;  the  urine  may  be  clear ;    there 
may  be  no  perspiration  ;  little  or  no  febrile  ac- 
tion ;  the  pulse  may  be  under  80  (indeed  84  is 
tBe  common  pulse   for  hepatic   abscess  when 
forming),  and  it  not  unfrequently  happens  that 
the  congested  state  of  the  liver  will  induce 
slower  pulse  than  natural,  such  as  may  be  called 
a  pulse   of  smothered   strength.    The   patient 
may  be  free  from  all  pain  or  sense  of  fulness  in 
the  epigastrium,  and  refer  all  the  discomfort  he 
expediences  to   indigestion.     Again,  in  those 
oases  where  there  has  been  previous  dysentery, 
and  the  abscess  has  been  passive,  salivation  even 
has  occurred  after  the  use  of  mercury.    This 


has  treated  any  number  of  cases  of  hepatic  ab-^ 
scess  will  be  aware  of  the  extreme  difficulty,  I 
had  almost  said  impossibility,  of  causing  mercu*^ 
rialptyalism  in  one  affected  with  hepatic  ab* 
scess.  Ptyalism  is,  in  truth,  the  e3^)erimefUum 
crucis. 

When  matter  has  formed,  and  the  abscess 
takes  place  in  the  convex  surface  of  the  liver, 
immediately  below  the  diaphragm,  there  is  an 
effusion  of  coagulable  lymph,  and  adhesion  to 
this  muscle  ;  the  inflammatory  process  is  limit* 
ed  to  a  small  spot,  and  does  not  put  on  that  dif« 
fusive  action  so  generally  observed  in  inflamma- 
tion of  the  serous  membranes  ;  it  is  limited  to 
a  small  portion  of  the  membrane  only,  corres^ 
ponding  with  the  projecting  part  of  the  abscesSr 
a  progressive  absorption  of  the  diaphragm  takes 
place  ;  the  serous  membrane  of  the  pleura  be- 
comes involved,  and,  pouring  forth  coagulable 
lymph,  it  attaches  itself  to  the  inferior  surface 
of  the  right  lung;  firm  adhesion  ensues,  and 
the  abscess  then  goes  on  increasing  by  progres- 
sive absorption,  and  a  way  is  made  for  it 
through  the  diaphragm ;  consolidation  of  the 
lung  takes  place,  according  to  the  size  of  the  ab 
scesses  ;  and,  in  the  end,  there  is  the  bursting 
of  the  abscess  into  one  of  the  bronchi.  If,  in 
addition  to  all  this,  the  amount  of  matter  pour- 
ed forth  at  once  bo  large,  there  is  great  fear 
that  the  patient  may  be  suffocated,  and  die  upon 
the  spot.  The  first  moment  of  such  an  occur- 
rence is  an  all-important  crisis,  and  it  is  of  vital 
importance  that  medical  assistance  should  be  at 
hand,  that  the  position  may  be  indicated  which 
is  most  favorable  for  the  escape  of  the  matter. 
If  this  contingency  docs  not  prove  at  once  fatal* 
and  there  are  no  other  large  abscesses  yet  one- 
pened,we  may  fully  anticipate  that  a  complete 
recovery  will  follow. 

Long  experience  has  convinced  me  that  there 
is  no  course  which  hepatic  abscess,  when  onoe 
formed,  can  take,  that  holds  out  such  good  pros* 
pects  of  recovery  by  natural  means,  as  when 
the  channel  for  the  discharge  is  through  the 
right  lung ;  and  although  abscesses  may  be  open- 
ed externally  by  the  aid  of  the  knife,  either 
through  the  abdominal  parietes  or  through  the 
ribs',  or  may  open  themselves  by  ulceration  into 
the  stomach  or  bowel,  there  is  not  the  least 
doubt  that  the  passage  through  the  lungs  is  the 
most  favorable  course  for  the  abscess  ta 
Uke.* 

It  is  very  necessary  that  every  medical  man 
should  be  aware  of  this  fact,  so  tiiat  he  may  not 
be  tempted  to  interfere  with  the  natural  process, 
by  depletion  or  blisters,  or  other  means,  to  re« 
move  the  irritating  cough  which  sometimes 
shows  itself  when  the  abscess  is  making  its  way 
through  the  diaphragm,  and  calling  into  action 
the  pleuratic  surface  of  the  lung  previous  to  ad- 

*  Ttkit  to  my  own  experience,  and  I  sUto  it  ibos  uxroogly  from  b*. 
iog  aware  tbat  it  differs  fiom  that  of  othora  of  high  aalhority ,  wh/k 
hold  tbat  the  paaaage  tbrongti  Uie  bowels  \m  the  safor  chaaaol. 
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hesion.  Mild  measures  and  soothing  remedies 
are  the  only  plan  of  treatment  which  should  be 
adopted,  and  nature  is  to  be  aided  by  the  best 
means  in  our  power  to  effect  the  objects  which 
she  has  in  view.  The  patients  that  have  come 
under  my  eye  who  have  recovered  from  abscess 
of  the  liver  making  its  way  through  the  right 
lung,  are  very  numerous.  Several  of  them  are 
now  in  England  ;  others  are  still  in  India,  where 
they  are  carrying  on  their  duties  without  any 
appearance  of  ill  health.  In  the  recovery,  how- 
ever, of  such  patients,  and  during  the  early  pe- 
riod of  the  discharge  of  the  abscess,  whilst  the 
chasm  in  the  liver  is  unclosed,  and  no  granula- 
tions formed,  and  the  passage  of  the  lung  free, 
much  discomfort  may  arise  from  air  passing 
down  into  the  hepatic  cavity,  and  great  distress 
be  induced,  until,  by  change  of  position,  band- 
ages and  other  supports,  relief  be  afforded,  and 
the  air  gradually  be  expelled.  When  the  ab 
4Bces8  is  very  large,  and  the  opening  through  the 
lung  extensive,  this  will  occur  ;  but  the  cases 
are  not  common,  and  the  plan  adopted  bv  nature 
is  the  best  calculated  to  prevent  the  admission 
of  air  into  the  open  cavity,  or  giving  rise 
to  long-continued  and  purulent,  offensive  dis- 
charge. 

In  artificial  openings,  whether  between  the 
ribs  or  through  the  parietes  of  the  abdomen,  the 
mode  of  opening  the  abscess  is  of  much  impor- 
tance. If  the  opening  is  made  large,  and  a  tent 
inserted,  under  the  notion  that  there  will  be  a 
better  escape  for  the  matter,  air  will  be  admitted, 
which  will  render  the  discharge  offensive  ;  there 
will  be  a  discharge  of  bile,  for  the  biliary  ducts 
are  soon  broken  down,  and  the  patient  will  be 
unable  to  recover  his  strength  under  any  plan  of 
treatment,  but  will  sink  under  the  continued  ex- 
haasting  discharge.  But  when  the  opening  is 
small,  and  the  matter  allowed  to  exude  without 
any  amount  of  pressure,  the  opening  closed  by 
adhesive  plaster,  strong  tincture  of  iodine 
painted  over  the  tumor,  the  body  carefully  ban 
daged  with  compresses,  and  the  patient  sup- 
ported with  good  diet,  porter,  and  wine,  the  kid 
neys  being  gently  acted  upon  with  hydriodate 
of  potass  with  cinchona,  there  will  be  great  rea 
son  to  look  for  a  happy  result. 

When  an  artificial  opening  is  to  be  made,  I 
prefer  for  this  purpose  the  knife  to  the  potassa 
rusa*  or  the  trocar.  The  seton,  however,  intro- 
dueed  between  the  ribs,  I  have  known  to  be 
successful. 

A  question  not  unfreqnently  will  arise  as  to 
the  propriety  of  opening  an  hepatic  abscess 
when  the  fact  of  its  existence  is  very  evident, 
and  the  collection  of  matter  large,  with  the  cer- 
tainty of  a  copious  discharge  taking  place.  The 
operation  is  attended  with  no  difficulty,  and  it 


•  Ahboogb  the  potassa  fosa  la  moat  aerviceable  in  caasing  absorp- 
ISon  of  deep-seated  matter,  and  Id  two  cases  of  atMcess  of  the  liver 
under  my  oim  care  seemo^  to  operate  Id  this  way  most  fkvu'ably. 
In  caosipg  abrorpUoD,  yet  for  prodaciog  a  direct  opening  from  tbo 
slough  which  it  causes,  or  with  a  view  of  producing  adhesion  of  tbe 
llTor  10  tbe  parietes  of  the  abdomen,  when  there  Is  a  doubt,  I  do  not 
think  it  advisable.  I  have  never  seen  any  bad  resalt  trom  opening 
an  abscess  when  there  was  ihe  least  pointing,  nor  feared  the  con- 
Icnti  of  an  absoeM,  when  opened,  passing  mto  the  abdomen. 


might  seem  to  be  the  best  plan  ;  bat  ii  { 
happens  that  there  are  strong  objections, 
unfavorable  results  would  most  certainly 
If  the  abscess  is  very  large,  and  lie  close  to  \ 
surface — if  the  peritoneal  covering  of  the  " 
be  much  distended,  and  the  wall  of  the 
no  thicker  than  the  eighth  of  an  inch,  it  will 
easy  enough  to  cause  an  escape  of  Uie  matt«| 
yet  the  wall  of  the  abscess  is  so  thin  that  it  r 
once  falls  in  and  becomes  flaccid  ;  there  i ' 
be  an  insufficient  supply  of  nutrient  blood  i 
to  the  outer  wall  of  the  abscess,  and  the 
will  slough,  leaving  a  large,  irreguLir  cm\ 
such  as  is  not  unfreqnently  seen  when  a 
abscess  forms  extensive  adhesions  to  the 
surface,  and  after  penetrating  between  the  i 
tercostal  muscles,  stretches  and  distends  * 
until  the  outer  walls  give  way  and  the  inU 
ments  slough.  Unless  the  abscess  should  i 
limited  in  extent,  and  show  signs  of  poictiDg,! 
in  common  phlegmonous  inflammation,  it  u  i  * 
to  be  wary  before  recommending  an  artifi 
opening  to  be  made  ;  and  if  the  abscess  be  of  I 
passive  kind,  and  seem  enclosed,  as  it  were,  !l 
a  capsule,  the  parietes  being  thin,  an  opemngir 
such  a  case  would  prove  disastrous. 

There  are  cases  of  a  distressing  nature,  i 
as  when  abscesses  make  their  way  between  <J 
intercostal  spaces,  where  it  might  seem  advi 
ble  to  make  use  of  the  scalpel.  All  that  cant 
said  of  such  cases  is,  that  the  operation  i 
but  a  faint  hope  of  recovery  ;  that  it  is  M 
to  leave  the  abscess  to  open  of  itself.  The  i 
ficial  opening  must  necessarily  pass  into  the  c 
ity  of  the  Uiorax,  and  then  through  the  ( 
phragm  into  the  liver.  If  a  trocar  is  used,  i 
the  tube  retained,  there  is  continual  eleTj 
and  depression  of  the  tube ;  there  is  dili 
in  its  management,  which  is  not  the  case ih 
the  abscess  points  direct  to  the  abdomen.  Withil 
my  Jcnowledge,  in  all  cases  in  which  an  openr~ 
has  been  made  through  the  intercostal  spar 
the  results  have  been  most  unsatisfactory; 
deed,  1  have  never  seen  a  single  recovery  i 
such  operations.  I  have  once  known  a  claw » 
hepatic  abscess  which  opened  into  the  pencil- 
dium,and  in  this  instance,  when  the  external  in- 
cision was  made  for  relief,  there  was  ^^^^ 
diate  discharge  of  matter,  much  greater  than  m 
been  originally  expected.  A  male  catheter  wj 
introduced  into  the  pericardium,  and  was  mo^ 
to  and  fro  from  side  to  side  by  the  action  of  tW 
heart,  which  struck  against  it,  without  beingrei- 
dered  irritable ;  in  fact,  it  produced  no  accelen^ 
tion  of  the  pulse,  nor  was  pain  comphiined'of. 

When  hepatic  abscess  is  attached  to  ^'^^^Vi 
which  is  not  an  uncommon  occurrence,  proTW* 
no  large  bloodvessel  gives  way  through  ulc^l 
lion,  which  is  by  no  means  unfrcquent,  iij 
which  I  have  generally  found  to  be  the  c»ii»c« 
death,  there  will  be  a  discharge  of  pn«  i«H^ 
bowel,  and.  if  the  abscess  is  small,  the  p**"*"* 
may  recover.  The  first  sign  of  the  abscess  W' 
ing  given  way  will  be  a  feeling  of  ^^^'^^'^^'Jvi 
sometimes  collapse ;  and  the  pus  maj  gpa^ 
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ii  along  the  bowekr,  and,  from  its  nnirritating 
ittre»  make  its  wdy  unperoeived  throngh  the 
fttneter,  without  the  patient  haying  any  notice 
^trbat  has  occurred  until  he  finds  his  bed 
Iped  fej  a  collection  of  purulent  matter.  But 
t4oe  be  a  discharge  of  blood,  this  will  ooagu- 
( soon  as  it  has  passed  into  the  colon,  where 
obtun  a  covering  from  the  mucous  and 
nal  secretions,  and  will  be  voided  some- 
t  in  large  quantities,  and  frequently  be  ob- 
in  the  close-stool,  as  if  it  were  portions 
li-like,  solid  liver, 
'the  above  is  intended  as  a  sketch  of  the  after- 
Mnagement  of  cases  of  abscess  of  the  liver 
ifhen  it  has^folly  formed.  It  is  not  intended  to 
Mter  upon  the  symptoms  of  the  disease  or  the 
braUment,  or  to  specify  the  several  distinctive 
hrms  in  which  it  may  arise.  Suppurative  in- 
Ihamation  takes  place  as  the  result  of  conges- 
|ktt,  or  phlegmonous  inflammation  in  the  centre 
Ifhe  organ,  or  in  the  several  lobes ;  and  this 
se  is  quite  distinct  from  adhesive  inflam- 
kioD,  which  first  affects  the  peritoneal  coat. 
differs  greatly  in  its  symptoms  from  those 
^atic  abscesses  which  arc  consequent  upon 
Ueeraticin  of  the  bowels,  dysentery,  or  operations 
III  the  rectum.  These,  points  have  been  very 
lUy  brought  under  the  notice  of  the  profession 
by  Dr.  George  Budd,  and  the  truth  of  his  state- 
ments mast  be  confirmed  by  all  who  have  had 
flrpportunities  of  witnessing  disease  of  the  liver 
ml  bowels  in  tropical  climates,  or  where  opcra- 
ficsis  on  the  rectum,  when  the  patient  has  oeen 
«at  of  health,  have  induced  abscess  in  the  liver 
^  the  coarse  of  a  few  weeks — ^generally  the  be 

e"  ining  of  the  third  week.  Suppuration  of  the 
er  unattended  with  ulceration  of  the  bowels, 
io  which  the  above  notes  refer,  is  a  distinct 
diseafic. 

teffB  Btreetj  Hanover-equare,  Aag.,  1850. 


m  A  LARGE  CYST  IN  THE  ORBIT  CURED  BY 
THE  OAUTERANT  ACTION  OF  IODINE  ON 
ITS  INTERIOR. 

By  J.  0.  Wordsworth,  Esq  ,  M.RC.S., 

TBX  LQNDOa  HOSPITAL    A5D  TO  TOS  BOTAL  LOKDOSI 
OPUraALMlO    BOSFITAL. 


In  February  of  the  current  year,  I  was  re- 
quested by  my  friend.  Dr.  Jackson.of  Tottenham, 
to  see  a  young  lady  suffering  from  a  large  cyst 
ID  her  right  orbit.  It  had  existed  for  several 
years,  and,  gradually  increasing,  was  producing 
oonsiderable  inconvenience,  by  displacing  the 

2ebal]  forwards  and  outwards,  so  much  so  that 
e  was  unable  to  use  both  eyes  together,  as 
fte  attempt  caused  double  vision.  She  had  also 
nffered  from  slight  stillicidium,  from  pressure 
tf  the  tumor  on  the  lachrymal  sac.  The  tumor 
projected  from  the  roof  of  the  orbit  (its  most 
oommon position  in  this  region)  and  formed  a  soft, 
Inetiiating  mass,  perceptible  through  the  upper 
lid,  of  about  an  inch  in  diameter,  and  appeared 
latimately  blended  with  the  eyeball,  and  with 
the  periosteum  of  the  cavity.  By  pressing  it, 
VOL.  n. — ^21 


some  motion  was  communicated  to  the  globe  p 
and  its  history  indicated  a  deep  origin.  From 
these  considerations,  I  was  induced  to  state 
that  I  doubted  whether  the  tumor  admitted  of 
complete  extermination,  and  that  I  was  there^ 
fore  not  prepared  to  promise  a  cure,  as  I  had 
never  known  an  instance  where  any  portion  of 
one  of  these  cysts  having  been  left,  it  failed  to 
develop  a  tumor  again. 

On  the  23rd  of  February,  the  case  was  sub-^ 
mitted  to  operation.  Chloroform  having  beeit 
administered  by  Dr.  Jackson,  I  made  a  long/ 
carved  incision  through  the  lid,  corresponding 
with  the  concave  margin  of  the  orbit,  and,  by  a 
little  dissection,  separated  the  cyst  from  ita 
organic  connections.  It  was  then  evident  that 
it  extended  deeply  into  the  orbital  cavity,  and 
that  it  was  firmly  adherent  to  the  globe  and 
fibrous  investment  of  the  bone,  as  anticipated/ 
The  cyst  was  then  freely  opened,  as  all  idea  o2^ 
attempting  its  removal  was  abandoned.  A  con*^ 
siderable  amount  of  glairy  fluid  escaped ;  snci 
on  passing  a  probe,  the  cyst  was  traced  to  the 
apex  of  the  orbit.  A  careful  examination  by 
the  finger  indicated  its  close  relations  with  thei 
eyeball  and  the  roof  of  the  cavity,  as  it  had 
deeply  indented  the  bone  above  the  lachrymal 
sac.  Having  car ef ally  sponged  out  the  cavity 
of  the  cyst,  so  as  to  permit  of  the  application  of 
a  cauterant,  I  introduced  a  probe  armed  with 
lint  saturated  with  a  strong  alcoholic  solution  of 
iodine,  and,  by  a  free  use  of  the  remedy,  satis- 
fied myself  that  no  part  of  the  membrane  could 
escape  its  influence.  The  wound  was  then 
dressed  wit^h  wet  lint,  and  as  soon  as  she  recov- 
ered from  the  effects  of  the  chloroform,  she 
complained  of  only  slight  pain.  Some  discharge 
occurred  for  a  few  days,  and  was  soon  followed 
by  complete  closure  of  the  wound ;  no  incon- 
venience having  resalted  from  the  operation, 
beyond  that  of  the  immediate  pain  and  the  su]>* 
sequent  nausea  from  the  chloroform. 

On  the  27th  of  July,  she  called  to  see  me, 
and  I  am  gratified  to  be  able  to  state,  that  I  was 
unable  to  find  a  vestige  of  the  tumor.  The  eye 
has  receded  to  its  normal  position,  and  is  agaia 
fully  restored  to  its  function. 

From  the  time  which  has  elapsed  since  the 
operation,  I  hope  that  the  happy  state  of  things 
now  existing  will  continue.  But  in  recording 
this  interesting  case,  I  do  not  wish  to  attach 
undue  importance  to  it,  nor  should  I  allow  it  to* 
influence  me  in  the  treatment  of  this  troublesome 
class  of  cases  generally.  So  far  as  it  may  be 
allowed  to  generalize  from  a  solitary  case,  I 
think  we  may  consider  it  proved,  that,  in  some 
instances  at  any  rate,  cauterants  will  sufiBee  to 
procure  obliteration  of  these  cysts.  Future  ex- 
perience will  prove  how  far  we  may  trust  to 
this  means  ;  whether  it  will  supersede  complete 
extirpation,  or,  as  I  imagine,  only  take  its 
place  as  a  substitute  when  that  is  inadmissible. 

Analogy  would  lead  us  to  suppose  that,  in 
many  oases  complicated  by  important  relations 
which  preclude  die  &ee  use  of  the  knife,  advan* 
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isge  may  be  takea^f  the  use  of  such  cauterants 
as  iodine  in  altering  the  vital  properties  of  these 
secreting  oysts.  The  type  of  inflammatory 
action  originated  by  cauterants  appears  sufficient- 
ly manageable  to  justify  their  use  in  the  treat- 
ment of  a  large  class  of  cases  long  considered 
peculiarly  critical.  Various  cysts  are  now  sub- 
mitted to  cauterant  action  under  circumstances 
that  would  formerly  have  been  considered  most 
unsafe.  Oreat  fear  would  have  been  entertained 
of  the  diffusion  of  violent  reaction,  beyond  the 
anticipated  limits,  to  structures  of  eminently 
rital  importance.  And,  secondly,  the  tendency 
of  the  action  so  produced  was  viewed  with  much 
distrust.  If  we  may  be  allowed  to  speculate 
farther  on  the  matter,  it  will  probably  be  con- 
ceded that  our  predecessors  were  justified  in 
their  precautions  by  the  then  known  tendencies 
of  inflammatory  action.  Many  circumstances 
were  then  in  operation  which  modified  the  direc- 
tion and  force  of  inflammatory  conditions. 
Modern  medicine  has  gradually  substituted 
more  powerful  agents  for  those  which  were 
found  to  produce  the  desired  effects  of  cauterants 
in  days  gone  by — as  iodine  for  the  white  zinc,  &c. 
Modern  pathology  indicates  a  general  disposition 
to  a  plastic  reaction,  and  induces  us  to  secure 
and  maintain  a  good  vital  force  in  those  who 
imdergo  operations. 

Fkntoary-Mtoare,  Aug.  18M.  { . 


ON  DIPHTHERIA. 
Br  James  P.  McDonald,  L.R.G.P.,  Edin. 


The  alarm  consequent  upon  the  recent  preva- 
lence of  diphtheria  has  become  so  universal,  that 
ihe  least  soreness  of  the  throat  is  now  regarded 
in  a  very  serious  light.  Medical  practitioners 
are  constantly  being  consulted  about  cases  which 
otherwise  would  never  have  been  noticed.  This 
has  led,  in  some  instances,  to  doubts  in  the 
minds  of  many  physicians  and  surgeons  as  to 
the  real  existence  amongst  us  of  the  disease  in 
question.  As  it  has  been  my  lot,  during  more 
than  eighteen  months,  to  have  had  charge  of 
many  serious  and  fearful  cases  of  diphtheria, 
and,  as  a  natural  consequence,  to  have  been  fre- 
quently consulted  as  to  affections  of  the  throat,  I 
venture  to  place,  before  the  profession  some  re- 
marks on  the  subject. 

I  consider  diphtheria  to  be  a  disease  pro- 
duced by  a  specific  poison  taken  into  the  system, 
acting  through  the  blood,  and  seen  at  the  ihroat. 
The  following  are  the  usual  form  and  course  of 
tlie  disease  in  its  severest  type.  The  patient  is 
suddenly  (and  generally  in  the  morning)  seized 
with  violent  vomiting  of  a  thin,  yellowish-white 
matter,  of  a  very  offensive  character;  then 
purging  of  a  fluid  of  similar  appearance  and 
ameil.  These  dejections  last  an  hour  or  so,  and 
Are  followed  by  great  prostration  and  stupor. 
The  patient  lies  for  a  period  varying  from  six  to 
idxteen  hours  in  a  heavy  sleep,  from  which  he  is 
with  difficulty  ai:oused|  and  then  only  to  sleep 


again.  The  skin  is  hot ;  pulse  100 :  the 
is  of  a  bright-red ;  drink  is  taken  with  ayii 
offered,  but  only  to  be  immediately  rctoni^ 
And  now  the  important  question  is  pat,  "h' 
throat  sore  ?"  The  answer  is  always  the 
Not  in  the  least"  This  reply,  to  a  j 
cian  inexperienced  in  the  horrible  makdj, 
be  fatal  to  the  patient.  The  diagnosui  it 
this  is  not  a  case  of  diphtheria.  On  the«if: 
hand,  the  experienced  man  ejppects  this  Tff  "^ 
he  forthwith  carefully  examines  the  throt^ 
then  he  sees  the  disease.  In  this  early  iML 
the  tonsils,  the  soft  palate,  and  the  back  A% 
pharynx  present  a  bright  shining  red  appcii^l 
ance.  The  small  vessels  are  not  seen  indiiil^ ! 
ally  injected,  as  in  many  forms  of  sore-dinl 
but  the  appearance  is  as  though  the  parts U 
been  brightly  painted  and  then  varnished.  " 
ing  from  the  velum  to  the  tongue  is  seen,  is 
stage,  a  transparent  film  of  a  tenacious' 
which  is  burst  by  expiration,  sending  its 
cles  over  the  mouth  and  the  instrument  !i8el| 
depress  the  tongue.  The  next  moment  a  ov 
lar  curtain  is  formed.  After  a  period  Tsijif 
from  six  to  sixteen  hours,  the  condition  of  W 
patient  materially  changes.  The  stupor  hi 
passed  off,  and  delirium,  often  of  a  violent  ch^^ 
acter,  takes  its  place  ;  there  are  the  usual  sjif 
toms  of  cerebral  excitement,  and  the  feTcr  ni 
high;  breathing  is  quickened;  the  Tolosh 
changed  to  a  thick  yet  shrill  tone;  tbereiil 
short,  dry  cough  ;  (in  children,  evidenceif 
coming  croup  ;)  the  neck  is  puffy  and  bloskA 
the  tongue  is  coated  with  a  white  fur,  lod' 
those  parts  hitherto  so  brilliantly  red  arettiv 
ly  spotted  with  a  whitish  substance,  wiiidkBj 
wonderfully  short  period,  conglomentes,  m 
forms  one  thick,  plastic  deposit,  which  is  tiil 
may  cover  the  whole  palate  to  the  teeth,  so  IW 
the  appearance,  on  opening  the  mouth,  iii> 
though  it  were  lined  with  plaster-of-Paris.  Bj 
violent  delirium  then  subsides ;  the  po*^ 
life  fail  rapidly;  the  horrible  sensations  of  eh* 
iuff  stnd  sufibcation  come  on ;  the  safferer  ttfi 
at  his  neck  with  his  nails,  and  tries  to  tear  <f^ 
his  mouth,  yet  full  power  of  swallowing  still  c* 
tinues,  and  he  greedily  gulps  anything  PJJ 
him  in  the  shape  of  drink;  large  livid  "p 
form  on  the  extremities,  amounting  8ometiiDtt» 
purpura ;  and  diarrhoea  of  a  white  and  off«i»* 
matter  is  incessant;  muttering  delirium  ejjf 
on,  and  in  a  long  tetanic  convulsion  death  cW* 
the  scene.  a 

This  is  a  truthful  picture,  drawn  ^^^ 
ities,  of  how  a  previously  strong  and  hesK^J 
man  may,  in  six  days  or  /ess,  ceahc  to  be. 

Taking  the  above  as  a  fair  example  of  «r* 
theria  in  its  most  marked  and  deadly  sape^ 
I  have  seen  it,  we  get  the  rcsembUnce  to  itii^ 

WemuatnotexijJ 


get 
or  less  in  all  minor  cases. 


to  meet  with  all  the  symptoms  in  fi^«'7^**«a|, 
the  condition  of  the  throat  is  invariable.  "^ 
ther  that  condition  goes  on  to  the  wcond  wj 
depends  on  the  severity  of  the  po**°f*^',,  y- 
ceaa  of  the  treatment  adopted.    In  lU  "^ 


GILMOTTR  ON  A  CASB  OF  BANGmNEOUS  TUMOE  OF  THE  LABTUU. 


807 


jere  diere  is  either  nausea  or  yomiting,  follow-  qN  A  CASE 
Iby  drowsiness,  the  throat  ought  to  be  exam- 
■,»nd  if  the  redness  and  the  **  glassy  curtain'' 
ir,  the  immediate  use  of  the  proper  appli- 
I  may,  I  am  quite  certain,  save  many  yalua- 
llifes. 
Iflhere  has  been  considerable  confusion  wiih 
«t  to  scarlet  fever  and  diphtheria.     Some 
contended  for  the  identity  of  the  two, 
atainiDg  that  those  cases  in  which  no  rash  ap- 
~  were  to  be  considered  as  "  suppressed 
kilet  fever."     To  combat  this  view,  it  will  be 
eient,  I  think,  to  draw  attention  to  the  great 
erence  in  the  symptoms  I  have  described 
I  those  of  scarlatina,  and  to  state  the  fact  of 
|bi  having  been  my  painful  experience  to  have 
oded  families  some  members  of  which  have 
i  swept  off  by  scarlet  fever  loith  diphtheria, 
[fit  other  members,  who  had  previously  suf- 
'  from  scarlet  fever  in  a  severe  form,  were 
r  attacked  with  true  diphtheria.     That  scarla- 
\  invites  diphtheria  is   very  manifest,   but 
\  the  diseases  are  perfectly  distinct  and  dif- 
ent  is  equally  certain. 

Now  as  to  the  treatment.     This  matter  has 

80  skilfully  discussed  in  the  columns  of 

^  s  Lancet  that  I  need  not  enter  much  into  de- 

tul.    The  constant  attention  to  the  condition  of 

the  throat  should  he  our  first  care,  the  second  is 

to  resist  the  "  tendency  to  death."    By  skilful 

jersonal  application  of  strong  solution  of  caustic 

po  the  glaaed  and  reddened  parts,  ihe  fungoid 

', Batter  may  not  appear,  or  if  formed,  may  be 

'^parated  from  the  surface  and  brought  away, 

||di  thus  the  horrors  of  the  disease  prevented. 

^Btill,  even  then,  there  is  much  to  be  done  in 

fltppordng  the  powers  of  the  constitution,  so  as 

'  .f^^l^ve  it  assistance  in  eliminating  the  terrible 

'  ■  JttsoQ  from  the  system. 

\^  Bearing  these  two  essentials  of  treatment 
.i|JNn8taQtlj  in  mind,  I  know  of  no  epidemic  dis- 
'l^ue  we  may  be  more  hopeful  about  than  this. 
Tfwrible  as  it  is  to  behold — its  very  name 
^.nreadin^r dismay  and  dread  to  all  around,  yet 
'  B«  seventy  and  fearful  characteristics  seem  to 
Bnoenmb  to  the  judicious  and  speedy  treatment 
cf  the  attentive  physician  with  a  kindness  hard- 
'   *J*«>  expected. 

piphtheria  is  no  respecter  of  person,  age,  con- 

'   fl»tion,rank,  or  temperament.    Should  it  become 

Jore  seriously  epidemic  than  it  has  been,  no 

«>ttbt  it  will  mow  down  many  of  those  unhappy 

ople  whose  hard  necessities  oblige  them  to 

n^^  Aoover-crowded  and  ill-ventilated  courts 

||«kd  alleys  of  our  large  cities.    In  such  cases  it 

yul  clearly  he  the  mission  of  our  profession,  as 

Litt  Yiaitations  of  cholera,  to  go  to  the  disease,  and 

S*^J*!>ktitrometon«. 

*^Amw!i,ia6». 


OF  SANGUINEOUS 
THE  LABIUM. 


TUMOR  OF 


Bt  Jamxs  Gilmour,  M.D.,  L.R.C,P.,  Ac, 

nifaiauii-AOOouGBiuit  to  tbb  ijtbvoox.  iisns'  cbabrt. 


On  the  5th  of  February  last,  about  five  a.m.,  I 
was  summoned,  in  great  haste,  to   visit   Mrs. 

M ,  who  it  was  stated,  had  been  confined 

two  hours  previously  of  a  living  child,  but  the 
midwife  considered  that  something  was  wrong, 
and  which  she  did  not  understand.  I  hastened 
to  the  place  indicated,  and,  on  entering  the  bed« 
room,  I  found  the  patient  lying  on  her  back,  her 
knees  drawn  up,  and  apparently  suffering  from 
labor  pains  of  an  expulsive  character  ;  she  was 
deadly  pale,  and  in  great  anguish. 

On  gently  placing  her  on  the  left  side  for  the 
purpose  of  making  an  examination  per  vaginam. 
I  found  an  enormous  tumor  projecting  from  the 
vagina,  considerably  larger  than  a  child's  head, 
involving  the  whole  of  tbe  left  labium  pudendi« 
mens  veneris  anteriorly,  and  anus  posteriorly  ; 
the  color  was  intensely  black,  the  surface 
smooth  and  shiny,  and  studded  with  the  hair  of 
the  labium. 

I  carefully  examined  the  tumor,  but  could 
with  difficulty  pass  my  finger  into  the  vagina ; 
rather  high  up  I  found  the  os  uteri,  soft  and 
patulous,  indicating  that  labor  had  taken  place. 
I  searched  for  some  rent  or  abrasion  of  the  va- 
ginal canal,  but  was  unable  to  discover  any. 
The  bearing-down  pains  were  increased  by  my 
manipulation.  The  patient  anxiously  desired 
that  something  should  be  done  for  her  relief,  as 
her  sufferings,  she  said,  were  very  great.  I 
concluded  that  the  -swelling  was  an  effusion  of 
blood  into  the  labium,  though  I  had  never  seen 
such  a  case  before. 

Without  further  delay,  I  made  an  incision, 
about  two  inches  in  length  along  the  tumor,  and, 
with  my  finger,  scooped  out  about  a  pint  of  dark 
clots  of  blood,  apparently  of  a  venous  character. 
After  carefully  pressing  out  the  remaining  fluid 
contents,  I  plugged  the  vagina  with  cotton  wad- 
ding, which  happened  to  be  in  the  room.  There 
was  no  further  infiltration  of  the  swelling ;  ad- 
hesion of  the  disrupted  mucous  membrane  took 
place  in  ten  days  ;  and,  with  the  usual  care,  the 
woman  made  an  excellent  recovery,  except 
that  she  looked  ansemio  for  a  few  weeks  after- 
wards. 

The  previous  history  of  the  patient  is  very 
brief.  She  had  always  enjoyed  good  health; 
married  at  thirty-six ;  her  first  labor  waa  good, 
and  she  is  now  (when  this  accident  occurred) 
about  forty.  This  was  her  second  confinement: 
her  labor  was  easy  ;  the  placento  speedily  ex- 
polled,  and  for  an  hour  after  she  felt  pretty  well; 
but,  at  the  end  of  that  time,  she  experienced 
slight  pains,  which  were  taken  for  after  paina, 
until  the  midwife  discovered  the  vaginal  tumor, 
when  she  sent  for  me. 

This  affection  is  not  often  met  with,  for  I  do 
not  find  any  case  of  Uie  kind  recorded  in  Thb 
Lanost  since  11544.    To  the  young  surgeon,  in- 
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experienced  in  such  matters,  it  might  prove  a 
soorce  of  much  annoyance,  if  suddenly  confron- 
ted with  a  patient  under  the  above  circum- 
stances. The  reader  will  find  full  details  of 
this  strange  attack  after  labor,  in  Churchill's 
''  Diseases  Peculiar  to  Women"  (Sydenham  So- 
ciety), and  Dewees'  "  Diseases  of  Females" 
(chap,  ii.)  Some  difference  of  opinion  exists  as 
to  the  cause  of  this  affection.  I  am  unable,  as 
far  as  my  case  is  concerned,  to  throw  any  addi- 
tional light  on  the  subject. 

Liverpool,  Angoat,  1869. 


ON  THE  TREATMENT  OP  (EDEMA  GLOTTP 
DIS   BY   SCARIFICATIONS. 

By  John  Tudor,  Esq.,  M.  R.C.S. 

8URCUB0N  TO  TBB   ''DBSADVOOGBT.*' 


Occasions  frequently  present  themselves  when 
life  is  placed  in  the  greatest  jeopardy,  and  the 
surgeon  is  called  upon  to  act  with  judgment  and 
promptitude,  whether  the  circumstances  depend 
upon  disease  or  arise  from  injury,  to  avert  the 
impending  danger,  instances  of  which  will  be 
familiar  to  all.  No  symptoms,  I  believe,  can  be 
more  painful  to  witness,  nor  more  distressing  to 
the  unfortunate  patient  to  bear,  than  those 
affecting  the  free  passage  of  air  into  the  trachea ; 
and  upon  this  subject  I  venture  to  offer  a  few 
remarks  which  I  hope  may  prove  of  some  ser- 
vice. (Edema  of  the  mucous  membrane  of  the 
larynx  results  from  several  causes.  Simple 
acute  inflammation  and  erysipelatous  inflamma- 
tion, however,  I  believe  to  be  the  most  common 
source  of  the  affection,  though  it  frequently 
arises  in  syphilitic  and  phthisical  diseases  of  the 
throat.  1  have  on  several  occasions,  in  the  prac- 
tice of  this  hospital,  also  observed  a  subacute 
form  in  anaemic  patients,  where  the  blood  has 
become  degenerated  in  consequence  of  scurvy, 
or  long-continued  intermittent  1  briefly  notice 
iheBQ  facts,  as  my  object  is  not  to  give  a  history 
of  the  disease,  but  simply  to  point  out  a  method 
of  treatment  which  I  am  sure  is  not  sufficiently 
well  known,  nor  its  merits,  consequently,  appre- 
ciated. Some  years  back,  my  friend  and  col- 
league, Mr.  Busk,  was  in  the  habit  of  scarifying 
in  cases  of  oedema  glottidis  with  the  most  marked 
benefit.  This  experience  of  Mr.  Busk  is  noticed 
by  Dr.  Watson  in  his  **  Lectures.'* 

During  the  last  five  years  I  have  had  from 
eight  to  a  dozen  cases  in  which  the  operation 
has  been  performed,  and  I  am  satisfied  that  in 
eaqji  of  these,  death  must  have  been  the  conse- 
quence, or  an  opening  been  made  below  the  seat 
of  the  obstruction,  'i  he  comparative  risk  of  the 
two  operations  must  be  quite  evident,  and  from 
my  own  observation  the  results  will  not  bear 
comparison.  The  rationale  of  the  treatment  by 
scarification  seems  to  speak  for  itself.  Take,  for 
a  single  example,  a  case  of  paraphymosis,  and 
observe  the  immediate  benefit  which  arises  from 
freely  incising  the  parts.  Carry  this  principle 
to  the  larynx,  the  opening  into  which  is  becom* 


in^  gradually  occluded  by  an  aeoamulation  qf  | 
fiuid  in  its  submucous  tissue,  and  the  aame  le*'^ 
suit  will  be  obtained.  From  experience  aol 
conviction,  I  can  recommend  the  adoption  «f 
this  operation  with  the  greatest  earnestness  mi 
confidence.  Of  course  it  applies  to  those  csm 
where  the  obstruction  arises  from  dropsy  of  titf 
parts. 

A  simple  curved,  sharp-pointed  bistoury  nlT 
answer  the  purpose  of  the  operation ;  butiaflp- 
der  to  get  the  point  well  down  to  the  base  of  At 
epiglottis,  it  will  be  necessary  to  bend  the  jflfal 
of  the  instrument,  and  fix  it  firmly  at  aa  vA 
with  a  narrow  strip  of  plaster,  or  bit  of  & 
tape.  The  blade  should  then  be  guarded  wiA 
lint  up  to  about  a  quarter  of  an  inch  of  the  pflai 
To  avoid  this  trouble,  Mr.  Weiss,  according  li 
my  instructions,  made  me  an  instrument,  as  t»* 
presented  in  the  accompanying  sketch,  whiekii 
decidedly  more  convenient,  and  the  handle  1»> 
ing  fiat,  half  an  inch  is  gained  for  depreaang 
the  point. 

Before  proceeding  with  te 
operation,  the  patient,  if  poasi* 
ble,  is  made  acquainted  vitk 
what  is  going  to  be  done  for 
his  relief  aed  encouraged  to  re- 
strain himself  as  much  as  liea 
in  his  power.  The  head  bong 
firmly  sustained  by  an  assist- 
ant, the  index  finger  of  the  left 
hand  is  introduced  at  thesn- 
gle,  on  the  right  side  of  the 
mouth,  and  thrust  back  as  far 
as  possible,  in  order  to  aeenre 
the  apex  of  the  tumid  epiglot- 
tis, and  fix  it  firmly  against  tbe 
root  of  the  tongue.  The  iju^- 
ment  is  then  carefully  intio- 
duced  with  the  right  hand, 
guided  by  the  left  fore-finger, 
and  passed  over  this  to  the 
base  of  the  epiglottis,  whei 
three  or  four  incisions  are  rap- 
idly made  through  the  mucoas 
membrane.  The  patient  is  then  directed  ifi 
clear  out  the  throat  with  forcible  expirations* 
and  gargle  with  water  as  hot  as  he  can  bear. 
By  this  means  I  have  taken  away  severd 
drachms  of  blood  and  serum,  with  immediaU 
relief.  The  patient  will  cheerfully  submit  to  a 
repeated  application  of  the  instrument,  which  la 
frequently  required. 

After  this  operation,  I  have  seen  patients  who 
have  been  suffering  the  most  urgent  distress 
from  dyspnoea  and  inability  to  swallow  etes 
fluid,  in  a  few  hours  breathing  with  comfort,  and 
quite  able  to  drink  beef-tea,  &c.  I  have  nem 
performed  this  operation  in  those  cases  mmg 
from  scalded  throat;  but  I  should  not  hesitate 
adopting  it  if  a  case  were  brought  under  my  bo- 
tioe.  More  precaution  would,  of  course,  be  re- 
quisite, inasmuch  as  this  is  an  accident  most  fre- 
quently affecting  young  children  ;  and  I  am  m- 
clined  to  think,  in  addition,  that  the  parts,  m 
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ioe  of  ik%  iDJarj,  would  be  rendered 
^e  senBitive. 


ta   THE   USE   OF   ALISMA  PLANIAGO  IN 
EPILEPSY. 

^'  Br  £.  Baivxs,  Esq.,  M.R.C.S. 

j^ William,  the  son  of  Serg.  T ,  of  the  Mid- 

iz  Bifles,  a  boj  of  eight  years,  has  been 
^ject  to  epileptic  fits  from  a  few  months  after 
ih.  Xhej  have  increased  in  frequency  and 
^nsity ;  his  mother  says  that  "  they  average 
4|tx  in  a  fortnight ;"  frequent  eructations,  ^en- 
lially  followed  by  vomiting.  Much  attention, 
iaedieal  advice,  and  expense  have  been  lavished 
<tt  ibis  case  without  benefit.    He  was  ordered 

tiake  four  grains  of  the  powder  of  water  plan- 
s  twice  a  day,  and  to  increase  the  dose  a 
J^ain  every  third  day. 

Eighth  day.— A  slight  fit. 

Fourteenth  day. — Au  ordinary  fit ;  vomiting 
tas  ceased. 

Forfy-eighth  day. — ^A  fit  of  short  duration. 

The  intervals  between  the  fits  have  extended 
to  seventy-seven  days. 

The  apparent  controlling  power  of  the  Alis- 
ma  Plantago  in  so  little  tractable  a  disease,  war- 
rants more  extensive  trial.  The  powder  is  pal- 
atable, of  a  light-brown  color,  and,  when  fresh, 
has  somewhat  the  odor  of  cocoa.  The  best  pe- 
riod for  collecting  the  roots  is  at  the  end  of  Au- 
SLSt,  as  in  mild  winters  they  shoot  (probably  at 
e  cost  of  the  active  principle.) 

^  This  genus  is  not  new  to  the  British  physi- 
cian, as  miller  says  of  the  Alisma  Damasonium 
(Aelanocarpus  Damasonium  of  modern  botanists) 
tbat  "  if  it  is  wanted  as  a  medicine,  it  must  be 
ga&ered  in  its  natural  place  of  growth." 

Bttnet,  Xngatt,  1859. 
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1^  Bt  C.  F.  Maunder,  Esq.,  y.RC.S. 

HOPITAL  DU  MIDI. 
M.  Boucher. 

PUsure  pf  oatiu  treated  by  foraJbh  dikUation, 
—The  index  finger  of  each  hand  was  introduced 
into  the  rectum,  and  dilatation  eflfected  by  sep- 
^ting  the  fingers  from  each  other  until  all  re- 
sistance on  the  part  of  the  sphincter  ceased. 
Considerable  force  was  employed. 

Subcutaneous  whitlow  of  index  Jinger^-^VL. 
Boaoher  remarked  that  in  these  cases  inflamma- 
tion and  its  consequences  do  not  extend  into  the 
palm  of  the  hand,  by  reason  of  the  attachment 
of  the  skin  opposite  the  metacarpo-phalangeal 
articulation  to  the  deeper  structures,  thus  form- 
^ga  natural  barrier.  Dwelling  and  effusion  soon 
tppear  on  the  dorsum  of  the  hand,  because,  in 
this  region,  the  fibrous  barrier  is  absent.  Again, 
inflammation  and  abscess  in  the  tendinous  sheath 
^the  fingers  do  not  pass  into- the  palm,  beoauie 


the  tendinous  sheath  ceases  at  the  metacarpo< 
phalangeal  articulation ;  but,  in  the  thumb,  the 
sheath  is  continued  into  the  hand,  therefore  pus 
may  be  found  in  the  palm  ;  also,  when  the  in- 
terior of  the  sheath  is  affected,  the  finger  will  be 
more  or  less  fixed. 

Urethral  fistula, — ^The  patient  was  the  subject 
of  three  fistulas,  located  within  half  an  inch  of 
each  other,  tho  most  anterior  being  an  inch  pos- 
terior to  the  meatus.  They  are  to  be  treated 
separately,  the  most  anterior  taking  precedence. 
The  edges  were  pared,  and  brought  together  af- 
ter the  manner  of  the  quill  suture,  rolls  of  ad- 
hesive plaster  taking  the  place  of  quills.  No 
catheter  was  left  in  the  bladder.  The  patient 
was  desired  to  pass  his  urine  through  the  re- 
maining fistulsB. 

LARIBOISSIERE. 
M.  Chassaionac. 

Cancer  of  tongue  removed  by  the  (craseur,^^ 
One  end  of  the  chain  was  introduced  through  an 
opening  in  the  integument  just  above  the  hyoid 
bone,  passed  through  the  floor  of  the  mouth  be- 
tween the  side  of  the  tongue  and  the  teeth,  then 
over  the  upper  surface  of  the  tongue  in  front  of 
the  epiglottis,  and  down  on  the  opposite  side  to 
the  opening  in  the  integument,  by  which  it  had 
entered.  The  chain  was  now  drawn  tight,  and 
shortened  to  the  extent  of  a  link  every  half  min- 
ute. Thus  the  parts  from  the  base  of  the  tongue 
to  the  hyoid  bone  were  divided.  The  tip  of  the 
tongue  was  now  removed  by  the  ^craseur,  and 
then,  the  chain  having  been  re-adapted,  the  re- 
maining portion  of  the  organ  was  removed  by  di- 
viding its  attachments  to  the  gum  and  lower 
jaw.  The  operation  lasted  thirty-five  minutes ; 
not  one  teaspoonful  of  blood  was  lost,  and  after 
the  first  pang,  consequent  on  drawing  tight  the 
chain,  the  patient  did  not  appear  to  siSer  se- 
verely. An  easy  passage  for  the  chain  of  the 
^craseur  had  been  previously  prepared  by  ihe 
introduction  and  retention  of  an  elastic  tube. 

Tumor  of  thigh  ;  exdsionqffive  inches  qffe- 
mur. — ^The  patient,  a  lad  about  eighteen  yeara 
of  age,  wab  the  subject  of  a  tumor  of  a  doubtful 
nature,  occupying  the  middle  of  the  thigh.  M. 
Chassaignac  proposed  to  explore,  and  act  upon 
the  result  of  the  exploration.  A  free  incision 
over  the  outer  side  of  the  thigh  discovered  a 
fungus  haamatodes,  affecting  the  bone  as  well  as 
the  soft  parts.  A  chain  saw  passed  round  the 
femur  at  the  two  points  removed  five  inches  of 
the  shaft. 

Last  year  I  saw  a  patient  in  M.  Chassaignao's 
ward,  upon  whom  he  had  operated,  removing 
portions  of  the  bone,  in  a  case  of  ununited  frao- 
ture.  Union  had  taken  place,  but  at  a  very 
awkward  an^le. 

Conservative  surgery  appears  to  be  making 
rapid  strides  ;  but  Uie  profession  will  judge  of 
tiieir  value.  I  will  report  on  the  progress  of 
these  oases  in  a  future  number. 

Bm  (to  KlT0U»  FteVf  Angai,  Ua9. 
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Kttl1»  eit  alia  pro  cerlo  noscendi  tm,  nfail  quam  plarlmai  •%  morbo 
ram  ei  dlMocbtoDum  hiatorias,  um  aliorum  proprtM.coUacUsbabe 
re  el  Inter  ee  compar*ro.— MoBOAaMi.  DtSed.UCcnu.  lforft.,Ub 
14.    Proamium. 


ST.  GEORGE'S  HOSPITAL. 

Dislocation fancards  qf  the  Head  of  the  Hume' 
rusqf  nearly  seven  months*  standing;  At- 
tempt at  Reduction. 

(Uoder  the  o .  re  of  Mr.  CiBSJLR  Hawkimb.)   ^  ^ 

When  Beyeral  months  have  elapsed  after  the 
oocnrrence  of  a  dislocation  of  the  shoulder,  and 
new  adhesions  have  formed  around  the  head  of 
ihe  humerus,  it  is  yery  doubtful  whether,  by 
attempts  at  reduction,  anything  more  can  be 
gained  than  an  improvement  in  the  faulty  posi- 
tion of  the  arm.  A  complete  reduction  after 
nearly  seven  months  becomes  impossible,  yet 
the  breaking  up  of  the  old  adhesions  will  some- 
times permit  the  head  to  lie  immediately  over 
the  glenoid  cavity,  partially  filled  up,  or  occu- 
pied by  the  torn  capsular  ligament  which  will 
thus  intervene  between  it  and  the  head  of  the 
bone,  and  form  a  cushion  for  it.  If  the  arm  be 
now  carefully  bandaged,  and  kept  in  proper  po- 
sition, a  reduction  to  all  intents  and  purposes  is 
accomplished,  for  in  a  little  while  the  patient 
will  have  nearly  as  much  motion  as  if  the  reduc- 
tion had  been  attempted  considerably  earlier. 
We  have  seen  this  done  two  or  three  times  with 
success  ;  one  example  we  can  call  to  mind  under 
Mr.  Fergusson's  care  at  King's  College  Hospi- 
tal, and  another  (in  which  the  head  of  the  bone 
had  been  displaced  for  two  months)  under  Mr. 
Cock,  at  Guy's  Hospital,  wherein  the  result  was 
most  satisfactory.  (The  Lancet,  vol.  ii.,  1857, 
p.  471.) 

Had  not  Mr.  Hawkins'  patient  prematurely 
left  the  hospital  it  was  Mr.  Hewitt's  intention  to 
have  done  something  of  the  kind.  As  it  was, 
^e  breaking  up  of  the  adhesions,  and  bandaging 
the  arm  to  the  side,  not  only  pushed  th^ 
head  of  the  bone  outwards,  and  improved  the  po- 
sition of  the  limb  and  the  shape  of  the  shoulder, 
but  caused  considerably  increased  motion. 

Sir  Astley  Cooper  considered  that  a  reduc- 
tion of  the  shoulder  ought  not  to  be  attempted 
after  three  months.  In  this  patient,  however, 
eircumstances  were  favorable  for  an  attempt  at 
improvement,  inasmuch  as  there  was  a  spurious 
anchylosis,  and  no  new  socket  had  formed  to  in< 
lerfere  with  the  old  ;  a  bone-setter  had  made  but 
•  single  attempt  at  reduction,  and  no  others 
had  been  done  since  the  time  of  the  accident. 
The  patient's  arm,  therefore,  was  in  a  better 
•ondition  to  receive  a  fair  trial  for  an  improved 
poiitioii. 


For  the  notes  of  the  case  we  ire  indebted  to 
Mr.  Oeorge  F.  Cooper,  surgical  regisfccte  to  lk# 
hospital. 

W.  W ,  aged  fifty,  a  stout  and  aiiongj- 

built  man,  was  sent  from  the  country  to  Mr. 
Brodhurst,  and  was  admitted  into  St.  Ckorfit^ 
Hospital  on  the  14th  ult.  The  man  staiod  thai 
on  the  29th  of  November  last,  he  was  throwft 
out  of  a  cart  on  to  his  right  shoulder,  for 
which  he  went  directly  to  the  bone-setter,  who 
told  him  that  his  shoulder  was  dislocated,  till 
thereupon  tried  to  reduce  it.  Since  that  tisi 
he  had  very  limited  movement  of  that  arm. 

On  admission  his  right  arm  was  an  inch  nd 
a  half  shorter  than  the  other ;  the  head  of  tiii 
humerus  could  be  felt  lying  just  beneath  the 
clavicle,  to  the  inner  side  of  the  coracoid  prch 
cess,  und  could  be  felt  to  move  with,  and  notia* 
dependent  of,  the  sci^ula.  He  could  awing  hti 
arm  to  and  fro,  but  on  doing  so,  the  scapula  lad 
humerus  moved  together,  and  he  could  not  g# 
his  hand  at  all  to  his  mouth. 

On  the  16th,  the  man  having  been  placed  fol- 
ly under  the  effects  of  chloroform,  Mr.  PrescotI 
G.  Hewett,  in  the  absence  of  Mr.  Hawkins,  lD^ 
cibly  broke  down  the  fibrous  adhesions  between 
the  head  of  the  humerus  and  the  scapula,  aal 
then  attempted,  by  putting  his  foot  into  the  ax- 
illa, and  making  firm  exteuMon,  to  reduce  the 
head  of  the  bone  to  its  proper  site,  but  coaA 
only  move  it  very  slightly.  The  man's  baal 
could  then  be  passed  easily  enough  aU  over  hii 
face.  His  whole  arm  was  bandaged  to  the  side 
of  the  body,  and  orders  were  given  that  he 
should  use  the  joint  slightly  every  day. 

June  18th. — The  bandage  was  removed ;  then 
was  no  pain  in  the  joint. 

19th. — He  could  move  his  arm  better  duffl 
before  the  operation,  and  by  the  aid  of  the  other 
hand  could  get  his  right  htfnd  to  his  month,  bni 
it  caused  him  some  pain  in  doing  so. 

22nd. — ^There  was  still  some  pain  in  the  joint; 
but  he  could  now  voluntarily  get  the  thumb  o( 
the  right  hand  to  his  mouth,  and  there  was  no 
difficulty  whatever  in  the  use  of  his  fork. 

Two  days  afterwards,  unfortunately,  he  left 
the  hospital  without  permission,  and  did  not 
again  make  his  appearance. 

The  points  to  be  gained  in  attempting  snj 
operation  on  this  case  were, — Ist,  to  see  whe- 
ther any  movement  of  the  humerus  conld  be  ob- 
tained, independent  of  the  scapula,  by  placing 
the  man  fully  under  the  effects  of  chloroform, 
and  so  paralyzing  the  muscles  of  the  arm  ;  hntxf 
not — ^2ndly,  to  try  and  form  >  false  joint  by 
breaking  up  the  adhesions  immediately  inr* 
rounding  the  head  of  the  bones,  and  so  to  tUov 
a  freer  play  of  the  whole  upper  extremity. 
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ROTAL  FREE  HOSPITAL. 

M^orptum  qf  three  of  the  Ribs  from  Fungous 
Cwxdnona,  in   a  previoudy  healthy   young 
Fatal  Result. 


{JJxkimt  the  cart  of  Mr.  mi  Merio.) 

If  Ae  progress  of  cancer  in  the  sitnation  of 
lit  breast,  it  is  well  known  that  sometimes  it 
«l  only  affects  the  walls  of  the  chest,  but  ex- 
fesds  to  the  organs  within.  This  result  is  usa- 
dlj  observed  in  those  cases  in  which  the  dis- 
Me  has  been  present  for  many  years,  and  we 
Itre  indications  of  it  daring  life  by  the  exis- 
tence of  well-marked  physical  signs  o{  probable 
lung,  or  at  any  rate  pleuritic,  disease.  The 
ibsointo  absorption  of  the  thoracic  walls,  and 
die  complete  disappearance  of  one  or  more  of 
die  ribs  and  intercostal  muscles,  are  phenomena 
seldom  obseryed,  and  their  occurrence  in  recent 
eancer— that  is  to  say,  in  cancer  that  has  exis- 
ted for  three  or  four  months — and  in  the  male 
sax,  is  almost  an  unexampled  rarity.  A  case  of 
diia  kind  we  place  upon  record  on  the  present 
occasion.  A  young  man,  apparently  in  robust 
health,  of  most  active  habits,  and  who  has  just 
contracted  marriage,  becomes  impatient  at  not 
getting  rid  of  a  tumor  in  his  breast,  and  enters 
n  hospital.  The  growth  resembles  a  cyst  with 
seal  transparent  walls,  and  is  movable.  He  is 
taxioos  to  have  it  cut  out,  and,  as  nothing  de- 
oidedlj  dangerous  is  anticipated,  his  request  is 
acceded  to.  In  performing  the  operation,  how- 
orer,  a  large  portion  of  the  walls  of  the  chest, 
inclnding  several  of  the  ribs  and  muscles,  is 
fennd  wholly  absorbed,  and  a  cavity  leads  into 
die  thorax.  The  patient  survives  but  a  few ) 
days. 

Similar  cyst-like  tumors  we  have  often  seen 
remored.  We  recollect  a  somewhat  analogous 
hisWnce  occurring  some  years  ago,  in  which 
Mr.  Adams  amputated  with  success  a  growth 
from  the  breast  of  a  woman  at  the  London  Hos- 
ptsl.  The  only  case  we  know  of  which  other- 
wise resembled  that  under  Mr.  de  Marie's  care 
is  one  which  occurred  in  Guy's  Hospital  in  the 
years  1845-51,  of  which  the  following  is  an  out- 
line : — 

L.  C ,  aged  forty-one,   came  under    Mr. 

Birkelt's  observation  in  1851.  In  June,  1845, 
Mr.  Ashton  Key  had  removed  a  tumor  involv- 
ing the  whole  of  the  right  breast.  All  Mr.  Bir- 
kctt  could  learn  of  the  disease  was,  that  it  had 
been  growing  about  two  years,  that  it  was  of  the 
iise  of  an  €gg,  close  to  the  nipple,  and  that  the 
din  over  it  was  inflamed  and  about  to  ulcerate. 
Thore  was  no  anatomical  description  of  the  tu- 
nor  to  guide  him.  A  healthy  cicatrix  was 
fenned,  and  rather  more  than  five  years  after- 
^wds  a  tumor  was  developed  behind  the  pec- 
toralis  major  of  the  same  side.  This  increased 
for  two  years  and  a  half,  when  the  growth  felt 
Tery  much  like  a  cyst  with  fluid  contents.  It 
projected  very  far  from  the  chest,  and  became 
▼ory  inconvenient.  The  skin  ever  it  was  heal* 
^7i  ^*  axillary  lymphatic  glands  quite  normal, 


and  there  were  no  constitutional  indications  of 
carcinoma.  Mr.  Birkett  attempted  to  remove 
the  tumor,  but  as  soon  as  the  cyst  was  opened 
he  found  that  it  led  through  the  parietes  into 
the  chest,  that  the  third,  fourth,  and  fifth  ribs 
were  diseased,  and  that  there  was  a  large  intra* 
thoracic  growth.  Having  made  flaps  of  integu- 
ments, and  after  removing  what  he  could  of  the 
disease,  and  arresting  a  rather  profuse  haemor* 
rhage,  the  edges  were  brought  together,  and  a 
certain  amount  of  healing  took  place.  The  dis* 
ease,  however,  subsequently  increased,  and  de* 
stroyed  life  eight  months  after  this  second  oper<« 
ation.  A  post-mortem  examination  was  nol 
made,  but  the  local  disease  was  very  extensive, 
and  frequent  and  profuse  haemorrhage  caused 
her  death. 

The  cyst  in  the  foregoing  case  was  not  dis-* 
similar  to  that  in  Mr.  de  Marie's  patient,  but 
there  is  this  wide  difference  between  the  two  • 
in  the  one  there  was  disease  more  or  less  for 
ten  years,  and  in  the  other  for  but  a  few  months^ 
with  no  indication  of  malignancy  by  the  pres^ 
ence  of  cachexia  or  other  symptoms,  although 
the  true  nature  of  the  kind  of  growth  was  bus- 
pected.  In  operating  upon  cancer  of  tlie  male 
breast,  Velpeau*  is  disposed  to  believe  that  ex- 
tirpation or  destruction  by  caustic  offers  more 
chances  of  success  in  men  than  in  women. 

For  the  history  of  the  following  case  we  ar6 
indebted  to  Mr.  Staples,  and  for  the  subsequent 
notes  to  Mr.  Nathaniel  Hall,  house  surgeon  to 
the  hospital. 

J.  H ,  aged  thirty  two,  a  fine  healthv-< 

looking  man,  has  always  enjoyed  good  health, 
with  the  exception  of  slight  congestion  of  the 
liver,  and  varicose  veins  of  the  lower  extremi- 
ties. Some  time  in  January  last  he  received 
two  or  three  blows  from  the  points  of  a  person's 
fingers  on  the  right  side  of  the  chesL^just  above 
the  nipple.  He  experienced  severe  pain  at  the 
time,  and  continued  to  do  so  more  or  less. 
About  the  20th  of  April  he  first  noticed  a  small 
swelling,  which  gradually  increased,  and  on  the 
2nd  of  May  he  consulted  Mr.  Jos.  Staples,  of  Up- 
per Seymour-street.  The  tumor  was  then  about  the 
size  of  a  small  hen's  egg,  and  was  situated  un- 
der the  pectoral  muscles ;  it  had  a  fiuctuating 
feel,  and  could  be  drawn  slightly  from  side  to 
side.  It  continued  to  increase,  and  he  had  cold 
shivers.  Mr.  Staples  was  of  the  opinion  that 
it  was  either  an  abscess  or  cyst :  and  as  the  pa- 
tient's health  began  to  suffer,  and  he  was  anx- 
ious to  have  it  removed,  Mr.  Staples  advised  an 
operation.  He  accordingly  introduced  a  groov- 
ed needle  into  the  tumor,  when  some  dark- 
colored  blood  exuded.  Believing  now  that  it 
was  either  soft  cancer  or  a  cyst  filled  with  blood, 
he  dissected  down  upon,  without  cutting  into 
it,  and  exposed  a  portion  of  the  base  of  a  soft- 
cancer,  which  was  found  to  be  very  extensive. 
He  therefore  desisted  from  proceeding  any  fur- 
ther with  the  operation  at  the  time,  and  brought 
•  Sm  hit  work  on  Qumr  of  tto  Brrnt,  tnoal«t«4  b/  iir.  Itoca- 
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ihe  woand  together  with  sutures.  It  healed  by 
first  intention,  but  the  cancer  continued  to  grow 
rapidly,  and  on  the  21st  forced  the  cicatrix 
apart,  and  protruded.  After  this  he  suffered 
from  haemorrhage  on  three  occasions,  which 
was  arrested  by  the  aid  of  cold  and  pressure. 

On  the  11th  of  June  he  was  admitted  into  the 
Boyal  Free  Hospital,  under  Mr.  de  Marie's  care, 
with  what  appeared  to  be  a  fungoid  tumor  of 
fthe  right  mamma.  His  constitution  was  still 
healthy  and  robust.  There  was  little  or  no 
pain  in  the  situation  of  the  tumor,  which  was  as 
Dig  as  a  large  orange,  having  attained  that  size 
in  the  space  of  three  months.  Breathing  on 
jboth  sides  was  normal.  At  the  patient's  urgent 
request,  Mr.  de  M^ric  proceeded  to  remove  the 
tumor  on  the  13th  of  June,  for  which  purpose 
an  incision  was  carried  around  the  circumfer- 
ence of  the  growth,  so  as  to  completely  include 
its  attachments.  In  the  course  of  the  operation, 
however,  haemorrhage  ensued  to  a  considerable 
extent ;  and  whilst  endeavoring  to  arrest  it,  it 
was  discovered  that  the  ribs  lying  under  the 
tumor  were  all  absorbed,  and  that  a  cavity,  near- 
ly three  inches  in  diameter,  led  into  the  thorax. 
Further  operative  proceedings  were  at  once 
abandoned  (although  a  portion  of  the  tumor  was 
removed),  and  the  haemorrhage  was  arrested  by 
the  application  of  a  large  sponge,  covered  by 
compresses  of  lint,  which  were  kept  in  sitH  by  a 
firm  roller  around  the  chest.  The  patient,  who 
was  under  the  influence  of  chloroform,  recover- 
ed consciousness  before  the  operation  was  conclu- 
ded, and  was  given  a  little  wine.  He  was  allow- 
ed, in  addition,  six  ounces  of  wine,  as  he  was 
freak  from  loss  of  blood ;  and  he  rallied  consid- 
erably before  night.  He  was  retained  strictly 
in  the  horizontal  position.  In  the  course  of  the 
night  bleeding  again  commenced,  which  was 
controlled  by  the  application  of  ice  and  salt. 

June  15th. — ^He  complained  of  feverishness 
and  great  thirst ;  tongue  brown  and  dry  ;  pulse 
good,  and  much  stronger  than  could  have  been 
expected  from  the  amount  of  blood  lost ;  appe- 
tite returning ;  bowels  regular.  He  slept  well, 
and  without  opiates.  In  the  evening  the  bleed- 
ing again  recurred,  and  was  stopped  by  means 
of  ice,  as  before. 

16th. — ^Ten  a.m.:  Pulse  feeble  ;  fever  abated. 
Ordered,  strong  beef-tea,  twelve  ounces  of  wine 
and  four  of  brandy,  eggs,  &c.  He  has  rallied 
from  the  effects  of  last  night's  haemorrhage 
Six  P.M.:  Haemorrhage  again  commenced.  The 
compresses  of  lint  were  removed,  and  the  bleed- 
ing stopped  with  the  pcrchloride  of  iron. 

From  this  time  until  five  o'clock  on  the  fol- 
lowing morning  the  patient,  who  was  much  ex- 
hausted from  successive  haemorrhage,  gradually 
Bank. 

Autopsy  twenty-four  hours  after  death. — An 
Incision  was  made  along  the  sternum  lo  the  en- 
tfiform  cartilage,  and  a  second  carried  from  its 
centre  at  right  angles  along  the  lower  edge  of 
the  pectoral  muscle.  The  triangular  flaps  thus 
inoladed  were  disseoied  back,  and  the  extent  of 


the  disease  exposed.  The  second,  third,  and 
fourth  ribs  were  entirely  absorbed,  and  the  bq- 
perior  border  of  the  fifth  necrosed.  The  lung 
was  healthy,  filled  with  air,  crepitant  throvgh- 
out,  and  not  collapsed,  in  consequence  of  pleu- 
ritic adhesions  around  the  limitary  margins  of 
the  disease.  The  disease  was  not  in  any  way 
connected  with  the  lung,  but  it  seemed  to  have 
spent  itself  in  absorbing  the  walls  of  the  chest, 
and  protruding  to  a  sli^t  extent  inwards.  la 
this  side  of  the  chest  were  found  several  ouncee 
of  fluid  mixed  with  blood.  The  heart  was  small, 
pale,  and  surrounded  with  large  quantities  of 
fat ;  indeed,  this  element  seemed  to  abound  all 
over  the  chest.  All  the  other  viscera  were  nor- 
mal. 

9^^^ 

WESTMINSTER  HOSPITAL. 

Fracture  of  the  base  of  the  Skull  and  <f  the 
Pelvis^  with  Compound  Fracture  of  the  Leg  ; 
Amputation;  Recovery. 

(Under  the  cate  of  Mr.  Holthouse.) 

Fractures  of  the  pelvis  arc  generally  acci- 
dents of  so  serious  a  nature,  from  the  violence 
required  to  produce  them,  that  they  are  almost 
necessarily  fatal.  Such  injuries  as  ensued  in 
the  two  cases  which  we  place  upon  record  to-day 
were  quite  sufficient  to  destroy  life,  and  the 
prognosis  from  the  first  was  serious.  Never- 
theless, a  recovery  ensued  in  both  instances. 
With  regard  to  the  first  case,  besides  fracture 
of  the  pelvis,  there  was  a  fracture  of  the  base  of 
the  skull,  and  a  compound  one  of  the  leg,  which 
necessitated  amputation,  the  patient  remaining 
in  a  maniacal  condition  for  some  time.  An 
example  of  such  severity  as  this  proved  to  be, 
rarely  recovers  in  our  hospitals ;  either  of  the 
three  lesions  from  which  he  suffered  was  suffi- 
cient to  destroy  the  patient.  Although  not 
mentioned  in  the  notes,  we  may  observe  that 
there  were  great  soreness  and  threatened  slough- 
ing of  the  skin  over  the  saofUm,  which  latter 
was  obviated  by  removal  to  a  water  bed,  upon 
which  he  lay  for  many  weeks.  Since  his  con- 
valescence he  has  had  a  fall  on  the  stump  of  the 
amputated  limb,  and  two  or  three  small  pieces 
of  bone  have  come  away  ;  nevertheless  he  pos- 
sesses an  excellent  cushion  of  skin  and  &t  over 
the  ends  of  the  bones. 

As  the  injury  to  the  pelvis  was  not  only 
remarkable,  but  rare,  we  would  draw  special  at- 
tention to  it.  The  head  of  the  right  thigh-bone 
was  driven  through  the  acetabulum  into  the 
pelvis,  producing  the  appearance  as  if  the  neck 
of  the  femur  were  broken,  for  the  leg  was 
shortened  and  everted.  It  is  essential,  there- 
fore, that  the  diagnosis  should  be  clear  npon 
such  an  important  point.  The  records  of  medi- 
cal science  furnish  but  few  instances  indeed  of 
this  form  of  fracture  of  the  pelvis,  with  remain- 
ing integrity  of  the  thigh-bone.  Examples  have 
been  described  by  Earley,  Sir  Astley  Cooper, 
Dupytren,  M'Tyer,  Oibb,  and  some  oUiers,  and 
these  are  quoted  in  many  of  the  standard  worki 
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of  the  day.  In  our  own  pages  there  is  recorded 
a  oase  of  the  kind,  under  Mr.  Moore's  care  at 
the  Middlesex  Hospital,  which  was  brought 
before  the  Medico-Chirurgical  Society,  (1'he 
Lancet,  vol.  i.  1851,  p.  379.) 

In  the  diagnosis  between  fracture  through  the 
acetabulum  and  that  through  the  neck  of  the 
femur,  we  have  the  nature  of  the  accident  to 
ffuide  us  in  the  former  ;  the  limb  also  cannot  be 
drawn  downwards  to  an  equal  length  with  its 
fellow,  nor  inverted;  it  can  bo  drawn  freely 
outwards  without  much  pain,  as  contrasted  with 
a  broken  thigh-bone  ;  on  rotation,  the  trochanter 
noves  in  the  segment  of  a  smaller  sphere  than 
in  the  other  leg ;  and,  what  is  perhaps  of  still 
greater  value  than  all  these,  is  the  remembrance 
that  a  co-existing  fracture  of  the  neck  of  the 
femur  and  of  the  acetabulum  is  one  of  the  rarest 
Burgical  injuries  known.  But  one  instance  is 
mentioned  by  Sir  Astley  Cooper,  and  in  that 
the  fracture  extended  through  the  trochanter. 
If,  then,  a  patient  sustains  an  extensive  break- 
age of  the  pelvis,  with  an  everted  and  shortened 
limb,  it  is  almost  a  certainty  that  the  head  of 
the  thigh-bone  has  been  driven  through  the 
cotyloid  cavity.  In  the  event  of  recovery,  the 
limb  remains  permanently  shortened. 

Edmund  C ,  aged  twenty-eight,  was  car- 
pied  into  the  Westminster  Hospital,  on  the  13th 
of  last  May,  having  fallen  from  a  height  of  60  or 
70  feet  from  the  giving  away  of  some  scaffolding 
at  the  Westminster  Palace  Hotel.  When  first 
admitted,  he  was  unconscious ;  there  were 
bleeding  from  the  left  ear,  and  dilatation  of  the 
left  pupil ;  subsequently  slight  ptosis  of  the 
upper  lid  of  the  same  side  was  observed  ;  there 
^as  also  a  fracture  of  the  pelvis  of  the  right 
side,  the  lower  right  limb  was  shortened  and 
everted,  simulating  a  fracture  of  the  neck  of 
the  femur,  and  a  compound  fracture  of  the  left 
tibia,  with  laceration  of  the  left  posterior  tibial 
artery,  existed.  Besides  the  ptosis  and  dilata- 
tion of  the  pupil,  there  were  no  other  paralytic 
aiymptoms. 

For  the  first  few  days  the  patient  seemed 
scarcely  recovered  from  the  shock,  his  pulse 
was  exceedingly  feeble,  and  his  death  was  ex- 
pected daily.  The  head  was  shaved,  wet  lint 
applied  to  it,  a  Liston's  splint  was  placed  on  the 
outer  side  of  the  limb  with  a  cradle  over  the  leg 
and  a  pledget  of  wet  lint  over  the  wound  in 
front,  which  communicated  with  the  fractured 
tibia.  His  diet  was  strong  beef-tea  and  brandy. 
A  new  set  of  symptoms  now  appeared ;  the 
patient  became  violently  delirious,  or  rather 
maniacal,  shouting  and  screaming,  and  tearing 
off  his  bandages,  which  he  said  gave  him  so 
much  pain  that  he  could  not  bear  them.  Noth- 
ing could  be  kept  on  his  head,  which  appeared 
very  tender  on  pressure.  Haemorrhage  also,  to 
a  small  extent,  took  place  from  the  wound  on 
the  leg,  which  was  easily  repressed  by  pressure, 
but  it  eontinued  to  recur  at  intervals  till  the  7th 
of  June,  when  the  posterior  tibial  artery,  from 
which  the  blood  was  found  to  proceed,  was  tied. 


Up  to  this  time  the  outbursts  had  always  been 
arrested  by  pressure  over  this  vessel,  and  the 
patient  was  altogether  in  so  feeble  a  condition 
as  not  to  admit  of  the  operation  being  performed 
earlier. 

On  the  9th,  at  nine  p.m.,  hsemorrhage  again 
took  place  from  the  original  wound  in  front  of 
the  leg ;  and  the  house-surgeon,  supposing  that 
the  ligatures  round  the  vessel  had  given  waj, 
reopened  the  wound  which  had  been  made  to 
secure  the  vessel,  but  found  everything  in  its 
place,  and  no  blood  between  its  lips  :  the  hsem- 
orrhage  was  therefore  assumed  to  come  from 
the  anterior  tibial  or  perineal  arteries.  A  tour- 
niquet haviDg  been  applied,  and  local  pressure 
made,  the  bleeding  was  stopped  ;  but  as  a  good 
deal  of  foetid,  unhealthy  pus  escaped  from  both 
wounds  on  pressure,  Mr.  Holthouse  considered 
that  the  patient  would  have  a  better  chance  of 
recovery  if  his  leg  were  removed,  than  if  an- 
other operation  were  performed  in  search  of  the 
bleeding  vessel.  Taking  advantage,  therefore, 
of  the  incision  which  had  befen  made  previously 
to  secure  the  posterior  tibial  artery,  another 
was  made  parallel  with  it  on  the  outer  side  of 
the  limb,  and  the  two  connected  by  a  transverse 
incision  below  :  a  very  good  and  abundant  ante- 
rior flap  was  thus  formed  of  skin  only,  whfle  a 
short  flap  posteriorly  completed  the  operation, 
according  to  Tcale's  method.  The  patient  lost 
but  little  blood,  and  rallied  well  from  the  opera- 
tion. It  was  observed  at  the  time  that  a  portion 
of  the  skin  forming  one  of  the  lower  angles  of 
the  anterior  flap  was  thickened,  indurated,  and 
unhealthy-looking  ;  and  on  the  14th,  this  was 
found  to  be  in  a  state  of  slough  ;  the  patient's 
pulse  also  was  very  frequent  and  feeble  :  he 
was  therefore  ordered  three  grains  of  quinine 
every  three  hours,  and  the  brandy,  of  wnich  he 
had  previously  taken  fourteen  ounces  daily,  was 
increased  to  twenty-four  ounces.  Several  of  the 
wire  sutures  were  removed,  and  a  yeast  poultice 
applied  to  the  stump. 

June  15th. — ^The  sloughing  process  was  ar- 
rested ;  the  appearance  of  the  patient  had  much 
improved  ;  the  pulse  had  fallen  to  92  and  was 
stronger. 

17th. — Slough  separating ;  pulse  88 ;  his  gen- 
eral appearance  much  improved.  He  will  have 
a  good  stump,  the  slough  not  having  extended 
to  that  portion  of  skin  which  covers  the  ends  of 
the  bones. 

19th. — Slough  quite  separated,  and  its  place 
occupied  by  healthy  granulations. 

24th. — Stump  nearly  healed  ;  pulse  66  ; 
tongue  clean ;  appetite  good.  He  was  yester- 
day placed  on  full  diet,  and  has  twenty  ounces 
of  brandy  and  a  pint  of  porter  daily.  Conval- 
escent as  regards  his  general  condition,  but  he 
is  not  yet  compos  mentis^  being  still  unable  to 
converse  in  a  rational,  consecutive  manner.  He 
will  answer  the  first  question  put  to  him  ration- 
ally,  but  will  then  diverge  into  some  topic  alto- 
gether irrelevant.  He  has  no  memory  of  any- 
thing that  has  happened ;  he  cannot  even  re- 
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member  events  occurring  only  a  few  hours 
fince,  and  will  lose  his  temper  with  the  nurses 
or  his  wife,  whom  he  charges  with  neglecting 
him,  and  not  coming  near  him,  notwithstanding 
their  attentions  have  been  most  assiduous,  and 
he  has  never  been  left  alone. 

July  18th. — A  few  days  after  the  last  note 
was  made,  his  intellectual  faculties  returned, 
and  for  the  last  fortnight  he  has  been  going 
about  the  ward  on  crutches,  and  is  gaining 
■trength  and  flesh.  He  reeollccts  nothing  of 
the  accident,  beyond  the  fact  that  he  was  wheel- 
ing a  barrow  on  the  scafTolding  at  the  moment  it 
Save  way  ;  but  from  that  time  till  the  26th  of 
une,  when  he  was  removed  from  a  private 
ward  in  which  he  had  been  placed  into  the  gen- 
eral ward,  his  existence  was  a  blank.  He  has 
no  recollection  of  either  of  the  operations,  and 
was  surprised  to  find  he  had  lost  his  leg. 


ST.  THOMAS'S  HOSPITAL, 

Fracture  of  the  Ramus  of  the  Ischium  of  the 
Eight  Side,  with  Rupture  of  the  Urethra  ; 
Recovery. 

(Uader  the  care  of  Mr.  La  Gaos  Clirkb.) 

Of  the  fatal  complications  which  are  often  as- 
sociated with  injuries  to  the  pelvis,  laceration 
and  rupture  of  Uie  bladder,  urethra,  or  rectum, 
are  not  the  least  important.  Now  and  then 
some  of  the  larger  bloodvessels  are  torn  across. 
In  the  following  case  the  urethra  was  ruptured, 
and  the  patient  could  not  pass  any  urine.  With 
some  ditficulty  a  catheter  was  introduced  into 
the  bladder,  and  the  urine  drawn  off,  thus  show- 
ing this  viscus  to  be  intact.  The  instrument 
was  retained  until  a  recovery  took  place. 

For  the  notes  of  the  following  case,  we  are  in- 
debted to  Mr.  W.  AUingham,  surgical  registrar 
to  the  hospital  : — 

Thomas  S ,  aged  twenty-eight,  a  guard  on 

the  South  Eastern  Kailway,  was  admitted  into 
Henry's  ward  on  the  evening  of  the  14th  of 
April  last.  It  appears  that  this  man  was  cros- 
sing part  of  the  rails  at  London-bridge,  when  he 
was  struck  by  an  engine,  which  wa^  coming  up 
to  the  station  at  the  rate  of  about  nine  miles  an 
hour.  The  first  blow  he  received  was  upon  his 
right  hip,  and  as  he  was  tryine  to  scramble  out 
of  the  way,  he  was  again  struck  just  above  the 
right  eye,  and  fortunately  knocked  off  the  rail,  so 
that  the  engine  passed  without  running  over 
him.  When  brought  to  the  hospital,  he  was  in 
a  state  of  considerable  prostration,  complained 
of  great  pain  in  the  right  groin  and  perinaeum, 
and  was  unable  to  pass  his  urine.  Some  stim- 
ulant was  administered,  and  the  house-surgeon 
on  duty  passed  a  catheter,  which  seemed  to  en- 
ter the  bladder,  but  no  urine  escaped.  On  ex- 
amination a  contused  wound  was  observed  on 
the  right  hip,  and  fracture  of  the  ramus  of  the 
ischium  was  detected.  Mr.  Le  Gros  Clarke  saw 
him  at  ten  p.m.,  and  found  that  the  urethra  was 
ruptured ;  he  with  some  difficulty  introduced  a 


catheter  into  the  bladder,  and  drew  off  his  urino, 
which  was  colored  by  blood.  The  patient's  suf- 
ferings were  greatly  aggravated  by  a  trouble- 
some cough,  which  he  has  had  for  some  time 
past.  The  catheter  was  retained  in  the  blacfder, 
and  twenty  minims  of  Battley's  sedative  solu- 
tion were  ordered. 

April  15th. — He  slept  at  intervals  during  the 
night,  and  is  not  in  any  great  pain,  except  when 
he  coughs  ;  there  is  extreme  tenderness  on  pres- 
sure all  over  the  abdomen ;  the  urine  is  only 
slightly  tinged  with  blood ;  the  pulse  is  quick, 
and  skin  hot ;  bowels  arc  confined,  and  some 
castor  oil  has  been  ordered.  To  continue  the 
opiate. 

16th. — He  slept  pretty  well  last  night,  but 
his  cough  is  troublesome,  and  he  can  feel  the 
grating  of  the  fractured  bone  when  he  coughs  ; 
he  takes  his  food  pretty  well,  and  seems  cheer- 
ful ;  bowels  not  yet  acted. 

17th. — Much  the  same.  Mr.  Clarke  ordered 
a  calomel  and  colocynth  pill,  and,  as  his  cou^h 
was  very  troublesome,  the  following  draught 
every  four  hours  :  half  a  drachm  of  compound 
tincture  of  camphor,  and  two  drachms  of  the  li- 
quor of  the  acetate  of  ammonia,  in  water. 

18th. — ^His  cough  kept  him  awake  very  much 
last  night ;  he  has  less  pain  in  the  groin  and  pe- 
rinseum,  and  the  abdominal  tenderness  has  sub- 
sided ;  the  urine  is  now  clear ;  bowels  open  ; 
skin  cool ;  tongue  clean  ;  pulse  qbict.  Ordered, 
half  a  grain  of  morphia  at  bed  time. 

20th. — His  cough  is  much  better  ;  counten- 
ance cheerful ;  urine  slightly  tinged  with  blood 
this  morning  ;  he  has  no  headache  nor  shivering, 
and  no  pain  unless  he  moves — ^he  then,  however, 
feels  the  bone  grate.  Mr.  Clarke  removed  the 
catheter  to-day  for  the  purpose  of  having  it 
cleaned,  and  he  replaced  it  without  much  trou- 
ble. The  patient  was  ordered  to  be  placed 
on  a  water  bed  yesterday,  and  finds  it  very  com- 
fortable. 

27th. — He  is  going  on  exceedingly  well ;  has 
not  had  any  shivering,  nor  any  unfavorable 
symptom  ;  when  be  moves,  he  no  longer  feels 
crepitus ;  his  appetite  is  good. 

May  2nd. — ^The  catheter  was  taken  out  to- 
day,  and  not  replaced,  and  he  finds  that  he  can 
pass  his  urine  tolerably  comfortably  and  freely  ; 
his  cough  does  not  trouble  him,  and  he  is  ex- 
ceedingly cheerful. 

16th. — ^He  sits  up  in  bed  nowj  has  no  pain  on 
moving,  and  passes  his  urine  with  ease  j  he  is 
very  anxious  to  get  up. 

24th.— He  is  now  able  to  walk  about  the 
ward  on  crutches,  and.  although  weak,  feels 
quite  well ;  he  is  going  into  the  country  to  re- 
emit  his  strength. 
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«DRBADNOUGHT»»  HOSPITAL  SHIP. 
Cholera  and  Choteraid  Diarrhaa. 
(Uii4«r  the  care  of  Dr.  BARion.) 
The  record  of  the  earlieBt  cases  of  a  cholera 
apidemy  is  alwajs  replete  with  interest.  In  ad- 
dition to  their  individual  pathological  features, 
it  is  upon  these  cases  that  the  most  important 
qaestions  as  to  origin  and  mode  of  propaga- 
tion must  mainly  depend  for  illustration. 
Whether  the  following  coses,  (for  the  histories 
of  which  we  are  indebted  to  Dr.  Barnes'  case- 
book, and  to  Mr.  Bedford,  the  physicians'  assis- 
tant,) mark  the  beginning  of  an  epidemy,  or 
whether— as  we  cannot  but  hope — they  will  re- 
main isolated  instances,  they  possess  value  as  a 
ohapter  in  the  history  of  that  formidable  disease 
which  now  seems  to  become  a  periodical  scourge 
!•  this  country. 

Down  to  the  28th  of  July,  the  general  health 
of  the  Dreadnought  had  been  excellent.  Not- 
withstanding the  offensive  emanations  from  the 
river,  there  has  been  no  particular  disposition 
to  diarahoea,  certainly  not  so  much  as  has  been 
remarked  at  a  distance  from  the  Thames ;  and 
during  the  last  fortnight  the  state  of  the  river 
had  been  so  much  improved,  that  it  had  com- 
paratively ceased  to  be  annoying.  On  the  28th 
and  80th  of  July  five  remarkable  cases  were  ad- 
mitted. 

Case  1. — C.  W ,  aged  thirty-six,  from 

Sydney,  left  his  ship  on  the  15th,  in  the  London 
Docks,  and  lodged  in  the  neighborhood.  He 
went  to  Euston-square  Station  on  the  23rd,  where 
he  was  taken  ill  with  purging,  vomiting,  and 
eramps ;  he  was  taken  to  University  College 
Hospital,  but  left  in  the  afternoon,  relieved.  He 
was  again  seizad  with  purging ;  his  stools,  he 
aajs,  were  "  frothy,  and  like  beer."  When  ad- 
mitted, his  skin  was  warm,  pulse  good,  and 
tongue  furred.  He  had  infusion  of  cusparia,  one 
ounce ;  dilute  nitrio  acid,  twenty  minims ;  tine- 
tare  of  opium,  ten  minims ;  every  four  hours. 
Milk  and  beef-tea.  The  purging  subsided,  and 
on  the  1st  of  August  he  was  doing  well. 

Case  2. — A.  B ,  aged  nineteen.    He  left 

Poole  on  the  9th  of  May  for  Hamburg,  and  was 
**  there  two  or  three  weeks ;"  drank  copiously  of 
water  from  the  tiver.  He  left  his  ship — ^the 
Bogle  sailing-vessel — on  the  28th,  when  she 
oame  into  the  pool  from  Hamburg,  and  was  ad- 
mitted on  board  the  DreadttougM.  Had  been 
ill  four  days  with  purging,  vomiting  and  cramps; 
hftd  serous  evacuations  every  half-hour ;  had  al- 
so hiemoptysis ;  skin,  especially  of  abdomen, 
hot ;  pulse  quick  ;  face  suffused.  Ordered  cus- 
paria, nitric  acid,  and  laudanum  mixture ;  milk 
and  beef-tea.  Under  this  treatment  he  improv- 
ed :  but  on  the  1st  of  August,  as  there  was  still 
a  disposition  to  purging,  with  cramps  in  the  bel- 
ly, and  hot  skin.  Dr.  Barnes  prescribed  a  pill  of 
•oetate  of  lead,  two  grains ;  and  opium,  one  grain; 
Id  be  taken  every  four  hours.  On  the  2nd  of 
August  he  had  passed  urine*  and  was  better,  but 
the  skin  was  still  burning. 


Case  3.— On  the  same  day,  (July  28th,)  W« 

O ,  aged  thirty-four,  chief  mate  of  the  Eu^ 

ginie,BXi  American  ship,  was  admitted.  The 
Eugenie  had  sailed  from  the  gulf  of  Florida 
with  pitch-pine,  and  had  been  in  tho  Gommer* 
cial  Dock  about  ten  days.  The  crew  had  left ; 
the  chief  mate,  a  boy,  and  a  ship-keeper  being 
the  only  residents  on  board  for  the  greater  part 
of  the  time.    On  the  evening  of  the  2Tth,   W. 

0^ was  observed  to  look  not  so  well  as  usuaL 

At  one  A.  M.  of  the  28th,  he  was  seized  with 
vomiting,  purging,  and  cramp.  He  was  admits 
ted  on  board  Uie  I>rea«?n<7Mg^atfive-and-twentj 
minutes  past  ten  a.  m.,  in  extreme  collapse ; 
skin  blue,  clammy ;  hands  and  feet  shrivelled. 
If  a  fold  of  skin  were  pinched  up,  that  fold  re* 
mained  like  a  dead  man's.  There  was  no  cap- 
illary  circulation  ;  the  vital  elasticity  of  the  skin 
was  gone.    Rice-water  evacuations ;   pulse  irn* 

Serceptible :  eyes  sunken ;  voice  husky.  Or- 
ered  hot-air  bath,  frictions  with  flannel,  mus- 
tard epithems,  saline  drink.  At  four  p.  m.  still 
collapsed,  but  he  rallied  a  little  towards  evening. 
Complained  of  great  thirst ;  tongue  dry.  ur. 
Barnes  ordered  ice  and  iced  water ;  calomel,  a 
grain  every  hour ;  and  saline  drinks  ;  dry  oup« 
ping  to  the  loins.  On  the  29th  and  80th,  al« 
though  the  skin,  and  especially  the  face,  remain* 
ed  somewhat  dusky,  the  pulse  weak,  and  tho 
voice  cracked,  he  had  considerably  rallied.  Ho 
had  passed  no  urine  since  admission.  On  the 
31st  he  seemed  still  better,  but  no  urine.  On 
the  Ist  of  August,  in  the  morning,  his  condition 
seemed  no  worse  ;  he  passed  a  small  quantity  of 
thick,  dark  urine  ;  and  a  further  small  quantity 
about  two  p.  M.;  still  frequent  bilious  vomiting. 
At  three  p.  m.  he  began  to  flag,  and  died  at  four 
p.  M.  The  urine  being  received  in  a  vessel  with 
chloride  of  lime,  could  not  be  subjected  to  chem- 
ical examination.  We  were  informed  that  this 
man  was  addicted  to  whisky  drinking.  A  visit 
to  the  ship  Eugenie  disclosed  a  very  dirty  con- 
dition of  the  upper  deck,  and  water  brought 
from  the  Gulf  of  Florida,  kept  in  casks,  was  still 
in  use.  The  water  had  no  smell,  but  it  was 
dirty.  Dr.  Barnes  called  attention  to  this  oaso 
as  an  example  that  the  return  of  urine  was  not 
an  absolute  ground  for  a  favorable  prognosis. 

Case  4.— T.  H ,  aged  twenty-nine,  a  sto- 
ker, admitted  the  80th  of  July  from  the  Cosmo- 
politan,  a  steam-ship  running  to  Hamburg.  This 
man  was  taken  ill  in  the  pool  on  the  24th,  being 
sick  and  purged.  He,  however,  kept  to  hia 
work,  went  out  to  Hamburg,  and  was  admitted 
on  Board  the  Dreadnought  when  the  ship  came 
into  the  river  on  the  80th.  There  was  bile  in 
fsBces  ;  sickness  and  purgine  had  abated  ;  no 
collapse ;  skin  hot.  Ordered  calomel,  a  grain 
every  hour.  He  went  on  improving,  and  on  the 
1st  of  August  he  was  ordered  cusparia,  nitrio 
acid,  and  laudanum  mixture.  This  case,  although, 
perhaps,  deserviiljg  the  epithet  **  choleroid."  may, 
Dr.  Barnes  observed,  have  been  only  a  case  of 
diarrhcaa^  of  tho  same  character  as  many  hun- 
dreds occurring  about  the  same  time  in  allparta 


316 


UIRBOB  OF  HOBPFTAL  PBACTICa 


of  London.  On  the  2nd  he  was  still  janndiced, 
bat  on  the  whole  better. 

Case  5.— J.  D ,  aged  twentj-fiye,  a  sailor, 

also  from  the  Cosnwpditan,  admitted  on  the 
30ih  of  Jul  J.  Almost  all  the  men  on  board  were 
seized  after  leaving  Hamburg  on  the  28th, "  be- 
ing worked  upwards  and  downwards."  One 
man,  a  stoker,  was  landed  at  Grayesend,  and 
died ;  another  was  brought  to  the  Dreadnaugnt^ 
and  died  on  the  stage  before  he  could  be  got  to 

bed.    J.  D— —  and  T.  H ,  of  the  same  crew, 

were  admitted.    J.  D  was  taken  at  two  p. 

Jff.  on  the  28th,  when  the  ship  was  entering  the 
mouth  of  the  Thames,  with  purging;  he  felt 
weak  and  exhausted.  This  morning  he  had  cramp 
and  Tomiting  ;  passed  a  small  quantity  of  urine; 
bands  and  feet  shrivelled,  not  cold ;  vomiting 
continued ;  great  thirst ;  tongue  dry ;  pulse 
weak.  Collapse  not  profound.  Ordered  calo- 
mel, one  grain  every  hour:  hot-air  bath. 
Had  four  evacuations  in  two  hours.  He  im- 
proved somewhat,  although  bilious  vomiting 
continued.  On  the  night  of  the  31st  he  slept 
well ;  had  two  watery  evacuations.  August  1st: 
pulse  84  ;  skin  warm  ;  has  passed  no  urine 
since  the  morning  of  admission.  Dry  cupping 
to  the  loins.  Continue  saline  drink.  Aug.  2nd: 
Passed  urine ;  skin  warmer ;  vomiting  in  the 
night;  two  stools  of  natural  color;  still  hiccough; 
on  the  whole  better. 

It  was  remarked  that  after  the  admission  of 
the  above  cases,  several  patients  exhibited  a 
tendency  to  diarrhoea — ^namely,  a  man  on  the 
surgical  deck,  which  is  above  the  medical  deck, 
on  which  the  choleroid  cases  were ;  and  two 
others  on  the  medical  deck.  It  seemed  as  if  a 
cholera  atmosphere  were  suddenly  developed. 
The  deck  was  by  no  means  crowded.  It  seemed 
that  the  milk  disagreed  with  several  persons  : 
it  was  not  perceptibly  soured,  but  Dr.  Barnes, 
believing  that  a  partial  change  might  very 
quickly  tlike  place  during  the  hot  weather,  order- 
ed it  to  be  kept  cool  by  throwing  in  lumps  t)f  Wen- 
ham-lake  ice  from  time  to  time.  It  was  thus 
preserved  better,  and  was  undoubtedly  more 
grateful  to  the  fevered  patients. 


GUY'S  HOSPITAL. 


Prolapse  of  the  Rectum,  and  Stone  in  the  Blad- 
der. 

f(nnd6r  the  care  of  Mr.  Coopib  Fobstbr.) 

Mr.  Coulson  tells  us,  in  his  work  on  "  Disea- 
ses of  the  Bladder,"  that  prolapsus  of  the  rectum, 
especially  in  young  children  and  old  men,  is  by 
no  means  an  uncommon  complication.  It  is  at 
all  times  a  source  of  inconvenience,  and  espe- 
cially so  during  the  performance  of  lithotomy. 
The  presence  of  this  relaxation  of  the  bowel  may 
completely  mask  the  symptoms  of  stone  in  the 
bladder,  and  relief  may  be  sought  for  the  former 
whilst  the  presence  of  a  calculus  is  quite  unsus- 

£ected  by  the  parents  of  the  child.    At  Guy's 
Eospital,  a  fine,  healthy-looking  boy  was  recently 


brought  for  advice,  for  prolapsus  of  the  rectum, 
associated  with  diarrhoea ;  and  as  he  had  pain  in 
passing  his  motions,  a  catheter  was  introduced 
into  the  bladder,  and  a  stone  detected,  which 
was  the  cause  of  the  other  symptoms.  Under 
these  circumstances,  lithotomy  was  performed 
on  the  2nd  inst.,  and  a  mulberry  calculus  as 
large  as  a  walnut  extracted  by  Mr.  Cooper 
Forster. 

In  this  child,  before  the  operation,  there  wett 
no  symptoms  present  referable  to  any  lesion  of 
the  bladder,  but  the  irritation  produced  bv  ths 
stone  was  sufficient  to  interfere  greatly  with  the 
normal  firmness  of  the  rectum.  Both  the  diar- 
rhoea and  the  prolapsus  have  ceased  since  the 
operation,  and  they  will  doubtless  now  disappear 
altogether.  This  case  is  instructive,  as  showing 
that  an  examination  ofHhe  bladder  should  not  be 
neglected  when  a  child  is  brought  under  notice 
with  prolapsus  of  the  bowels. 

Whilst  on  the  subject  of  stone,  we  may  refer  to 
another  case,  recently  under  Mr.  James  Lane's 
care  at  St.  Mary's  Hospital.  A  child,  aged 
three  years  and  a  half,  was  admitted  with  pro* 
lapsus  of  the  rectum,  and  a  stone  was  detected 
by  the  sound,  although  unsuspected  by^  the 
parents,  as  in  Mr.  Forster's  patient.  It  was 
removed  by  Mr.  Lane  on  the  2^nd  of  June,  was 
as  large  as  a  bean,  and  composed  of  urate  of 
ammonia.  Ho  made  a  small  external  incision, 
and  used  the  staff  of  the  late  Mr.  Aston  Key, 
which  is  nearly  rectangular.  A  recovery  has 
ensued  in  both  patients. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Ununited  Fracture  of  the  Humerus,  and  Anchy- 
losis of  the  Elbow  of  the  same  Arm 
(Under  the  care  of  Mr.  Ebighsin.) 

A  rather  novel  case  is  at  the  present  time  in 
the  above  hospital.  A  young  man,  aged  twenty 
years,  was  sent  up  from  the  country,  and  admit- 
ted on  the  21st  of  June.  His  right  humerus 
had  been  fractured  by  a  steam-enfine  about 
three  inches  below  the  head  of  the  bone  ;  this 
did  not  unite,  and  a  false  joint  formed.  In  the 
meantime  the  elbow  became  anchylosed  in  % 
perfectly  straight  position,  and,  when  the  am 
was  rused,  the  false  joint  of  the  ununited  firao- 
ture  formed  an  artificial  elbow,  and  permitted 
flexion  of  the  limb  at  that  part.  With  suoh 
a  state  of  things  the  entire  arm  was  actually 
useless. 

On  the  22nd  of  June,  the  false  anchylosis  of 
the  elbow  way  treated  by  forcible  flexion.  Mr. 
Erichsen  then  cut  down  upon  the  ends  of  the 
ununited  fracture,  drilled  several  holes,  and 
placed  three  ivory  pegs  in  the  upper  and  two 
in  tlie  lower  ends  of  the  broken  bone. 

The  next  day  the  entire  arm  was  attacked 
with  erysipelas,  and  measures  were  at  onoe 
adopted  to  subdue  it.     This,  however,  did  not 

?revent  the   wound  from  partly   healing   up. 
'he  inflammation  subsided,  terminating  in  an 
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alMoesa  at  ik«  side  of  the  thorax,  which  had  to 
be  opened. 

One  of  the  iyory  pegs  came  away,  having  pro- 
bably been  loose  ;  a  lu>ge  quantity  of  calluB  was 
thrown  out,  completely  sarrounding  the  site  of 
the  old  fracture,  and  consolidation  has  progress- 
ed most  favorably,  and  eventually  a  useful  arm 
will  be  regained.  The  flexed  elbow  was  for  a 
while  kept  quiet  in  a  semi-flexed  position  on  a 
splint,  which  at  the  time  supported  the  arm, 
and  now  there  is  some  motion  in  the  joint.  The 
patient's  health  is  perfectly  good. 


BANG'S  COLLEGE  HOSPITAL. 

Fissure  of  the  soft  and  hard  Palate. 

(Uoder  the  care  of  Mr.  Febousson.) 

Three  examples  of  fissures  of  the  palate  were 
submitted  to  the  notice  of  the  pupils  at  King's 
College  hospital  on  the  6th  inst.  All  were  not 
precisely  alike  in  their  deformity.  In  the  first 
patient,  a  girl  about  sixteen  years  old,  the  cleft 
extended  through  the  soft  and  hard  palate ;  that 
through  the  former  had  been  operated  upon  by 
Hr.  Fergusson  twelve  months  ago  with  success, 
and  on  the  present  occasion  the  remaining  part 
of  the  fissure  (through  the  hard  palate)  was 
elosed — after  separating  the  mucous  membrane 
from  the  bone — ^by  paring  the  margins  of  its 
centre  only,  and  bringing  them  together  by 
means  of  a  single  interrupted  suture.  A  small 
surface  of  mucous  membrane  thus  remains  in 
contact  before  and  behind  the  suture,  which  if 
not  united  hereafter,  can  be  readily  made  to  do 
so  by  the  application  of  nitric  acid. 

The  second  instance  was  also  in  a  girl,  aged 
eighteen  years,  and  differed  from  the  preceding 
in  being  a  favorable  case  of  simple  fissure 
through  the  soft  palate  only.  The  lavator  palate 
muscles  of  the  two  sides  were  divided,  and  the 
margins  of  the  fissure  were  pared,  and  then 
brought  together  by  silver  wires.  Chloroform 
was  not  given  in  these  cases.  The  operation 
was  most  satisfactory  in  both. 

A  rare  and  severe  example  of  this  deformity 
was  presented  in  the  third  patient,  a  woman 
about  twenty-two  years  of  age,  who  had  a  wide 
gap  in  the  soft  and  hard  palate  running  through 
the  right  nostril  and  lip,  thus  presenting  a  hare- 
lip in  addition.  In  early  life,  the  latter  had  been 
remedied  by  an  operation,  but  there  was  still 
much  disfigurement  of  the  features,  there  being 
a  circular  opening  leading  into  the  left,  and  a 
triangular  opening  into  the  right  nostril.  In 
this  case,  too,  the  fissure  in  the  lip  was  on  the 
right  of  the  mesial  line.  The  gap  in  the  soft 
palate  was  so  wide,  and  the  tissues  so  scanty, 
that  Mr.  Fergusson  would  not  advise  an  opera- 
tion, as,  even  in  the  event  of  success  attending 
it,  a  Iftrge  gap  in  the  hard  palate  would  still  be 
left.  The  deformity  in  the  face,  which,  he  said, 
was  not  attributed  to  any  fault  of  the  surgeon 
who  operated  upon  her  when  a  child,  he  reme- 
died by  a  renewal  of  the  operation  for  hare-lip 


that  is,  he  divided  the  lip  through  the  old  cica- 
trix, removing  a  portion  of  it,  and  shcrn  adjust* 
ing  the  margins  with  nicely  by  means  of  pins 
and  twisted  sutures.  This  was  done  under 
chloroform. 

The  three  varieties  of  cleft  palate  were  thus 
witnessed  on  a  single  occasion :  in  one,  ihe  fia- 
sure  extended  through  the  soft  palate ;  in  ano* 
ther,  through  the  soft  and  hard  palate  ;  whilst 
in  a  third,  it  extended  through  both  palates,  as 
well  as  through  the  nostril  and  lip.  Mr.  For- 
gusson's  original  views  in  regard  to  the  opera* 
tion  of  cleft  palate  are  so  well  known  to  the 
profession  that  we  need  not  recapitulate  them  ; 
they  will  be  found  in  the  last  edition  of  his 
''Practical  Surgery."  He  has  now  operated 
eighty-one  times,  with  only  two  failures.  A 
third  instance  was  attended  with  only  partial 
success,  as  the  deformity  was  so  great  that 
an  operation  under  any  circumstances  could 
hardly  have  been  expected  to  prove  very  bene- 
ficial. 


ST.  MARY'S  HOSPITAL. 

The  Value  of  early  Conservative  Measures  in 
Strumous  Disease  of  the  Knee;  good  Effects 
of  the  Iodide  of  Sodium. 

(Under  die  care  of  Mr.  ITre.) 

The  following  case  (for  which  we  are  indebt- 
ed to  Mr.  Achille  Yintras,  house-surgeon  to  the 
hospital)  is  instructive  from  a  twofold  point  of 
view.  In  the  first  place,  the  morbid  process 
was  arrested  by  early  surgical  interference  in 
the  complete  removal  of  the  carious  bone.  Had 
the  destructive  process  been  allowed  to  go  on, 
in  a  short  time  the  knee-joint  would  ha^e  been 
so  much  involved  (the  patient  being  of  strumous 
habit)  as  to  have  been  amenable  to  no  treatment 
short  of  amputation.  In  the  second  place,  great 
advantage  was  derived  from  the  iodide  of  sodi- 
um, and  it  had  the  unexpected  effect  of  clearing 
the  hazy  cornea,  without  any  topical  measures, 
and  thus  affords  an  additional  proof  of  the  value 
of  this  remedy. 

Jane  C ,  aged  twelve  years,  was  admitted      '^ 

on  Oct.  22nd,  1858.  She  was  of  strumous 
habit,  thin,  worn,  and  wasted  by  suffering.  The 
cornea  of  the  left  eye  was  nebulous.  Over  the 
inner  side  of  the  head  of  the  left  tibia  was  aa 
extensive  ulcerated  surface,  about  four  inches 
in  diameter,  presenting  large,  flabby,  unhealthy 
granulations ;  and,  in  the  centre,  a  depression, 
in  which  the  bare  surface  of  the  tibia,  about  the 
size  of  a  fourpenny  piece,  was  seen  exposed,  and 
of  a  dark-grey  color.  The  secretion  of  pus  was 
abundant.  It  was  stated  that  about  three  weeks 
before  her  admission,  an  inflammatory  swelling, 
like  a  large  boil,  had  made  its  appearance  in  the 
above  situation,  which,  after  a  lapse  of  a  week, 
burst,  and  was  jfbllowed  by  rapid  ulcerative  des- 
truction of  the  textures  down  to  the  bone.  She 
had  suffered  from  pain  in  the  shin-bone  ever 
since  she  can  remember,  and  also  complains  of 
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pain  referred  to  the  patella,  but  not  in  the  sore 
She  lies  with  her  leg  completely  bent  upon  the 
thigh,  and  screams  wheneyer  any  attempt  is 
made  to  straighten  the  limb.  The  tongue  clean, 
bat  pale  and  flabby  ;  the  appetite  pretty  good  ; 
pulse  80.  A  mixture,  oontaininff  bark,  and  an 
opiate  at  night,  was  ordered  for  her  ;  a  poultice 
to  be  kept  constantly  on  the  knee. 

Oct.  27th. — Slept  well ;  appetite  good ;  pulse 
78.  It  was  determined  in  consultation  to  ex- 
itmine  the  patient,  under  the  influence  of  chlor- 
oform, in  order  to  ascertain  the  extent  of  the 
disease,  and,  in  the  event  of  the  knee-joint  be- 
ing implicated,  either  to  amputate  the  limb,  or 
perform  excision  of  the  joint ;  otherwise  to  re- 
move simply  the  diseased  portion  of  bone,  and 
imst  to  appropriate  constitutional  treatment 
for  the  recovery  of  the  patient. 

On  careful  exploration,  it  was  found  that  the 
upper  end  of  the  tibia  was  separated  from  the 
epiphysis,  stripped  of  periosteum,  and  diseased 
to  the  extent  of  more  than  an  inch.  This  mor- 
bid portion  was  removed  with  bone-forceps, 
0ome  of  the  adjoining  unhealthy  granulations 
snipped  off  with  scissors,  and  while  the  patient 
was  still  insensible,  the  limb  was  gradually  ex- 
tended and  attached  to  a  Macintyre  splint.  The 
block  of  bone  thus  removed  was  somewhat 
rectangular  in  shape,  measuring  from  side  to 
Bide  fully  an  inch  and  a  half,  and  from  above 
downwards  rather  more  than  half  an  inch.  The 
surface  presented  the  eroded,  worm-eaten  ap- 
pearance characteristic  of  scorfulous  caries. 

28th. — ^Nausea  from  the  effects  of  the  chlor 
tifbrm ;  skin  cool ;  pulse  natural ;  no  complaint  of 
any  pain- 

^  Nov.  2nd. — ^The  patient  is  doing>  well ;  the 
bottom  of  the  wound  is  covered  with  granula- 
tions. 

20th; — ^The  wound  is  nearly  filled  up ;  the 
patient  looks  better  and  stronger ;  appetite  very 
good. 

Jan.  8rd,  1859. — ^The  patient  has  been  im- 
proving rapidly  since  the  last  report. 

18th. — ^The  sore  had  almost  cicatrized  under 
the  use  of  a  weak  solution  of  nitrate  of  silver ; 
but  towards  the  margins  there  remained  two  or 
three  circumscribed  patches  of  superficial  ulcer- 
ation, which  seemed  spreading  and  indisposed 
to  heal.  The  girl  looked  sickly.  She  was  or- 
dered five  grains  of  iodide  of  sodium  in  an  ounce 
of  cod-liver  oil  mixture  thrice  daily. 

28th. — A  speedy  improvement  has  followed 
the  use  of  the  iodide  of  sodium  ;  the  complexion 
has  regained  a  healthy  hue ;  the  appetite  is 
excellent.  The  little  patient  feels  stronger, 
and  the  sores  look  much  healthier. 

Feb.  10th. — ^The  splint  has  been  removed, 
Sf  d  the  patient  can  now  sit  up  in  a  chair,  and 
mova  the  knee-joint  a  little  without  complaining 
of  any  pain ;  the  sorcH  have  all  healed. 

A  curious  circumstance  is,  that  the  haziness 
of  the  oomea  of  the  right  eye,  which  heretofore 
had  prevented  her  from  distinmishing  objects, 
baa  00  far  dispersed  as  to  enable  her  to  recog- 


nize persons.  This  nebulous  cornea  waa«  bo 
doubt,  the  sequel  of  previous  scrofulous  corneit- 
is — a  condition  which  often  jields  to  the  ubo  of 
alterative  medicines. 

12th. — ^Discharged  cured. 


8T  BARTHOLOMEW'S  HOSPITAK 

A  Tamarind  Stan*  lodged  in  the  Windpipe  of  a 
Child;  Expulsion  aftir  the  operation  of 
Tfacheotamy. 

(Uader  the  care  of  Mr.  Skxt  ) 

In  the  interesting  case  which  follows,  it  it 
most  probable  that  the  small  tamarind-stone  was 
lodged  in  the  right  bronchus,  from  the  &ct  of 
its  being  expelled,  on  coughing,  from  below  the 
opening  made  in  the  trachea.  There  was  not 
any  visible  change  in  the  respiration  of  the  two 
bides,  and  this  would  lead  us  to  infer  that  com- 
plete obliteration  of  one  of  the  bronchial  tubes 
had  not  ensued,  which  partly  accounts  for  the 
rapid  expulsion  of  the  stone  when  the  trachea 
was  freely  laid  open. 

Ofthe  various  substances  which  have  enter- 
ed the  windpipe,  writers  mention  cherry,  plum, 
and  tamarind  stones,  natural  and  artificial  teeth, 
fragments  of  bone,  pieces  of  flint,  food,  nuts  and 
nutshells,  coins,  buttons,  shot,  grass,  beans  and 
seeds,  pieces  of  nutmeg,  crumbs  of  bread,  nails, 
&c.  The  symptoms  of  chest  disease  will  vaxj 
according  to  the  time  the  foreign  body  remaina 
in  the  lungs,  which  may  sometimes  be  for  years, 
but  they  are  usually  those  of  chronic  irritation 
of  the  lung. 

William  S ,  a  handsome-looking  boy  five 

years  of  age.  Was  admitted  into  Lucas  ward,  un- 
der the  care  of  Mr.  Skey,  on  the  evening  of 
July  14th,  with  the  following  history :  lie  had 
been  playing  with  other  children  up  to  within 
twenty  minutes  of  his  admission,  and  had  been 
up  to  that  time  in  perfect  health.  Suddenly 
the  mother's  attention  was  drawn  to  the  child 
by  reason  of  its  cries,  and  he  seemed  to  be  on 
the  point  of  suffocation.  It  appeared  that  the 
children  had  had  some  tamarinds  given  them  a 
little  while  previously ;  and  the  mother  believing 
that  the  symptoms  were  due  to  one  of  the  tama- 
rind-stones in  the  windpipe,  turned  the  child 
with  its  head  downwards,  in  the  hope  that  the 
foreign  body  might  fall  out.  This  hope,  how- 
ever, was  not  gratified,  and  she  at  once  sent  tho 
child  off  to  the  hospital.  At  the  time  of  admis- 
sion the  condition  of  the  patient  was  as  follows  : 
He  was  sitting  up  in  his  father's  arms  ;  the  ex- 
pression of  the  face  was  extremely  anxious,  but 
there  was  no  lividity  or  duskiness  of  the  face  or 
lips.  The  extremities  were  quite  warm.  Res- 
piration hurried  ;  inspiration  stridulous  ;  cough 
ringing  and  metallic :  in  &ct,  the  breathing  and 
the  cough  resembled  those  heard  in  csoup.  The 
symptoms  would  now  and  then  become  less  ss- 
vere ;  and  the  child  would  fall  back  in  a  dost, 
again  to  be  awakened  in  a  few  minutes  by  ano* 
ther  paroxysm.    Nothing  oonld  be  detected  sa 
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€he  pharynx  by  the  finger.  Air  entered  freely 
into  the  chest,  and  no  difference  whatever  could 
be  detected  between  the  respiratory  sounds  on 
the  two  sides ;  and  no  information  coald  be  ob- 
tained as  to  the  locality  of  the  foreign  body. 

Operation  an  hour  and  a  half  after  the  acci- 
dent.— ^The  child  was  placed  under  the  influence 
of  chloroform  without  exciting  the  least  irrita- 
tion in  the  trachea.  The  first  incision  was 
made  rather  long,  extending  from  immediately 
below  the  cricoid  cartilage  to  the  sternum.  On 
dissecting  down  to  the  surface  of  the  trachea, 
some  bleeding  occurred.  It  was  not  considera- 
ble, but  was  sufficiently  great  to  preclude  any 
immediate  attempt  to  open  the  air-tube.  Mr. 
Skey  therefore  desisted  for  some  minutes,  dur- 
ing which  the  bleeding  ceased.  The  trachea 
was  then  opened  to  nearly  the  whole  length  of 
the  outer  wound,  and  a  pair  of  curved  forceps 
introduced  downwards  to  yards  the  chest,  and 
also  in  the  opposite  direction,  without  success. 
Thr  edges  of  the  wound  in  the  trachea  were  then 
separated  as  widely  as  possible  by  means  of  a 
pair  of  sharp  hooks,  and  shortly  afterwards  a 
sudden  cough  discharged  the  tamarind-stone 
with  some  force  through  the  wound.  The  ope- 
ration being  satisfactorily  completed,  the  ex 
tremities  of  the  outer  wound  were  approximated 
by  means  of  plaster,  the  centre  being  left  free 
After  the  operation,  Mr.  Skey  made  the  follow- 
ing observations : — 

"  Tracheotomy  is  an  operation  not  very  rea- 
dily performed,  and  still  less  so  when  it  is  re- 
quired to  open  the  trachea  low  down  in  a  child 
by  gas-light.  'It  is  not  always  easy  to  hit  the 
exact  line  of  interval  between  the  sterno-thy- 
roid  muscles,  and  this  can  only  be  effected  by 
dissecting  quite  vertically  from  tne  surface  on 
which  the  outer  wound  occupies  exactly  the 
mesial  line.  When  exposed,  the  traehea  should 
be  opened  freely,  without  regard  to  the  thyroid 
isthmus.  Unless  time  be  an  object  of  considera- 
tion, (and  it  is  rarely  so  urgent  as  to  require  the 
operation  to  be  hastily  completed,)  any  reasona- 
ble number  of  minutes  may  be  devoted  to  the 
entire  arrest  of  bleeding.  The  size  of  the  aper- 
ture in  the  trachea  will  depend  on  the  motive 
dictating  the  operation.  If  for  the  escape  of  a 
foreign  body,  such  as  a  plum  or  a  tamarind- 
stone,  the  opening  should  be  large — in  truth,  as 
large  as  it  can  be  made  in  a  child  of  five  years 
of  age.  In  the  case  of  this  boy  (as  well  as  in 
that  of  a  child  operated  on  by  Mr.  Paget  last 
Tear,  who  adopted  my  suggestion  of  considera- 
ble lengthening  his  incision  in  the  trachea,)  the 
opening  was  very  large,  extending,  i  believe, 
through  at  least  five  or  six  rings  of  the  tube.  I 
doubt  the  expediency  of  the  attempt  to  remove 
the  offending  body  by  means  of  forceps  of  any 
description  yet  invented  Preferable  is  it  to 
await  the  return  of  cough,  which,  in  the  act  of 
extraction,  will  inevitably  carry  the  foreign 
body  with  the  current  of  air  through  the  larger 
and  the  nearer  orifice  in  preference  to  the 
smaller  and  moxQ  remote.     Inasmuch  as  we  are 


supposed  to  be  acquainted  with  the  nature,  and 
therefore  can  form  a  tolerably  accurate  idea  of 
the  size  of  the  foreign  body,  we  can  in  some 
measure  judge  of  the  magnitude  of  the  opening 
required  for  its  escape.  I  am  not  aware  of  any 
great  increase  of  danger  or  difficulty  created  by 
the  division  of  a  greater  over  a  less  number  of 
rings,  or,  in  other  words,  in  making  a  large 
opening  instead  of  a  small  one. 

"  The  success  of  an  operation  of  this  kind  is 
much  dependent  on  the  skilful  co-operation  of 
the  assistant.  In  the  above  case,  the  edges  of 
the  wound  in  the  trachea  were  held  asunder  by 
Mr.  Savory  ;  and  when  we  consider  the  peculiar 
structure  of  the  trachea,  the  importance  of  this 
duty  must  be  obvious.  In  the  recorded  case  of 
Mr.  Paget,  the  same  part  of  the  operation  devolv- 
ed On  me,  and  at  the  moment  of  escape  of  the 
forei^  body,  I  was  engaged  in  the  act  of  dilat* 
ing  the  opening  in  the  trachea  to  the  fullest  ex- 
tent it  was  susceptible  of.  I  felt  myself  indebt- 
ed to  Mr.  Savory  for  his  very  efficient  operation, 
upon  which  the  success  of  the  operation  so  large- 
ly depended." 

July  I5th. — ^The  boy  has  passed  an  extremely 
good  night ;  skin  pungentl^  hot,  and  dry ;  res- 
piration, 40  per  minute  ;  mspiration  seems  to 
takes  place  entirely  through  the  larynx,  but  ex- 
piration partly  through  the  wound  and  partly 
through  the  larynx  ;  pulse  130 ;  tongue  coated 
with  a  moist,  wnitish  fur  ;  the  subcutaneous  tis« 
sue  over  the  right  pectoral  muscle  is  emphyse- 
matous ;  no  morbid  sounds  in  the  chest.  To 
have  one-twelfth  of  a  grain  of  tartar  emetie 
with  half  a  drachm  of  simple  syrup,  in  a 
drachm  and  a  half  of  water,  every  second 
hour.       % 

16th. — ^The  child  is  much  better  ;  the  skin 
moist,  and  cooler  than  it  was  ;  respiration  only 
24  per  minute,  and  no  air  passes  through  the 
wound,  except  when  the  child  breathes  very 
deeply  or  coughs ;  pulse  140 ;  wound  looking 
healthy ;  no  morbid  sounds  in  the  chest ;  the 
emphysema  has  not  extended  ;  the  bowels  act- 
ed last  night.  To  leave  off  the  antimoneal 
draught,  and  to  have  an  ounce  of  the  tartrate  of 
soda  mixture  every  four  hours. 

17th. — The  child  is  now  sitting  up  in  bed, 
playing  with  his  toys  ;  the  wound  is  granulating 
up.  To  have  a  couple  of  eggs,  milk,  and  bee^ 
tea ,  also,  twenty  minims  of  the  liquor  of  cin- 
chona, and  ten  minims  of  the  aromatic  spirits  of 
ammonia,  in  half  an  ounce  of  water,  three  times 

a  day. 

» ♦  > . 

GREAT  NORTHERN  HOSPITAL. 

Lithotomy  ;  Second  Performance  of  the  Opera- 
tion  after  the  lapse  of  Thirteen  Months  ;  jKd- 
covery. 

(Under  the  care  of  Mr.  Price.) 

A  second  operation  for  stone  in  the  bladder  is 
sometimes  necessary,  but  instances  are  rarely 
seen  in  which,  a  second  stone  having  formed 
during  a  few  months,  the  repetition  of  a  outtuig 
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operation  is  required.  Mr.  Price,  on  the  25th 
of  Joly,  at  the  above  hospital,  removed  a  calculus 
from  the  bladder  of  a  man  sixty-four  years  of 
age.  The  patient  appeared  much  harassed  by 
continual  suffering.  Tho  operator  stated  that, 
thirteen  months  before,  he  had  removed  a 
phosphatic  calculus  of  considerable  size  by  the 
lateral  operation ;  the  nucleus  of  the  stone  being 
a  portion  of  effused  blood.  A  rapid  recovery 
from  the  operation  took  place.  With  regard  to 
the  present  operation,  Mr.  Price  said  he  could  see 
no  reason  why  the  various  operative  steps  should 
in  any  way  differ  from  those  employed  at  the 
first  operation,  and  had  therefore  carried  his 
incisions  into  the  bladder  in  the  direct  line  of 
the  former  wound.  Had  he  not  been  aware 
that  the  patient  had  been  already  operated  upon, 
it  would  have  been  impossible  to  surmise  the 
fact  from  any  indication  met  with  in  the  passage 
of  the  finger  and  knife  along  the  urethral  track. 
Ilie  external  incision  was  made  directly  through 
the  old  cicatrix.  The  stone  was  not  large,  and 
had  the  urethra  and  bladder  been  less  irritable, 
a  crushing  instead  of  a  cutting  operfition  would 
have  been  i^dopted. 

Mr.  Price  stated  that  about  two  or  three  years 
since,  he  had  removed  a  full-sized  lithic  acid 
stone  from  the  bladder  of  a  man  aged  sixty -four; 
and  in  about  eighteen  months  afterwards  bis 
patient  again  sought  his  advice  for  the  relief  of 
similar  distressing  symptoms  affecting  his  ur- 
inary organs.  The  existence  of  calculi  being 
proved,  the  man  again  submitted  to  lithotomy, 
and  five  stones  wore  removed.  In  this  instance 
the  incisions  were  made  on  the  same  side  of  the 
perinsBum,  and  the  same  tissues  were  divided, 
as  in  the  first  operation.  The  patient  made  as 
rapid  a  recovery  from  the  second  operation  as 
from  the  first. 

The  patient  now  in  the  hospital  has  gone  on 
uninterruptedly  without  a  single  untoward  symp- 
tom. 

Partially  Encysted  Calculus  ;  Removal  Ay  Lith- 
otomy ;  Recovery. 

(IJader  the  care  of  Mr.  Lawson  ) 

The.  following  case  will  be  found  not  less  in- 
teresting and  important  than  the  preceding  : — 

John  M ,  aged  sixty-five,  late  a  corporal 

in  the  16th  Hussars,  was  admitted  into  the  above 
.  hospital  on  July  23rd,  laboring  under  all  the 
nsual  symptoms  of  stone  in  the  bladder.  He 
dates  the  first  symtoms  as  far  back  as  1819, 
when  he  suffered  intense  pain  in  the  loins,  for 
which  he  was  under  treatment  in  the  Bristol 
Military  Hospital.  He  was  subsequently  dis 
charged,  unrelieved,  and  admitted  into  the  old 
York  Hospital,  Chelsea.  After  having  been 
there  some  time,  he  gained  relief ;  but  on  at- 
tempting one  day  to  micturate,  a  small  calculus 
passed  from  the  bladder  into  the  urethra,  where 
it  became  impacted,  and  was  removed  by  the 
aargeon.  In  1820  he  was  invalided  from  the 
army.  Since  that  period,  he  has  continued  to 
saflfor  more  or  less  from  pain  in  the  loins,  and 


has  at  various  times  passed  by  the  uiethra 
gravel  and  small  calculi.  His  urine,  so  far  as  he 
can  remember,  has,  ever  since  his  first  attacli^ 
deposited  a  tenacious,  ropy  sediment.  The  pre- 
sent urgent  symptoms  commenced  about  eighteen 
months  since,  and  have  continued  to  increase  in 
severity. 

The  condition  of  the  patient  on  admission  waa 
that  of  extreme  emaciation  and  debility.  He 
had  an  almost  incessant  desire  to  pass  his  urine, 
and  complained  of  a  heavy,  dragging  pain  in  the 
loins.  His  urine  deposited  a  large  amount  of 
mucus,  and  some  pus.  No  casts  were  detected 
under  the  microscope.  On  examining  the  blad- 
der with  a  sound,  Mr.  Lawson  delected  a  stone, 
evidently  of  large  size,  and  lying  close  to  the 
prostate. 

On  the  29th  of  July,  the  usual  operation  for 
lithotomy  was  performed  by  Mr.  Lawson,  and  a 
large  lithic  acid  calculus  removed.  Some  little 
trouble  was  experienced  in  catching  hold  of  the 
stone,  in  consequence  of  its  lying  in  a  pouch  of  the 
bladder  close  to  the  prostate,  from  which  it  was 
with  difficulty  dislodged.  The  stone  presented 
an  appearance  very  characteristic  of  its  having 
remained  for  some  time  partially  encysted.  A 
clear  margin  around  its  long  circumference 
marked  the  depth  of  its  seat  in  a  pouch  of  the 
bladder ;  while  above  this  line  there  was  a  co- 
pious reddish  deposit,  evidently  of  more  recent 
date  than  that  which  formed  the  bulk  of  the  cal- 
culus. The  patient  has  progressed  most  satis- 
factorily since  tho  operation. 
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LUPUS   8UPERFICIALI8. 

We  have  watched  with  some  interest  the  treat- 
ment of  a  case  of  the  superficial  form  of  lupus  in 
a  young  man  twenty-two  years  of  age,  who  has 
been  an  inmate  of  the  Charing-cross  Hospital 
since  the  22nd  March,  under  Dr.  Willshire's 
care.  The  superficial  layers  of  the  dermis  of 
the  entire  face  and  cheeks  were  affected  ;  and  at 
one  time  the  disease  was  present  on  his  neck 
also,  the  duration  of  it  altogether  being  fourteen 
years.  As  our  readers  are  aware,  the  skin  as- 
sumes a  red  and  angry  look,  with  exfoliation  of 
the  cuticle  and  gradual  thinning  of  the  integu- 
ment. It  is  characterized,* too,  by  the  absence 
of  tubercles  and  scabs.  The  treatment  pursued 
here  consisted  of  the  internal  administration  of 
arsenic,  dulcamara,  elm  bark,  and  of  cod-liver 
oil,  the  latter  being  likewise  used  as  a  local  ap- 
plication. A  really  wonderful  effect  has  been 
produced  in  the  disease  in  a  short  time  :  the 
redness  is  diminishing  and  slowly  disappearing, 
exfoliation  has  almost  ceased,  and  the  healed-np 
skin  is  assuming  a  thin  and  shining  appearance, 
somewhat  resembling  ambustial  cicatrices.  Some 
authors  think  this  form  of  lupus  essentially 
Bcrofolous. 
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Whilst  on  the  Bubject,  we  m&j  refer  to  ano- 
tilier  case,  in  an  old  woman,  under  Dr.  Will- 
shire's  care,  at  the  Royal  Infirmary  for  Women 
and  Children,  wherein  the  disease  has  assumed 
{he  more  severe  form  of  lupus  exedens.  Arsenic 
is  given  internally,  and  the  cod-liver  oil  is  free- 
ly applied  externally,  with  benefit,  as  the  ulcer- 
ations are  healing  up.  Dr.  Willshire  is  using 
the  extract  of  larch  bark,  in  many  different  skin 
affections,  in  five-grain  doses  ;  it  is  a  remedy  of 
much  value. 


XN0RM0U8  RJLMULA. 

At  the  Cancer  Hospital  lately,  under  Mr. 
Weeden  Cooke's  care,  was  an  eccentric  old  wo- 
man, who  has  had  a  ranula  for  some  years, 
which  had  grown  to  the  size  of  a  large  orange. 
When  in  the  mouth  it  protruded  one  cheek  in 
the  most  unsightly  manner,  and  when  allowed  to 
hang  out  of  the  mouth  it  was  like  a  transparent 
jelly-bag.  She  was  in  good  health,  and  able  to 
eat  and  talk  with  but  slight  inconvenience. 
Many  surgeons  have  seen  it,  and  wished  to 
operate  ;  but  she  steadily  resisted  all  such  inter- 
ference. Not  being  allowed  to  snip  out  a  portion 
of  the  membrane,  Mr.  Cooke  proposed  the  ap- 
plication of  potassa  fusa,  to  make  an  aperture 
which  would  not  close  up  readily  ;  but  this  also 
riie  decidedly  objected  to. 

It  is  very  seldom  that  a  ranula  is  seen  larger 
than  a  walnut  or  pigeon's  egg,  because  when  it 
attains  that  size  under  the  tongue  it  pushes  this 
organ  upwards  and  backwards,  and  sometimes 
most  seriously  interferes  with  both  speech  and 
deglutition,  if  the  cyst  continues  to  increase 
in  Mr.  Cooke's  patient,  it  may  spontaneously 
rupture,  and  partial  relief  be  thus  brought  about. 
Such  a  ranula  as  this  cannot  be  said  to  be  a  dila- 
tation of  Wharton's  duct. 


SnPRA-AURICULAB   NJKVU8. 

The  cases  of  nsevi  and  aneurisms  by  anasto- 
mosis, which  are  the  most  troublesome  to  cure 
beyond  the  period  of  childhood,  are  those  in 
which  their  situation  lies  either  behind  or  imme- 
diately above  the  ear.  Some  remarkable  in- 
stances of  the  kind  have  from  time  to  time  been 
recorded  in  our  "  Mirror."  In  such  cases  it  is 
sometimes  necessary  to  tie  some  of  the  great 
branches  arising  from  the  internal  carotid,  or 
else  the  common  carotid  itself  has  to  be  liga- 
tured. All  danger  comparatively  is  averted  if 
the  naovus  is  obliterated  in  infancy  or  childhood. 
On  the  14th  ultimo,  an  infant  was  brought  into 
the  operating  theatre  of  St.  George's  Hospital 
with  a  well  marked  and  prominent  na^vus  on  the 
scalp  immediately  above  the  left  ear ;  it  possess- 
ed the  ordinary  characters,  was  not  very  vascu- 
lar nor  likely  immediately  to  become  so ;  but  as 
such  an  eventuality  was  very  certain  if  the  child 
was  permitted  to  grow  up  with  it,  the  naovus 
wss  strangulated  by  Mr.  Pollock  in  the  usual 
way.  Its  size  was  that  of  a  shilling.  At  the 
prosent  day,  almost  every  child  with  a  nsavus 
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gets  rid  of  it  when  young ;  and  it  is  becoming 
very  rare  for  an  adult  to  place  himself  under 
treatment  for  a  neglected  vascular  growth  of 
this  kind. 


COPIOUS    SECRETION    OF    MILK    IN     THE    BREASTS  OF 
AN    INFANT. 

The  breasts  of  new-born  infants  are  known  to 
contain  a  small  quantity  of  muk,  which  does  not 
occasion  the  slightest  inconvenience.  Sometimes 
this  fluid  accumulates,  the  gland  becomes  swol- 
len, and  if  not  attended  to  it  will  give  rise  to  in- 
flammation and  abscess.  Fortunately,  this  is  of 
rare  occurrence,  and  very  little  danger  is  to  bs 
apprehended  from  this  temporary  turgescence. 
A  few  weeks  back,  a  male  infant,  four  weeks 
old,  was  brought  to  the  St.  Pancras  Royal  Dis- 
pensary, with  the  presence  of  milk  in  both 
breasts,  in  such  quantity  as  to  require  to  be  got 
rid  of  daily  by  gently  pressing  the  glands  to- 
wards the  nipple.  The  mother  seemed  to  think 
it  was  increasing  instead  of  diminishing.  A 
small  quantity  of  it  was  examined  by  Dr.  6ibb, 
who  found  it  to  possess  all  the  characters  of  or- 
dinary milk,  the  fat  globules  being  plentiful, 
and  the  sugar  abundant.  It  was  even  less  wa- 
tery than  other  specimens  of  infants'  milk  which 
he  had  examined.  In  other  respects,  the  child's 
health  was  perfect.  Brandy  and  lard  had  been 
locally  applied  to  arrest  the  secretion.  This 
was  the  mother's  seventh  child,  and  in  none  of 
the  others  was  there  any  excess  of  lacteal  secre- 
tion. 

The  milk  was  got  rid  of  by  giving  mild  aperi- 
ents, and  by  removing  what  there  was  in  the 
breasts,  as  that  process  had  been  commenced. 
1 1  now  became  less  and  less,  and  no  inconveni- 
ence was  experienced. 

An  abscess  in  thb  breast  of  an  infant  is  occa- 
sionally observed,  as  the  result  of  over-officious- 
ness  on  the  part  of  some  nurses,  who  make  a 
practice  of  squeezing  out  the  milk  from  the 
breasts  of  every  child  they  attend,  a  proceeding 
which  cannot  be  too  strongly  condemned. 

extensive  fractures  of  the  scapula  and  ninb 
ribs;  death. 

The  injuries  were  too  extensive  and  serious, 
in  the  following  case,  to  permit  of  recovery. 
The  wonder  is  that  the  patient's  sufferings  were 
not  more  acute,  when  we  consider  that  many  of 
the  ribs  were  broken  in  two  places.  We  avail 
ourselves  of  the  following  notes,  clinically  re- 
ported by  Mr.  J.  £.  Davey,  one  of  the  pupils  of 
the  hospital. 

Francis  A ,  aged  sixty-seven,  traveller, 

was  admitted  into  the  accident  ward  of  Guy's 
Hospital  on  the  8th  of  June,  1859,  under  the 
care  of  Mr.  Cock.  The  patient,  a  strong, 
heal  thy -looking  man,  of  temperate  habits,  was 
attempting  to  cross  the  road  in  the  Borough, 
when  he  was  knocked  down  by  a  Hansom  cab, 
the  wheel  passing  over  his  shoulders  from  the 
left  to  the  right  side.  He  was  picked  up  and 
oonveyed  to  the  hospital    On  adioission  he  was 
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very  much  prostrated,  but  perfectly  sensible. 
On  the  left  side,  several  ribs  were  diagnosed  to 
be  fractured  ;  and  finding  he  had  no  use  in  the 
left  arm,  and  the  clavicle  not  being  fractured, 
an  examination  was  made  in  the  region  of  the 
scapula.  Crepitus  could  be  distinctly  felt  and 
heard  by  the  stethoscope,  and  Mr.  Cock  detected 
emphysema.  There  being  such  severe  injury, 
and  so  many  ribs  fractured,  a  flannel  bandage, 
just  tight  enough  to  support  the  parts,  was  ap- 
plied. At  first  he  could  only  lay  flat  on  his 
back,  with  the  shoulders  slightly  raised.  He 
had  no  cough,  but  after  a  day  or  two  he  smffercd 
from  a  kind  of  bronchitis  (which  he  frequently 
had  in  winter).  He  never  expectorated  any- 
thing but  a  white,  frothy  mucus,  and  there  was 
not  the  slightest  stain  of 'blood.  The  lung  on 
the  left  side  did  not  seem  to  be  doing  its  work, 
and  on  the  right  side  puerile  breathing  was  very 
audible.  The  patient  was  now  too  ill  to  allow 
of  proper  examination  of  the  chest. 

June  9th. — At  times  quite  delirious ;  great 
difficulty  of  breathing  ;  bowels  opened ;  tongue 
slightly  furred  ,  pulse  94. 

10th. — ^Still  very  ill ;  has  passed  a  very  bad 
night ;  great  difficulty  of  breathing.  Ordered, 
half  a  drachm  of  tincture  of  opium.  At  eight 
P.M.,  being  very  much  more  oppressed,  he  was 
ordered  two  ounces  of  brandy,  and  an  antimo- 
nial  pill  with  opium  every  four  hours. 

11th. — Much  the  same. 

12th. — ^He  has  passed  a  rather  better  night, 
but  is  still  very  much  oppressed  and  very  rest- 
less ;  has  no  pain,  but  complains  of  great  diffi- 
eulty  of  breathing. 

13th. — ^Died  this  morning,  an  hour  previous 
to  his  death  sufifering  from  extreme  dyspnoea. 

Post-mortem  examination,  twenty-two  hours 
afterwards. — No  signs  of  decomposition.  Rigor 
inortis  present.  Body  tolerably  healthy  for  an 
old  man,  but  considerable  excess  of  fat.  Head 
not  examined.  All  the  upper  ribs  of  the  left 
side  were  fractured,  and  most  of  them  in  more 
than  one  place.  The  first  nine  were  fractured 
in  their  middle,  and  all  these,  except  the  first 
two,  at  their  angles  also  ;  the  broken  ends  pro- 
jected inwards  ;  but  the  pleura  was  only  slightly 
injured.  Scapula  fractured  transversely  imme- 
diately below  the  spine,  the  fissure  running 
through  the  neck,  but  not  quite  penetrating  the 
glenoid  cavity.  From  this  spot  another  short 
fissure  came  downwards  and  inwards  into  the 
middle  of  the  bone  ;  and  besides  this  fracture, 
another  longitudinal  one  existed,  running  down 
the  back  of  the  bone  at  a  distance  of  not  quite 
half  an  inch  from  the  edge  :  a  rim  of  bone  was 
thus  completely  broken  off.  On  opening  the 
chest,  the  left  lung  was  found  collapsed  ;  about 
eight  ounces  of  blood  in  the  chest.  There  was 
no  lymph  on  the  pleura,  except  at  a  spot  on  the 
posterior  surface  and  upper  part  of  lower  lobe  of 
the  lung.  On  scraping  off  the  exudation,  a  lace- 
ration an  inch  in  length,  but  quite  superficial, 
was  seen.  The  right  lung  was  healthy.  Peri- 
eardinm  healthy.    A  considerable  excess  of  fat 


on  the  surface  of  the  heart ;  valves  and  lining 
membrane  healthy  ;  peritoneum,  jejunum,  ileum, 
and  C8BCum  healthy.  Liver  excessively  fattr. 
Prostate  slightly  enlarged,  especially  the  middle 
portion,  which  projected  into  the  bladder,  and 
must  have  caused  some  impediment.  Bladder 
also  hypertrophied. 

SIMPLE  EXTENSION   IN   CONTRACTION   FROM  BURNS* 

We  lately  had  the  opportunity  of  observing 
the  treatment  of  a  case  of  deformity  arising  from 
an  old  burn  in  a  little  boy,  nine  years  of  age,  un- 
der Mr.  Coote's  care  at  St.  Bartholomew's  Hos- 
pital, which  is  worthy  of  notice.  It  is  a  plan  in 
use,  we  believe,  at  the  Orthopsedic  Hospital, 
and  consists  in  the  proper  application  of  simple 
extension,  perseveringly  carried  out.  The  boy 
was  admitted  on  the  7th  of  April,  with  his  lips 
and  mouth  drawn  downwards  from  a  burn  in  the 
neck  when  an  infant.  The  cicatrix  possessed 
the  usual  characters  of  hardness  and  thickening. 
By  suitable  appliances  the  head  and  chin  were 
kept  extended,  with  the  effect  of  bringing  baok 
the  lower  lips  and  jaw  to  their  natural  position, 
and  getting  rid  of  the  extreme  deformity  which 
had  heretofore  existed.  The  mouth  can  now  be 
closed. 

The  effect  of  the  extension  is  to  canae  the  ab* 
sorption  of  the  adventitious  material  present  in 
the  cicatrix,  and  thus  permit  the  latter  not  only 
to  become  soft  and  extended,  bat  permanently  to 
remain  so. 


A  VITREOUS  FOREIGN  BODY  BUCCKSBFULLT  RXMOVXD. 

A  popular  notion  prevails  that  wounds  produ- 
ced by  contact  with  glass  are  of  a  very  festering 
character,  and  that  when  portions  of  that  aob* 
stance  remain  lodged  the  danger  becomes  maoh 
more  increased.  In  small  wounds  of  the  fingers 
and  hands,  wherein  minute  fragments  of  vitreooi 
substances  sometimes  get  forced  in,  much  swel- 
ling  and  inflammation  will  occasionally  ensue 
from  the  irritation  which  they  cause  ;  but,  as  a 
rule,  glass  cannot  be  said  to  be  a  greater  irritant 
than  many  other  foreign  bodies.  As  a  proof  of 
this  we  cannot  do  better  than  refer  to  the  case 
of  a  young  man,  at  the  present  time  in  St. 
George's  Hospital,  who  eight  weeks  ago  was 
hurt  by  a  skylight  falling  upon  him,  a  portion  of 
the  thick  splintered  glass  entering  his  riffht 
loin,  as  we  understood,  and  subsequently  passing 
down  into  the  back  of  his  thigh.  A  loose  body 
could  be  very  distinctly  felt  amongst  the  mus- 
cles  in  that  part,  and,  after  chloroform  had  been 
administered,  an  incision  was  made  by  Mr.  H. 
C.  Johnson  over  the  projecting  end,  and  a  piece 
of  thick  glass,  between  four  and  five  inches  long 
and  three  quarters  of  an  inch  wide,  was  with- 
drawn by  the  aid  of  a  pair  of  forceps.  This 
body  had  thus  been  lodged  there  for  soms 
weeks,  yet  the  amount  of  irritation  produced  bjr 
it  presence  seemed  comparatively  trifling.  Ths 
patient  is  doing  well. 
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OXBraSXrORM   TimOB  on  the  rORXHXAD  OF  AN  IN- 
FANT. 

TaxnoTB,  or  growtlis  of  any  kind,  about  the  re- 
gion of  the  face  or  forehead  of  infants,  must  al- 
ways be  looked  upon  with  suspicion,  when  from 
)>eing  small  they  suddenly  take  on  a  disposition 
to  grow  rapidly.     Such  an  occurrence  leaves  an 
impression  on  the  mind  of  malignancy,  which,  in 
nine  eases  out  of  ten,  turns  out  to  be  but  too 
true.     A  Tory  comely  and  well-developed  male 
infant,  sixteen  months  old,  was  brought  to  Guy's 
Hospital,  with  a  distinct  round  tumor,  of  the  size 
of  an  orange,  situated  on  the  right  side  of  the 
forehead,  but  extending  beyond  the  median  line 
towards  the  left  side,  and  projecting  slightly 
downwards,  so  as  completely  to  close  the  right 
eye.    It  felt  soft  in  some  places,  and  somewhat 
^uetuating  in  others,  and  did  not  convey  the 
idea  of  its  being  a  cyst.    The  infant  was  bom 
with  it,  but  at  that  time  it  formed  a  mere  speck. 
It  slowly  enlarged  up   to  a  few  months  back, 
since  which  its  increase  has  been  remarkably 
rapid.     On  the  6th  of  July,  chloroform  was  ad- 
ministered, and  a  small  trocar  was  introduced 
by  Mr.  Birkett  into  its  seemingly  fluctuating 
part,  a  few  drops  of  blood  escaping.  An  incision 
was  now  made  across   the  tumor  from  above 
downwards,  when  it  was  discovered  that  the  na- 
ture of    the  growth   was   cerebriform  cancer. 
The  base  of  the  tumor  was  encircled  by  a  dis- 
tinct wall  of  bone;  but  as  it  was  impossible  to 
say  whether  the  disease  sprang  from  the  bone, 
or  directly  from  the  dura  mater  itself,  any  fur- 
ther interference  was  abandoned.     The  wound 
was,  therefore,  closed,  and  the  child  given  to  its 
mother.     Such  eases  producQ  a  melancholy  im- 
pression, as  the  means  of  cure  are  wholly  be* 
yond  the  reach  of  medical  art. 

A  LAN«E  NUTRITIOVB  ARTXRT  OF  BOMB. 

If  the  student  refer  to  almost  any  work  on 
«natomy  or  physiolor^,  he  will  find  that  scarcely 
It  sentence  is  devoted  to  the  consideration  of 
ihe  nutritious  arteries  of  bone,  beyond  the  mere 
mention  of  the  locality  of  the  nutritious  foramina 
themselves.      An  examination  of  Mr.  Quain's 
great  work  on  the  Arteries  will  equally  disap- 
point him.    It  is  to  the  very  small,  although 
not  less  important,  bloodvessels,  which  enter 
the  minute  foramina  found  on  the  outer  surface 
of  bone,  that  the  growth,  development,  and  nu- 
trition of  the  osseous  system  depend.    When  a 
leg  is  amputated  and  a  bone  sawn  across,  there 
may  be  a  little  vascular  oozing  from  the  osseous 
•seetion,  particularly  if  there  has  been  much 
irritative  disease  around  it.    We  see  this  fre- 
quently when  slices  are  removed  from  the  artic- 
.  mating  surfaces  of  joints.     More  rarely  do  we 
witness  the  pumping  of  blood  from  a  distinct 
Arterial  trunk  in  the  -  medullary  canal  itself, 
fiueh  a  peculiarity,  however,  in  which  the  me- 
dullary artery  was  derived  no  doubt  from  the 
nutritious  vessel,  was  seen  at  the  Gharing-cross 
>  Hospitd  on  the  18lh  June.    The  left  thigh  of  a 


young  man,  aged  nineteen,  a  seaman,  wasampuc 
tated  at  its  upper  third  by  Mr.  Canton  for  gen- 
eral necrosis  of  the  entire  tibia,  with  disease 
extending  to  the  knee-joint,  of  a  year's  duration. 
When  the  leg  was  removed,  a  distinct  pumping 
of  blood  took  place  from  a  rather  large  vessel, 
which  could  be  distinctly  seen  in  the  medullary 
canal.  It  was  as  large  as  one  of  the  interosse- 
ous branches  of  the  radial  artery  given  off  in  the 
palm  of  the  hand,  and  of  course  could  not  be 
tied.  Bleeding  was  arrested  by  applying  a 
small  plug  of  lint,  which  afterwards  came  away 
when  the  stump  was  nearly  healed.  The  pres- 
ence of  a  large  nutritious  artery  in  such  a  situa- 
tion is  a  circumstance  of  much  interest  to  both 
the  physiologist  and  the  surgeon. 

EMACIATION  FROM  PROBABLE  PRESSURE  ON  THE   THO- 
RACIC DUCT. 

Most  physicians  are  aware  of  the  extreme  diffi- 
culty there  is  in  making  out  with  anything  like 
certainty  the  diseases  of  the  pancreas,  from  the 
position  occupied  by  that  organ.  Sometimes 
enlargement  is  distinctly  felt,  and,  taken  with  a 
certain  set  of  symptoms,  it  may  help  us,  to  a 
slight  extent,  in  arriving  at  a  diagnosis.  Thus, 
there  may  be  an  indistinct  tumor,  as  was  at  one 
time  apparently  present  in  a  young  woman,  who 
is  an  inmate  of  Guy's  Hospital,  under  Dr.  Haber* 
shon's  care.  It  was  felt  once  towards  the  left 
hypochondrium,  and  taken  in  connection  with 
certain  gastric  symptoms  and  extreme  emacia- 
tion, it  was  believed  that  this  gland  was  diseas> 
ed,  and  probably  pressing  against  the  thoraeic 
duct.  She  is  twenty-two  years  of  age,  and  was 
admitted  on  the  1 5th  of  March  ;  her  illness  has 
lasted  for  four  years,  during  the  last  two  of 
which  her  sufferings  have  been  greater.  AI* 
though  she  has  but  little  appetite,  she  eats  her 
food,  but  it  is  followed  by  great  pain.  She  is 
extremely  pale  and  emaciated,  and  seems  to  be 
getting  winner  every  day.  Dr.  Habershon 
believes  there  is  disease  of  the  pancreas,  or  al 
any  rate  that  something  is  present  which  is 
probably  pressing  on  uie  thoracic  duet,  aad 
thus  preverts  the  fluid  from  passing  along  its 
natural  channel.  She  is  single,  and  has  had 
amenorrhoea  nearly  two  years  and  a  half.  Her 
treatment  has  consisted,  amongst  other  things, 
of  the  tincture  of  aconite  internally,  and  uie 
application  of  the  extract  outwardly,  to  allay 
gastric  pain.  She  is  taking  the  most  nourishing 
and  easily  assimilable  diet,  the  digestion  of 
which  is  assisted  by  suitable  medical  agents. 

If  the  pancreas  is  organically  diseased,  which 
seems  the  most  probable  conclusion,  the  forms 
from  which  to  chose  will  be  hypertrophy,  indu- 
ration, degeneration,  (whether  fatty  or  cartilage 
inouB,)  cancer,  and  tuberculous  disease,  to  which 
may  be  added  cysts  and  calculous  concretions. 
The  knowledge  of  the  fact  that  cancer  is  the  most 
common  affection,  would  be  of  assistance  here» 
were  it  not  that,  although  there  is  the  most 
extreme  pallor,  there  is  no  cachexia.  Th« 
diversity  which  prevails  in  ihe  disturbanee  of 
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one  or  more  of  the  funciione  of  life  in  pancreatic 
disease  nearly  precludes  the  possibility  of  stat- 
ing what  special  form  of  malady  it  may  ulti- 
mately proye  to  be. 


A  CTSTIC  TUMOR  OF  THE  ROUMn  LIOAMBMT  IX  A  WO- 
MAN. 

This  patient  was  twenty-three  years  of  age. 
She  had  suffered  last  July  from  typhus  fever, 
and  became  much  emaciated ;  she  perceived, 
during  her  convalescence,  a  swelling  in  her 
right  groin,  which  had  the  aspect  of  a  rupture, 
and  was  so  considered  at  first  by  herself.  She 
had  previously  suffered  from  a  left  femoral  rup- 
ture. Since  that  time  it  had  gradually  increas- 
ed in  sice :  she  believed  that  it  became  larger 
and  harder  when  she  walked.  Twelve  years 
previously  she  had  an  abscess  form  ccar  the 
spine ;  since  then  her  health  had  been  moder- 
ately good.  When  examined  carefully,  there 
was  found  a  soft  uniform  enlargement  of  the 
right  labium,  and  a  hard,  oval  swelling  in  the 
groin,  closely  adjacent,  but  separated  by  a  dis- 
tinct demarcation.  It  was  of  the  size  of  a  large 
walnut,  freely  movable  under  the  skin,  and 
devoid  of  inpulse  on  coughing ;  it  was  not  redu- 
cible into  the  abdomen,  and  had  never  been  so. 
As  the  patient  suffered  considerable  inconveni- 
ence from  its  presence,  Mr.  Coulson  exposed 
the  tumor  by  incision,  and  on  dissection  met 
with  a  cysUc  growth  attached  to  the  round  liga- 
ment, containing  a  transparent  serous  fluid. 
The  incision  healed  kindly.  The  hypertrophicd 
labium  continued  unafiiBcted  in  size,  and  by  the 
patient's  desire,  a  considerable  portion  was  also 
subsequently  removed  by  Mr.  Coulson.  The 
cellular  tissue  examined  after  the  operation  was 
found  to  be  infiltrated  with  soft  gelatiniform 
matter. 


IMPETIGO  ROnCXS  AFTER  VACCINATIOIT. 

The  form  of  impetigo  which  goes  by  the  name 
of  spreading  or  eating  impetigo  of  Willan,  is  of 
rare  occurrence.  Most  dermatologists,  includ- 
ing Biett,  have  seen  but  few  examples  of  it 
Bateman  never  met  with  an  instance  of  it.  It 
is  a  remarkable  form  of  the  disease,  although  so 
liitlo  known,  and  has  the  tendency  to  destroy 
the  tissues  which  are  affected  Gilbert  speaks 
of  it  as  commonly  occurring  on  the  nose,  com- 
mencing in  one  or  more  groups  of  miliary  pus- 
tules, which  are  rapidly  converted  into  a  brown- 
ish-yellow crust,  analagous  to  that  of  impetigo ; 
but  under  this  crust,  which  is  surrounded  by  an 
inobscure  redness,  a  spreading  ulceration  forms, 
which  partially  or  entirely  destroys  the  skin, 
and  ultimately  leaves  a  deep  cicatrix. 

These  characteristics  of  the  disease  were  pre- 
sent in  the  left  arm  of  a  girl,  aged  twelve  years, 
who  has  jast  left  Charing-eross  Hospital,  where 
Ae  has  been  under  Dr.  Willshire's  care  since 
the  21st  of  June.  In  this  patient  the  affection  I 
ibUoved  upon  Ttooination  when  she  was  Torj{ 


Toune,  and  has  continued  more  or  less  constant* 
ly.  It  has  healed  up  under  the  use  of  the  svrup 
of  the  iodide  of  iron  internally,  and  tiie  locd 
application  of  the  oxide  of  zinc  ointment  witk 
benzoic  acid,  leaving  behind  an  indelible  cicatrix. 
When  the  arm  healed  up,  the  disease  broke  out 
in  the  head,  but  this  also  yielded  to  eonstita- 
tional  measures.  'An  interesting  question  here 
arises,  as  to  what  was  the  cause  of  the  occur- 
rence of  this  rare  and  unusual  form  of  impetigo 
in  the  arm.  Was  there  a  poison  taken  into  the 
system  with  the  vaccine  virus  ?  The  probabil- 
ity is  that  there  was,  else  it  would  hardfy  have 
appeared  immediately  upon  vaccination  ;  al» 
though  some  pathologists  might  urge  that  the 
tendency  to  such  a  disease  already  existed  in 
the  system,  and  was  lighted  up  by  the  simple 
operation  perforihed.  The  case  is  one  of  such 
extreme  interest  that  we  are  glad  to  have  an 
opportunity  of  recording  it.  Bateman,  from  the 
description  given  by  him  of  this  disease,  seems 
to  have  looked  upon  it  as  of  a  cancerous  nature, 
affecting  the  subcutaneous  areolar  tissue  as  well 
as  the  skin.  Another  instance  of  the  same  dis- 
ease, affecting  the  head  of  a  woman,  has  since 
beed  admitted,  under  Dr.  Willshire's  care. 

RESECTION  or  THE  SHODLnER. 

As  contrasted  with  excision  of  the  knee,  that 
of  the  shoulder  is  one  of  considerable  rarity,  al- 
though we  are  quite  prepared  to  expect  it  to 
prove  the  most  successful  of  the  like  operation 
performed  on  any  given  joint  of  the  body.  It 
was  resorted  to  at  Guy's  Ifospital,  on  the  19th 
of  July,  upon  a  young  man  twenty -two  years  of 
age,  whose  right  shoulder  had  been  diseased 
for  nine  months,  without  any  assignable  cause. 
He  was  admitted  on  the  14th  inst,  with  his  arm 
hanging  quite  powerless  at  his  side.  Fistulous 
openings  led  to  eroded  bone,  which  was  made 
out  to  be  the  head  of  the  humerus ;  and  a  dis- 
tinct grating  sensation  was  felt  on  very  slight 
rotation  of  we  arm.  The  head  of  the  bone  was 
removed,  with  a  small  portion  of  the  shaft, 
through  a  single  longitudinal  incision.  The 
greater  part  of  the  encrusting  cartilage  waa 
gone ;  the  tuberosities  were  enlarged,  and  the 
bony  structures  much  softened  and  porous. 
The  glenoid  cavity  was  prefectly  healthy. 

We  will  record  the  case  at  greater  lenglfc 
when  the  cure  which  is  anticipated  is  effected, 
merely  observing,  for  the  present,  that  the 
patient  is  doing  very  well. 

RAPID    CARCINOMATOUS    INFILTRATIOH    Or   TBS   MAM- 
MART  QLAND. 

The  rapidity  with  which  certain  organs  of  the 
body  become  infiltrated  with  carcinoma  is  some- 
times astonishing.  A  patient,  for  example,  may 
suddenly  discover  that  her  breast  has  become 
diseased  from  some  cause  or  other,  and,  whom 
examined,  it  turns  out  to  be  eaneer.  A  case  of 
this  kind  (a  truly  melancholy  one  for  the  poor 
woman)  was  reeently  admitted  into  KingV^  Col- 


ROYAL  MBDICAL  AND  CHIRUBGIGAL  SOGIBTY'; 


89S 


lege  Hospital,  under  the  care  of  Mr.  Bowman. 
She  was  oetween  thirty-five  and  fortj  years  of 
age,  and  had  noticed  that  her  breast  had  been 
affected  for  six  weeks,  with  a  more  or  leas  gen- 
eral induration  ;  the  nipple  was  slightly  retract- 
ed ;  two  or  three  subcutaneous  nodules  of  the 
disease  were  present  on  the  sternal  side  of  the 
aflected  (right)  breast ;  and,  lastly,  the  neighbor- 
ing axillary  lymphatics  were  already  engaged  in 
the  mischief.  Such  a  state  of  things  was  seri- 
ous under  any  circumstances ;  and  yet,  as  she 
leamt  the  chance  that  an  operation  held  out  of 
even  temporary  relief,  she  gladly  hailed  it,  and 
implored  that  it  might  be  done.  Mr.  Bowman 
jielded  to  her  solicitations,  and  the  gland  and 
its  affected  skin  were  amputated  on  the  16th 
inst ;  and  although  the  disease  did  not  extend 
behind,  the  areohr  tissue,  right  down  to  the 
pectoral  muscle,  was  at  the  same  time  taken 
away.  The  edges  of  the  wound  were  brought 
together  by  the  silver  sutures. 

A  section  of  the  diseased  mass  showed  the 
usual  characters  of  carcinoma  in  its  early  stage. 
We  have  no  doubt,  from  present  appearances, 
that  the  patient  will  recover  from  the  opera- 
tion, but  that  she  will  remain  long  without  its 
recurrence  is  extremely  doubtful. 
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«H  THE  CONNBXIOir  BETWEEN  THE  BEAT  OF  THE  BOOT 
▲Hn  THE  EXCRETED  AMOUNTS  OF  UREA,  CHLORIDE 
«F  8ODI0M>  AMD  URINARY  WATER,  DURING  A  FIT  OF 
AGUE. 

BY  SYDNEY  RINOER,  ESQt 
late  Physicianfl'  iwistant  in  Unive  sity  OoUege  HoBpSUI. 

The  author  commences  his  paper  by  a  refer- 
ence to  the  observations  of  Yon  Baerunsprung,  I 
Zimmermann,  Michael  Wunderlich,  and  others,  I 
on  the  temperature  of  the  body  during  ague ; 
and  to  the  observations  of  Traube  and  Lochman, 
Bedenbacher,  Moos,  and  Hammond,  on  the  ex- 
cretion of  urea,  chloride  of  sodium,  and  water, 
during  the  fit.  He  then  states  that  the  object 
of  the  following  paper  was  to  trace  out  more 
particularly  the  connexion,  if  any,  between  the 
height  of  the  thermometer  and  the  excreted 
aiuount  of  these  substances  ;  and  he  then  des- 
cribes his  method  of  investigation,  and  the  pre- 
cautions taken  against  sources  of  error.  His 
observations  were  made  on  two  untreated  cases 
<pf  ague  (one  of  quotidian  and  one  tertian)  in 
University  College  Hospital,  under  the  care  of 
Dr.  Parkes  ;  and  they  are  recorded  in  a  series 
of  charts  and  tables,  showing  the*following  par- 
iiculars : — 

1.  The  temperature  of  the  body,  as  judged  of 


by  the  thermometer,  in  the  axilla,  (after  the 
manner  of  Wunderlich,)  every  quarter  of  an 
hour,  for  several  hours  before,  during,  and  after 
the  fit. 

2.  The  hourly  excretion  of  urea,  before,  dur- 
ing, and  after  the  fit,  in  the  first  case  ;  and  the 
excretion  according  to  stages,  in  the  second  case 
as  determined  by  the  method  of  Liebig. 

3.  The  hourly  excretion  of  chloride  of  sodium 
and  of  urinary  water  during  the  same  periods,  in 
the  first  case ;  and  the  excretion  by  stages  in 
the  second. 

4.  The  quantity  of  fluid  drunk. 

The  following  are  the  results  in  the  first  case 
(quotidian) : — 

The  temperature  of  the  body  commenced  to 
rise  from  forty-five  to  ninety  minutes  before  any 
change  was  perceived  by  the  patient,  and  con- 
tinued to  rise  during  the  whole  of  the  cold  stage, 
and  during  part  of  Uie  hot ;  it  fell  during  the 
latter  part  of  the  hot  and  the  whole  of  the  sweat- 
ing stage.  The  severity  of  the  fit  could  be  de- 
termined by  the  character  of  the  rise,  whether 
rapid  or  with  oscillations,  and  by  the  variations 
of  the  temperature  during  the  several  stages  ; 
but  the  charts  of  temperature,  and  the  comments 
given  at  length  in  the  paper,  must  be  consulted 
in  order  to  exhibit  this  clearly.  The  urea  was 
found  to  increase  during  the  fit,  as  stated  by 
Traube.  The  increase  commenced  before  the 
first  feelings  of  cold,  and  before,  indeed,  the 
rise  in  the  thermometer.  Ihe  maximum  in- 
crease of  urea  was  at  the  end  of  the  cold  stage, 
or  just  at  the  commencement  of  the  hot  (i.  e., 
before  the  temperature  reached  its  highest 
point),  and  from  this  point  the  amount  fell  dur- 
ing the  hot  and  sweating  stages.  There  were 
variations  in  the  amount  of  urea  which  closely 
corresponded  to  variations  in  temperature,  but 
often  preceded  them  a  little.  The  amount  of  in- 
crease was  considerable  (from  200  to  500  per 
cent.),  and  was  definite — that  is,  during  five  suc- 
cessive fits,  the  amount  corresponding  to  each 
degree  of  temperature  was  the  same,  so  that  the 
temperature  might  be  calculated  from  the 
amount  of  urea,  or  the  reverse.  A  greater  in 
crease  corresponded  to  a  single  degree  at  a 
high  than  at  a  low  temperature.  The  excretion 
of  urea  was  not  influenced  by  tho  excretion  of 
urinary  water.  The  chloride  of  sodium  was  al- 
so increased,  and  varied  with  the  temperature, 
but  in  a  much  less  close  degree.  The  increase  was 
very  considerable,  and  was  at  its  maximum  at  the 
same  period  with  the  urea.  The  excretion  of 
chloride  of  sodium  was  evidently  much  mora 
closely  connected  with  the  excretion  of  water 
than  in  the  case  of  urea.  The  urinary  water 
was  also  definitely  increased — ^i.  «.,  a  certain 
quantily  for  each  degree  :  and  this  was  evident- 
ly independent  of  the  fluid  drnnk.  The  amount 
of  fluid  drunk  in  no  way  influenced  the  total 
amount  of  water  excreted.  Much  more  waa 
drunk  than  was  excreted. 

Tho  author  next  related  the  observations  made 
on  the  same  patient  when  quinine  was  given 
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A  saruple  being  given  before  the  fit,  and  just  as 
llie  temperatare  commenced  to  rise,  delayed  tbe 
rise  for  an  hour,  but  had  no  other  effect  on  the 
temperature  on  that  day,  and  none  on  the  urea, 
•hloride  of  sodium  and  water.  Another  scruple 
being  given  at  night,  after  the  fit,  completely 
•ured  the  patient,  as  far  as  subjective  symptoms 
were  concerned.  On  the  following  day,  he  had 
no  shivering,  no  warmth,  and  no  swe&ting,  and 
the  temperature  remained  the  whole  day  quite 
normal,  yet  the  urea  and  chloride  of  sodium  in- 
oreased  at  the  time  they  would  have  done  had 
he  had  a  fit.  On  the  next  day,  the  temperature 
was  still  normal,  but  the  urea  and  chloride  of 
sodium  9till  rose  during  what  would  have  been 
the  fever  hours  ;  but  the  rise  on  this  day  was 
much  less  than  on  the  day  before.  The  effect 
of  quinine,  then,  was  to  dissociate  those  two 
phenomena — ^namely,  tbe  temperature  on  the 
one  hand,  and  the  excretion  of  urea  and  of  chlor- 
ide of  sodium  on  the  other.  The  same  fact  has 
been  noted  by  Redenbocher.  The  quinine  af- 
feoted  the  temperature  at  once,  but  the  urea  and 
ehloride  of  sodium  more  slowly. 

In  the  second  case  (of  tertian  ague)  the  tem- 
perature followed  the  same  laws.  The  urea, 
chloride  of  sodium,  and  water  wore  determined 
only  during  each  stage.  There  was  found  to  be 
an  increase  in  all  three  constituents,  the  increase 
being  greatest  during  the  cold  stage.  The  urea 
was  more  than  double  the  amount  in  the  cold 
stage  than  in  the  previous  apyrcctic  hours.  In 
this  case  charts  are  also  given  of  the  pulse, 
showing  its  close  correspondence  with  the  tem- 
perature. 

In  addition  to  these  cases  of  ague,  the  author 
subjoins  one  of  hectic  fever,  occurring  in  a 
phthisical  patient  of  Dr.  Walshe.  The  subjec 
tive  phenomena  were  very  similar  to  those  of 
ague,  as  there  was  a  well-marked  cold,  hot,  and 
sweating  stage.  The  temperature  followed  the 
same  rules  as  in  ague,  and  there  was  also  an  in- 
crease in  the  urea  and  chloride  of  sodium  dur- 
ing the  cold  and  hot  stages.  There  was  a  dif- 
ference in  this  respect,  however,  that  the  urea 
fell  before  the  rise  in  the  temperature  com- 
menced, and  that  its  increase  afterwards  was 
even  less  than  in  ague.  It  also  rose  again  just 
at  the  end  of  the  sweating  stage.  So  that  in 
spite  of  the  diversity,  of  course  the  phenomena 
would  appear  to  be  very  similar  in  ague  and  hec- 
tic fever. 

The  author  concludes  his  paper  with  a  series 
of  conclusions,  recapitulating  all  the  results  to 
which  his  observations  have  led,  and  which 
have  been  given  generally  in  the  above  abstract. 

CASK  or  KXTXX8IVX  ADHXSIOH  OF  THK  INFERIOR  MAR- 
«IN  OF  THK  SOFT  PALATE  TO  THE  POSTERIOR  WALL 
OF  THE  FAUCES,  WITH  A  DKSCRIPTION  OF  THB  PARTS 
SEEM  ON  DISSECTION. 

BT  WM,  TURNER,  MB.  LOKD.  U R.O.8., 

[^moDStrator  of  Anatomy  at  iho  UiUTersIty  of  Edlnburg. 

OommmicaUi  ty  Jams  FAon,  Eiq  ,  F.R.S. 

In  this  paper  the  author  describes  a  curious 
of    pdato-pharyngeal    adhesion,     which 


came  under  i^his  notice  in  the  dissecting- 
rooms  of  the  University  of  Edinburgh,  and  kh 
which  his  attention  was  directed  by  his  friend, 
Mr.  Paull.  Upon  looking  into  the  mouth,  it  waa 
observed  that  there  was  a  complete  absence  of 
the  uvula,  and  that  there  was  no  communioationr 
between  the  back  of  the  mouth  and  the  usual 
part  of  the  pharynx,  except  through  a  small 
rounded  hole  situated  immediately  on  the  lefl 
side  of  the  middle  line,  and  correspondinr  ap* 
parently  with  the  upper  part  of  the  arched  ori- 
fice usually  found  at  the  base  of  the  uvula.  The 
separation  of  the  nasal  from  the  buccal  parts  of 
the  pharynx  in  this  almost  complete  manner 
was  due  to  the  adhesion  of  the  inferior  margin 
of  the  soft  palate  to  the  interior  of  the  pharyn- 
geal wall.  The  adhesion  had  apparently  taken 
place  along  the  folds  of  mucous  membrane  con- 
taining the  palato-pharyngei  muscles.  The  mu- 
cous membrane,  especially  about  the  line  of 
junction,  presenting  a  roughened  and  cicatriied 
appearance.  The  posterior  surface  of  the  pha- 
rynx exhibited  certain  alterations  in  its  walls* 
It  was  very  much  contracted  in  its  lateral  diam- 
eter, being  not  more  than  half  an  inch  across 
immediately  opposite  the  hamular  processes ;, 
this  contraction  corresponded  exactly  widi  the 
line  of  union  of  the  soft  palate  to  the  interior  of 
the  pharyngeal  wall.  The  upper  part  of  the 
pharynx  consequently  presented  a  funnel  shape. 
The  greater  part  of  the  fibres  of  the  superior 
constjictor  muscles  had  their  place  occupied  by 
a  thickened  membrane  ;  the  risht  stylo-pharyn- 
geus  muscle  was  also  greatly  altered  at  its  low- 
er part  by  fibrous  thickening.  The  other  pha- 
ryngeal muscles,  and  those  portions  of  the  ten- 
sores  and  levatores  palati  which  were  situated 
outside  the  pharynx,  presented  their  normal  ap- 
pearance. By  removing  the  roof  of  the  nasal 
pact  of  the  pharynx,  the  interior  of  this  portion 
of  the  tube  was  observed  to  be  *  shaped  like  a 
funnel  or  inverted  cone,  the  floor  being  formed 
of  the  obliquely  inclined  soft  palate  ;  and  at  the 
most  depending  part,  the  small  rounded  aper* 
ture  of  communication  with  the  buccal  part  of 
the  pharynx  was  seen.  The  mucous  membrand 
on  the  upper  surface  of  the  soft  palate  exhibit- 
ed the  same  roughened  appearance  as  on  the  un- 
der. 

No  history  of  the  case  could  be  obtained  ;  but 
the  author  infers  that,  from  the  cicatrized  appear- 
ance of  pharyngeal  and  palatal  mucous  mem« 
brane,  the  thickened  and  roughened  condition 
of  the  posterior  pharyngeal  wall,  the  replace* 
ment  of  muscular  fibres  by  fibrous  tissue,  and 
the  constriction  of  the  part,  that  the  change 
from  the  normal  state  must  have  been  pro- 
duced by  severe  inflammation  at  some  former 
period. 

The  author  then  refers  to«  the  only  two  re« 
corded  cases  of  a  similar  nature  he  has  been 
able  to  meet  with— one  by  Rudtorffer,  in  his 
"  Abhandlung ;"  the  other  by  Otto,  in  his 
"Handbuch  der  Pathologischen  Anatomic." 

Kr.  Tomer  then  draws  attention  to  certain 
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physiological  oonelnsions  fuggestcd  by  the  ease 
— Ist,  the  almost  complete  obstruction  to  nasal 
recrpiration ;  2ndly,  the  impairment  of  the  func- 
tion of  the  voice,  not  only  as  regards  its  reson- 
ancy,  but  also  with  respect  to  the  formation  of 
many  of  those  sounds  in  the  production  of  which 
tiie  moTcmente  of  the  soft  palate  play  an  impor- 
tant part  ;  Srdly,  to  influence  exercised  upon  de- 
gluUtion. 

In  connexion  with  the  part  played  by  the  soft 
palate  in  the  function  of  deglutition,  the  author, 
after  referring  to  the  observations  of  Dzondi, 
Muller,  and  Hilton,  directs  attention  to  the  re-\ 
cent  description  by  Merkel  of  tbe  mode  of  tor- 
'  mination  of  the  fibres  of  the  palato-pharyngie 
muscles  in  the  pharynx.  He  confirms  by  his 
own  dissections  the  description  given  by  that 
anatomist  of  the  decussation  of  the  lower  fibres 
of  those  muscles  across  the  middle  line  posteri- 
orly ;  but  is  not  disposed  to  go  entirely  with 
him  in  his  views  respecting  their  exclusive  ter- 
mination in  this  manner.  He  considers  that 
the  muscles  end  below  as  follows  : — ^That  the 
external  fibres  join  those  of  the  stylo-pharyngie, 
and  are  inserted  along  with  them  ;  that  the  mid- 
dle fibres  gradually  lose  themselves  in  the  pha- 
ryngeal wall  on  their  own  side ;  and  that  the  in- 
ternal fibres  pass  across  the  middle  line  posteri- 
orly, and  decussate  with  the  muscle  on  the  op- 
posite side. 

SJBQDEL   OF  A  CASS  (PUBLISHED  IN  THE  LAST  VOLUME 

^    OF    THE     "  MEDICO-CIIIRUROICAL     TRANSACTIONS") 

or     A    CALCULUS     IN     THE     BLADDER    REMOVED    BT 

LITHOTRITT,  IN   WHICH  A  COMMUNICATION   EXISTED 

BETWEEN   THE   BLADDER   AND  INTESTINE. 

BT   CHARLES   BAWK[XS,  FRCP., 

G)DtalUng  9a  g«on  to  Quet-n  Charlotte's  UocpiUl,  Inspector  of  Anal- 

omjr,cic. 

The  patient,  whose  case  is  related  in  the  last 
volume  of  the  "  Medico-Chirurgical  Transac- 
tions," died  on  April  19t^,  1859,  a  year  after  the 
operation.  On  a  post-mortem  examination,  no 
stone  was  discovered  in  the  bladder.  The  kid- 
neys were  somewhat  congested,  but  in  other  re- 
spects healthy  in  appearance.  There  was  an 
opening  in  the  bladder  at  the  lower  part  of  the 
posterior  wall,  of  the  diameter  of  a  goose-quill, 
evidently  not  of  recent  date.  The  bladder,  cor- 
responding to  this  aperture,  was  intimately 
united  by  old  adhesions  to  that  part  of  the  cir- 
enmference  of  the  sigmoid  flexure  of  the  colon 
tfiat  lies  nearest  it.  The  aperture  in  the  blad- 
der communicated  with  the  sigmoid  flexure  oppo- 
site their  point  of  union.  Above  the  point  of 
eommunication  of  these  two  viscera,  for  the  ex- 
tent of  about  an  inch,  the  canal  of  the  sigmoid 
flexure  was  somewhat  constricted ;  but  this  con- 
striction was  apparently  due  to  the  adhesion  and 
subsequent  contraction  of  these  viscera,  as  be- 
yond the  point  where  adhesion  between  them 
existed  the  calibre  of  the  sigmoid  flexure  ap- 
peared normal.  Below  the  orifice  of  communi- 
•ation  between  the  bladder  and  colon,  the  canal 
of  the  intestine  was  greatly  constricted  to  the 
•Kient  of  an  inoh  and  a  half  in  length ;  this 


stricture  appeared  to  depend  upon  great  conden- 
sation and  subsequent  cicitrisation  of  the  sub* 
mucous  and  muscular  tissues  of  the  bowel  at 
that  point.  The  mucous  membrane  of  the  intes- 
tine above  the  seat  of  stricture  presented  in 
many  places  pouches  varying  in  sise  from  that 
of  a  pea  to  that  of  a  filbert,  and  formed  by  the 
protrusion  of  this  coat  externally.  Opposite  to 
the  stricture  it  appeared  to  be  in  every  respect 
quite  healthy,  but  very  densely  convoluted. 
Below  the  seat  of  stricture  the  bowel  was  con- 
siderably dilated,  and  had  during  life  apparently 
acted  the  part  of  a  second  bladder,  as,  from  the 
symptoms  described  by  the  patient,  the  urine 
used  to  accumulate  there  in  considerable  quanti«> 
ties,  being  passed  per  anum. 

The  post-mortem  examination  quite  bore  out 
the  opinion  previously  advanced  by  the  author. 


MKDIOAL  SOCIETY  OF  LONDON. 
Mr.  Hilton,  F.R.S.,  President. 


Mr.  de  M^ric  relate^  a  ease  of 

RECITRRENT    FIBROID  TUMOR     ATTACHED  TO    THK  OS 
UTERI. 

The  patient  was  a  German  lady,  forty  years  old 
and  unmarried,  who  was  admitted  into  the  Pay 
ward  of  the  German  Hospital  on  the  16th  of 
March. 

State  on  admission  — A  globular  mass  lying 
in  the  vagina,  of  the  size  of  an  adult  fist,  and 
connected  with  the  posterior  lip  of  the  os  uteri. 
JPaleness  and  debility.  Much  ha&morrhsge  from 
the  examination. 

History, — Six  months  before  admission  a 
tumor  was  removed  piecemeal  from  the  vagina 
in  Germany ;  the  patient  remained  almost  an 
hour  under  chloroform,  and  lost  much  blood 
during  the.  operation.  Was  told  the  whole 
growth  had  not  been  taken  away,  and  was  con- 
fined to  bed  for  eiffht  weeks  after  tlie  operative 
procedures.  Has  nad  frequent  and  very  severe 
attacks  of  hemorrhage  up  to  the  time  of  ad* 
mission. 

Operation. — ^After  it  had  been  ascertained, 
with  the  assistance  of  the  physicians  of  the  hos- 
pital, that  the  case  was  one  of  polypus,  and  not 
inversio  uteri  (the  latter  not  being  likely,  as 
the  patient  had  not  borne  children),  it  was  re- 
solved to  bring  down  the  tumour  and  out  the 
pedicle  after  securing  it  with  a  ligature.  Gooch's 
canulsB  and  an  ^craseur  were,  however,  in  readi- 
ness, in  case  it  were  found  very  difficult  to  bring 
down  the  polypus.  On  the  15th  of  April  the 
operation  was  undertaken  by  Mr.  de  M^ric, 
assisted  by  Drs.  Lichtenberg  and  Frommann, 
the  patient  being  narcotized  with  chloroform. 
Two  vulsella  were  applied  to  the  neck  of  the 
uterus  after  the  vagina  had  been  well  dilated, 
and  traction  was  gently  made,  whilst  the  womb 
was  pressed  downwards  by  the  hand  of  an  as* 
sistant,  placed  on  the  hypogastrium.  The 
uterus  yielded  to  some  extent,  the  lower  coa* 
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▼exitj  of  the  globular  mass  being  Been  at  the 
Tulva;  but  the  former  showed  a  tendency  to 
sink  into  the  sacral  cavity,  so  that  it  was  thought 
advisable  to  use  traction  on  the  polypus  itself, 
and  this  was  done  by  means  of  the  short  delivery 
forceps.  This  instrument  being  passed  in  the 
ordinary  way  and  locked,  the  gentlest  traction, 
with  a  motion  from  side  to  side,  sufficed  to  bring 
out  the  mass,  which  then  fairly  protruded  outside 
the  vulva.  A  strong  whip-cord  ligature  was 
then  applied  to  the  pedicle,  but  with  some  diffi- 
culty from  want  of  room.  The  first  being 
thought  insecure,  a  second  was  applied  higher 
up,  and  the  pedicle  divided  with  a  blunt  pointed 
bistoury.  No  haemorrhage  took  place,  even 
when  the  ligatures,  which  proved  to  be  in- 
sufficiently tight,  slipped  away  on  the  least  pull 
upon  them.  Cold  water  was  thrown  up  the 
vagina,  and  the  patient,  who  had  all  the  time 
been  under  the  influence  of  chloroform,  was  put 
to  bed.  This  lady  did  extremely  well,  and  has 
completely  recovered. 

The  tumor  was  of  a  firm,  fibrous  consistence, 
with  apparent  cysts,  which  proved  to  be  merely 
elevations  of  mucous  membrane.  Dr.  Frommann, 
resident  phvsician  to  the  hospital,  examined  its 
textures  under  the  microscope,  and  found  it  com 
posed  of  caudate,  elongated  cells,  between  the 
meshes  of  which  were  noticed  a  great  number  of 
nascent  cells  with  recent  nuclei.  This  structure 
would  resemble  that  of  the  tumours  which  Mr. 
Pagnet  has  described  as  the  recurrent  fibroid 
tumors.  This  author  says  that  their  ''chief 
characteristics  are,  that  their  general  aspect 
Tery  closely  resembles  that  of  the  common  fibrous 
tumors,  their  microscopic  structure  consisting 
of  corpuscles,  caudate  and  elongated,  as  if 
developing  into  fibres ;  and  the  most  striking 
feature  in  their  history  in  their  pronenoss  to 
return  after  removal.  This  is  the  kind  of 
tumor,"  adds  Mr.  Pagnet,  "  which  Professor 
Gluge  looks  upon  as  examples  of  the  forms  tran 
sitional  to  cancer.  He  names  them  albuminous 
sarcoma,''    Muller  was  of  the  same  opinion. 

Mr.  de  M^ric  now  submitted  the  question — 
Whether  this  was  a  recurrent  fibroid  tumor,  or 
a  development  of  a  portion  of  the  polypus  left 
after  the  first  operation  ?  But  he  had  brought 
forward  this  case  principally  because  it  illustra- 
ted  the  opinion  of  some  members  of  the  Obstet- 
rical Society  expressed  at  the  meeting  after  the 
reading  of  Dr.  Elkington's  paper  on  ''  Polypus  of 
the  Uterus."* 

At  that  meeting  Dr.  Routh  had  very  justly 
mentioned  that  there  need  be  no  fear  of  hiemor- 
rha^e,  and  that  the  ligature  made  the  patient 
liable  to  the  dangers  of  purulent  infection.  Mr. 
de  M6ric  had  no  doubt  that  Dr.  Routh  was  right 
in  thinking  that  the  ^craseur  would  render  good 
aervice  in  operations  of  this  kind.  He  (Mr.  de 
H^ric)  had  ordered  an  ^craseur  from  Mr.  Mat- 
thews, of  Portugal-street,  that  it  might  be  used 
in  oases  of  need.     It  was,  however,  not  resorted 

•  Sm  Lmmckt  tor  Julf ,  p.  44.  ' 


to,  partly  becanae  the  tumor  was  brought  dowB 
beyond  the  vulva,  and  partly  because  the  loop 
of  the  chain  was,  on  examination,  found  too 
small  to  be  slipped  over  the  globular  part  of  the 
tumour.  The  propriety  of  the  measures  adopted 
by  Dr.  Tyler  Smith  was  also  proved  by  this  case 
— namely,  the  division  of  the  pedicle  a  few 
minutes  after  applying  a  wire  ligature  at  ono« 
tightened  by  a  winch.  Still  more  was  Dr.  Mur- 
phy's opinion,  that  "  most,  if  not  all,  polypi  might 
be  drawn  down  and  cut  ofi"  at  once  without  any 
injurious  loss  of  blood,"  supported  by  this  case. 
Mr.  de  M^ric  considered  that,  with  large  polypi, 
the  use  of  the  short  delivery  forceps  was  pre^^ 
ferable  to  the  method  mentioned  b^  Dr.  Murphy 
— ^namely,  **  applying  a  ligature  first,  and  then, 
by  means  of  it,  drawing  down  and  cutting  oS  the 
pedicle  with  scissors." 

Mr.  de  M^ric  considered  that  the  diagno^^is  in 
his  case  was  rendered  easy  by  the  fact  of  the 
patient  never  having  borne  children  ;  but  it  was 
plain  that,  in  such  cases,  the  greatest  care  should 
be  taken  to  ascertain  the  nature  of  the  tumour, 
and  determine  whether  it  was  a  polypus  or  the 
inverted  uterus.  That  mistakes  occur  is  shown 
by  Dr.  Elkington's  second  and  third  cases,  in  the 
first  of  which  polypus  was  mistaken  for  inversion, 
the  error  being  exactly  the  reverse  in  the  latter, 

The  author  finally  stated  that  Gooch's  opinion, 
expressed  in  the  following  words,  may  now  bear 
some  modification.  This  eminent  physician  says 
(p.  133  of  his  work,  lately  republished  by  the 
New  Sydenham  Society)—"  I  have  never  used 
any  other  means  but  tiie  ligature,  and  as  it  has 
served  me  successfully  for  many  years,  and  in 
numerous  cases,  so  that  I  wish  I  had  as  good 
cure  for  all  diseases,  I  shall  not  abandon  it  for 
the  knife,  which,  if  I  may  judge  from  cases  which 
have  been  related  to  Die,  is  not  always  so  safe 
and  successful." 


ROYAL  SOCIETY. 
Sir  Bxkjahim  Brodis,  Bart.,  President. 


ON  THE  STRUCTURE  OF  THE  ULTIMATE  AIR-TUBES,  AKD 
THE  DISTRIBUTION  OP  THE  BLOODVESSELS,  OF  THE 
HUMAN  LUNO. 

I .  BT  A.  T   H    WATEBS,  ESQ., 
Lecturer  on  Anatomy  and  rtiysfology,  UvcrpooK 

The  bronchial  tubes  terminate  in  a  dilatation, 
into  which  open  a  number  of  cavities,  to  which 
various  names  have  been  given,  but  which  the 
author  proposes  to  call  "  air-sacs."  The  air- 
sacs  connected  with  a  terminal  bronchial  twig, 
with  their  vessels,  &c.,  constitute  a  "  lobulette." 
The  lobule tte  consists  of  from  six  to  twelve  air- 
sacs  ;  the  latter  arc  somewhat  elongate'd  cavi- 
ties, lying  side  by  side  in  the  lobuiette,  and 
separated  from  each  other  by  thin  walls ;  in 
shape  they  are  polygonal,  from  mutual  pressure 
of  their  parietes.  They  all  communicate  with 
the  dilated  extremity  of  the  bronchial  tube 
which  forms  the  common  mouth  or  centre  of  al 
the  sacs.    They  have  no  lateral  orifices  of  com  ^ 
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munioation  with  each  other.  They  often  divide, 
OP  give  off  other  sacs.  The  air  sacs  of  one  lo- 
bule tte  do  not  oommunicate  with  those  of  an- 
other. The  walls  of  the  air-sacs  are  covered 
with  a  number  of  small,  shallow,  cup-like  de- 
pressions, separated  from  each  other  by  partial 
septa :  these  depressions,  or  alveoli,  are  very 
numerous,  their  number  varying  in  different 
air  sacs  from  8  to  20.  The  lobulcttes  arc  sup- 
ported externally  by  the  pleura ;  but  within  the 
lung,  in  part  by  the  bronchial  tubes  and  blood- 
vessels. The  membrane  forming  the  walls  of 
the  air-sacs  in  a  lung  inflated  and  dried  is  very 
transparent,  and  constitutes,  by  its  projection 
towards  the  centre  of  the  sacs,  the  septa  of  the 
alveoli.  Each  lobulette  is  distinct  and  separ- 
ate from  those  which  surround  it.  The  separa- 
tion may  be  sometimes  seen  in  the  inflated  in- 
fant's lung,  but  the  observation  of  the  foetal  lung 
affords  the  best  proof  of  it.  The  author  alluded 
to  investigations  he  had  made  on  the  lungs  of 
foetuses,  which  confirmed  the  view  ho  had  taken 
of  the  arrangement  of  the  ultimate  pulmonary 
tissue,  and  of  the  separation  between  the  lobu- 
lettes.  The  air- sacs  are  fully  formed  before 
birth,  and  each  loltulcttc  is  seen  as  a  little  red 
body  attached  to  an  air-tube.  By  a  partial  or 
oomplete  inflation  of  the  fxtal  lung,  the  arrange- 
ment of  the  air-sacs  may  be  distinctly  made  out. 
The  bronchial  tubes  at  their  termination  have  a 
special  character :  a  number  of  alveoli  like 
those  of  the  air-sacs  are  found  in  their  walls. 
They  are  best  seen  in  the  lungs  of  some  of  the 
lower  animals,  as  the  cat.  The  author  has  found 
them  in  the  infant,  in  the  last  divisions  of  the 
bronchial  tubes  and  their  dilated  extremity  ;  in 
the  adult,  only  in  the  dilated  extremity  :  they 
seem  to  become  obliterated  with  advancing  age. 
Their  existence  was  first  pointed  out  by  Rossig- 
nol. 

Tke  bloodvessels  of  the  lungs. — ^The  pulmon- 
ary plexus  is  situated  in  the  walls  of  the  air- 
sacs  ;  when  formed  it  maintains  a  tolerably  uni 
form  diameter  throughout ;  the  spaces  between 
the  vessels,  in  an  injected^and  inflated  prepara- 
tion, are  somewhat  larger  than  the  vessels  them- 
selves. The  branches  of  the  pulmonary  artery 
do  not  anastomose  till  they  reach  the  termina- 
tion of  the  bronchial  tubes ;  they  anastomose 
freely  in  the  air-sacs.  The  author  believes  that 
the  vessels  of  one  lobulette  do  not  anastomose 
with  those  of  another  ;  that  consequently  in  the 
adjoining  walls  of  two  lobulcttes  two  layers  of 
capillaries  lie  side  by  side,  and  therefore  in 
such  situations  the  blood  in  a  single  capillary  is 
not  fully  exposed  to  the  air  on  both  sides.  The 
radicals  of  the  pulmonary  veins  issue  from  the 
periphery  of  the  lobulcttes.  and,  forming  larger 
vessels,  run  in  the  interlobular  spaces  to  the 
root  of  the  lung.  After  briefly  alluding  to  the 
general  opinion  of  the  distribution  &e.  of  the 
bronchial  vessels,  the  author  described  the  re- 
sults of  his  own  injections.  Injection  of  the  pul- 
monary artery,  so  as  to  fill  the  plexus  but  not 
the  veins,  does  not  inject  the  vessels  of  the 


bronchial  tubes  ;  but  if  the  veins  are  filled*  the 
bronchial  tubes  become  partially  injected.  In- 
jection of  the  pulmonary  veins,  whether  tho 
plexus  be  well  filled  or  not,  always  injects  the  bron- 
chial tubes.  Injection  of  a  bronchial  artery^ 
when  fairly  within  the  lung,  produces  injection 
of  the  bronchial  tubes,  and  the  fluid  returns  by 
the  pulmonary  veins.  It  is  difficult,  in  man,  to 
fill  the  vessels  of  the  extreme  bronchial  tubes 
through  the  bronchial  artery. 

The  bronchial  veins* — The  author  has  never 
been  able  to  find  the  so-called  deep  bronchial 
veins,  as  venm  comites  of  the  arteries.  The 
only  veins  he  has  found  have  been  one  or  two 
small  ones,  usually  one,  at  the  root  of  each  lung, 
which  on  being  injected  were  found  to  termin- 
ate in  the  structures  about  the  root  of  the  lung, 
and  not  to  accompany  the  arteries  within  the 
lung.  From  a  careful  injection  and  repeated 
examination  of  a  large  number  of  speoimens, 
both  of  man  and  the  lower  animals,  the  author 
draws  the  following  conclusion  of  the  distribu- 
tion and  termination  of  the  bronchial  vessels. 
The  bronchial  arteries  are  distributed  to  the 
bronchi,  bronchial  glands,  bronchial  tubes,  &., 
both  to  their  mucous  membrane  and  deeper 
parts,  the  bloodvessels,  and  areolar  tissue  of  the 
lungs  ;  and  their  branches  terminate — 1st,  those 
about  the  root  of  the  lungs  in  the  bronchial 
veins  ;  2ndly,  those  within  the  lungs  in  the  pul* 
monary  veins.  The  bronchial  arteries  do  not 
establish  any  communication  with  the  pulmon- 
ary arteries. 

The  author  concluded  by  alluding  to  the  views 
of  previous  observers. 


HmecP0  atib  Notices  of  Books. 


Observations  and  Notes  on  tite  arteries  ^  the  Limbs, 
By  Thomas  William  NuxHn,  F.R.O.S.,  Demon- 
strator of  Anatouiy  and  Lecturer  on  Pathology  at 
the  Middlesex  Hospital  8^0,  pp.  27.  London: 
Churchill,  1858. 

The  difficulty  of  retaining  in  the  memory  a 
mass  of  isolated  and  unconnected  facts,  which 
are  not  harmonized  and  attached  by  any  visible 
prevailing  law,  is  an  obstacle  which  is  constant- 
ly present  to  the  student  of  the  arterial  system 
of  man.  The  distribution  of  arteries  is  so  admi- 
rably complex  and  minute,  that  the  student  finds 
his  mind  greatly  taxed  in  acquiring  a  full  idea 
of,  and  retaining  the  power  to  describe,  ths 
course  and  termination  of  the  vessel,  even  in 
cases  of  regular  distribution.  When  to  this  is 
added  the  new  labor  of  re-collecting  and  de- 
scribing so-called  irregularities  of  distribution^ 
more  than  ordinary  faculties  and  more  than 
common  application  must  be  brought  to  iho 
task. 

Mr.  Thomas  Nunn  has  made  a  philosophio 
study  of  the  arterial  system,  with  the  view  of 
showing,  from  the  analysis  of  facts  already  ai- 


880 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Mrtoined,  that  the  arteries  of  limhs  admit  of 
•laraification,  based  on  essential  differences  ; 
Ibat  their  distribution  is  homologous,  or  in  ac- 
cordance with  a  general  plan ;  and  that  the  so- 
called  irregularities  or  yarieties  of  distribution 
kaye  a  definite  relation  to  this  general  plan. 

The  author  diyides  the  arteries  roughly  into 
tfiree  primary  classes  and  a  composite  class. 
One  class,  comprising  the  trunks  distributed  to 
tfie  segments  in  which  they  are  found,  which  in 
fkot  pertain  to  the  segments — Segmental ;  ano- 
ther, comprising  trunks  transmissive  to  distal 
segments — ^Transegmental ;  a  third  class — Anas- 
tomotic ;  and  a  fourth,  '*  multifarious  in  func- 
tion, possessing  in  a  greater  or  less  degree  the 
diaraoteristics  of  all'' — the  Composite  Class.  It 
if  in  the  latter  denomination  that  the  weakness 
of  this  classification  resides.  Assorted  in  ac- 
eordance  with  Mr.  Nunn's  yiews,  the  arteries  of 
tfie  lower  limb  will  fall  into  the  following 
•rder  : 

**  Arteries  of  the  segmental  class— 

Internal  iliac. 

Deep  femoraL 

Peroneal. 

Bzternal  Plantar. 
Arteries  of  the  transegmental  class — 

External  iliac,  with  the  common  femoral. 

Superficial  femoral,  with  the  popliteal. 

Posterior  tibial. 

Internal  plantar  (abortiye). 
Arteries  of  the    anastomotic   class — certain 
branches  of — 

Ilio-lumbar. 

Gluteal. 

Sciatic. 

Obturator. 
Deep  epigastric. 
Deep  circumflex  ilii. 

Deep  femoral. 

Anastomotic  of  superficial  femoraL 

Popliteal — ^i.  e.,  the  plexus    about  the 
Knee-joint. 

Anterior  tibial. 
\  Posterior  tibial  and  termi- 
nal of  peroneal. 
Artery  of  the  composite  class — 
Anterior  tibial." 

And  the  arteries  of  the  upper  extremities   will 
stand  thus  : —  ^ 

**  Arteries  of  the  segment  dass-^ 

Thyroid  axis. 

Thoracic  axis,  or  acromial  thoracic. 

Subscapular. 

Posterior  circumflex. 

Superior  and  inferior  profundss. 

Interosseous  trunk. 

Palmar  arches. 
AHeries  of  the  transegmental  class-— 

Second  and  third  portions  of  the  sub- 
clayian. 


Malleolar  of 


Part  of  axillary  below  the  thoracic  axie. 

Brachial  below  the  origin  of  inferior  pro- 
funda. 

Radial. 

Ulnar  proper — i.  c.,  after   the  origin   of 
the  interosseous  trunk. 

Superficial  volar  (abortive). 
Arteries  of  the  anastomotic  clase — 

Internal  mamary. 

Branches  of  the  transverse  cervical  and 
transverse  humeral. 

Branches  of  the  thoracis  axis. 

"  alar  thoracic.  \ 

"  long  thoracic. 

The  superior  thoracic. 

Plexus  formed  about  the  elbow  by  branch- 
es of  the  superior  and  inferior  profun 
da,  anastomotic,  and  recurrents  of  the 
radial,  ulnar,  and  interosseous. 

The  terminal  branches  of  the  anterior  in- 
terosseous. 

The  oarpal  plexus.'' 

The  recapitulation  of  Mr.  Nunn's  views  pre 
sents  them  thus  : — ^The  main  trunk  divides  inta 
an  artery  for  transmission  to  the  distal  segment^ 
and  another  for  the  nutrition  and  warming  of 
the  paroximal  segment.  The  transmissive  ar- 
tery  is  suited  to  satisfy  the  hydraulic  condition 
for  the  rapid  passage  of  the  blood  through  it» 
thereby  preserving  the  blood's  heat.  The  nu- 
trient artery  is  arranged  so  as  to  delay  the  blood, 
and  deliver  it  with  diminished  velocity  to  the 
capillary  system,  and  to  allow  it  to  yield  part  of 
its  heat  to  the  tissues  of  the  segment.  The 
communicating  vessels  serve  to  maintain  a  con- 
tinuous supply — a  uniform  result  under  varying 
conditions.  5lr.  Nunn  examines  rapidly  some  of 
the  more  remarkable  varieties  of  distribution, 
and  shows  that  they  can  all  be  classified  accord- 
ing to  this  arrangement,  and  rarely  admit  of 
any  departure  or  declension  from  this  type.) 

This  is  but  an  outline  of  a  theory  which  the 
author  has  himself  but  sketched  in  outline.  It 
requires  patient  elaboration  and  continued  stu- 
dy for  its  worthy  completion.  Meanwhile,  Mr. 
Nunn  deserves  the  thanks  of  the  anatomist  and 
the  praise  of  the  critic  for  the  ingenuity  and 
skill  with  which  he  has  conducted  this  intereat- 
ing  investigation,  and  elucidated  the  bases  for  a 
system,  and  for  having  produced  a  monograph 
of  unusual  worth  in  a  difficult  department  of 
anatomical  science. 


On  the  State  (^Lunacy  and  the  Legal  Praviman  far 
the  Iruane  ;  with  Obeervatiom  on  the  Canttructians 
and  Organization  ofAeylume.  Br  John  T.  Ak- 
LiDOX,  M.B.,  A.  B.  (Lend.)  formerly  Medical  Su- 
perintendent of  St  Luke's  Hospital,  kc  pp.  219^ 
London:  John  OhurohiU. 

As  one  of  the  topics  of  the  day,  all  subjeote 
connected  with  it,   coming  from  a  trustworthy 
source,  are  worthy  of  attention.    In  the  last* 
Parliament,  up  to  the  period  of  lU  distolution,  a 
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the  fact  that  his  remarks  are  purely  praelioal. 
Thej  are  the  result  of  seyeral  years'  experienoe 
and  oarefal  obserration.  Mr.  James  does  noi 
profess  to  write  a  treatise  on  hernia,  bnt,  as  he 
says  "  the  object  is  as  briefly  as  possible  to  giye 
the  result  of  my  own  experienoe,  either  as  con* 
firmatory  of  some,  or  as  opposed  to  other,  points 
of  practice  which  may  be  now  more  or  less  ia 
esteem  ;  giving  reasons  for  my  opinions  when 
thay  differ  from  those  of  others,  and  offering  in 
some  instances  views  which  I  believe  to  be 
new. 

Mr.  James  arranges  his  cases  in  throe  table« 
(those  used  by  Mr.  South):  the  first  containing 
all  the  recoveries ;  the  second,  the  fatal  oases 
in  private  practice  ;  the  third,  those  which  oo* 
curred  in  the  hospital.  The  advantage  gained 
by  this  plan  is  evident. 

After  a  few  practical  remarks  concerning  tiie 
mortality  of  hernia  in  reference  to  age,  sex,  &c., 
Mr.  James  concludees  that,  as  a  general  rule, 
the  danger  seems  to  be  in  an  inverse  ratio  as 
respects  the  lapse  of  time.  We  think  the  au« 
thor  intended  to  have  said,  in  direct  ratio.  Thi« 
is  one  of  the  mistakes  incurred  by  using  lain- 
guage  extraneous  to  medicine.  The  chief  fault 
to  be  found  with  this  otherwise  valuable  addi- 
tion to  its  special  department  of  surgery,  is  the 
ambiguity  of  some  of  its  phraseology. 

Mr.  James  montions  an  additional  source  of 
disaffuosis  of  inguinal  hernia  in  the  female— one 
which  we  do  not  remember  to  have  seen  de- 
scribed before : 

'*  If  the  hernia  be  true  inguinal,  it  must  of 
course  come  through  the  inner  ring  and  take 
the  usual  course  into  the  groin  and  labium ;  but 
in  such  cases  as  these  the  cause  of  obscurity 
is  that  the  tumor  mounts  nearly  to  the  spine  qf 
the  ilium. 

The  author  then  passes  in  review  the  varioua 
methods  for  relieving  strangulated  hernia — the 
warm  bath,  chloroform,  O'Beirn's  lon|^  tube^ 
traction  from  within,  &c.  He  places  little  or 
no  faith  in  topical  remedies.  Ine  operation  it- 
self is  then  described  with  great  minuteness* 
from  the  appearance  of  the  surface  of  the  soro* 
tum  to  the  description  of  the  fluid  contained 
within  the  sac.  Brom  the  external  appearance 
of  the  scrotum  Mr.  James  draws  certain  inferen- 
ces, and  from  these  appearances  predicates  the 
state  of  the  investments  beneath.  These  and 
other  remarks  upon  the  pathology  of  the  con- 
tents are  excellent.  The  second  stage  (the  first 
is  the  division  of  the  investments),  or  division 
of  the  stricture,  then  receives  considerable  at- 
tention. His  remarks  apply  principally  to  fe- 
moral hernia.  In  the  twenty  oases  upon  which 
he  operated,  he  found  the  stricture  to  correspond 
with  the  edge  of  Oimbemat's  ligament.  He 
objects,  and  we  think  very  correctly,  to  the  use 
of  a  director  in  dividing  the  stricture  ;  suggest- 
ing that,  as  there  is  intestine  above  as  well  as 
below  the  stricture,  and  that  generally  muoh 
(HstenAdurithJiaius,  it  will  b«  exposed  to  mis* 


speoisl  committee  of  the  House  of  Commons  was 
engaged  in  examining  into  the  condition  of  in- 
sane people,  and  into  the  laws  which  bear  spe- 
cial reference  to  their  state.  The  present  Gov- 
ernment has  reappointed  the  committee,  in  order 
to  resume  the  inquiry  preparatory  to  the  intro- 
duotion  of  new  enactments  into  the  statut3-book. 
That  these  will  be  of  a  rather  sweeping  and  im- 

Crtant  character  there  can  be  no  doubt,  and  it 
hoves  all  who  are  interested  in  the  matter  to 
make  themselves  well  acquainted  with  the  na- 
ture of  the  facts  which  have  been  elicited  be- 
fore the  committee  in  question,  and  from  which 
these  enactments  will  deprive  their  support. 

Dr.  Arlidge  here  presents  us  with  an  able  and 
useful  risume  of  these  facts  in  connection  with 
the  present  state  of  lunacy  and  of  tbe  legal  pro- 
visions for  the  insane,  with  reference  to  their  fu- 
ture wants,  which  the  special  inquiries  alluded 
to  have  elicited,  as  well  as  other  data  derivable 
ttom  original  sources.  He  divides  his  matter 
into  eleven  chapters.  The  Ist  chapter  consid- 
ers the  number  of  the  insane ;  the  2nd,  the  in- 
orease  of  insanity  ;  8d,  the  state  of  the  present 
provision  for  the  insane  in  asylums  and  its  in- 
adequacy ;  the  4th,  thecurability  of  insanity ;  the 
6th,  the  causes  diminishing  the  curability  of  in- 
sanity and  involving  the  multiplication  of  chronic 
lunatics  ;  the  6th,  the  causes  operating  within 
asylums  to  diminish  the  curability  of  insanity  ; 
the  7ih,  tiie  future  provision  for  the  insane  ;  the 
8th,  the  registration  of  lunatics ;  the  9th,  the  ap- 
pointment of  district  medical  officers  ;  the  10th, 
the  Lunacy  Commission  ;  the  11th,  some  prin- 
ciples in  the  construction  of  public  lunatic  asy- 
lums. It  will  thus  be  seen  that  a  very  wide 
range  of  inquiry  is  embraced  in  the  work  before 
as  ;  and  though  only  a  limited  account  could  be 
given  of  many  important  topics,  yet  its  perusal 
will  inform  the  reader  pretty  accurately  and  ex- 
tensively of  the  gist  of  the  great  question  which 
is  agitating  society, — ^namely,  Why  should  there 
not  be  material  changes  in  respect  to  the  laws 
governing  the  insane  ?  The  matter  discussed 
m  Dr.  Arlidge's  pages  will  show,  on  the  one 
hand,  that  the  book  is  not  to  be  reckoned  as  a 
medical  treatise,  but  **  as  one  addressed  to  all 
who  are  interested  either  in  the  legislation  for 
lanaties  or  in  their  well-being  and  treatment ; 
and  on  the  other,  make  good,  it  is  trusted,  the 
the  assertion  that  it  occupies  an  untrodden  field 
in  the  literature  of  insanity,  and  that  its  matter 
is  good,  even  should  its  manner  be  thought  not 
so."— p.  viii. 

As  we  are  gratified  in  praising  both  matter 
and  manner,  we  strongly  recommend  Dr.  Ar- 
lidge's essay  accordingly. 


Oe  th$  Operation  for  StrangulaUd  Hernia,  By  J.  H- 
James^  F.B.O.S.,  Consulting  Surgeon  to,  and  late 
Senior  Surgeon  of,  the  Devon  and  Exeter  Hospi- 
laL    8ro.    London:  ChurchilL 

*    The  author  of  this  excellent  little  book  offers 
M  his  apology  fbr  appearing  before  the  public 
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chief  from  not  being  sufficiently  guarded  against 
bv  the  director  and  knife  as  commonly  used. 
Mr.  James  divides  the  stricture  in  this  way  : — 

*'  Haying  insinuated  the  rery  point  of  my  fin- 
ger»  I  pass  a  narrow,  strongs  probe-pointed  bis- 
toury, guarded  very  nearly  to  the  end,  taking 
4are  Uiat  its  edge  is  sharp.  Passing  this  with 
its  flat  side,  as  soon  as  I  have  got  its  extremity 
into  the  edge  of  the  stricture  I  turn  it,  press  its 
back  into  the  pulp  of  the  my  finger,  press  the 
point  of  that,  so  armed,  against  the  edge  of  the 
stricture,  carefully  avoiding  any  sawing  motion, 
but  cut  as  it  were  with  the  finger  itself." 

We  know  of  no  better  method  than  this  to 
divide  the  stricture,  and  have  long  been  persua- 
ded that  in  relieving  a  hernia  by  operation  the 
forefinger  is  the  best  possible  director  we  can 
liave.  As  to  the  extent  to  which  the  stricture  is 
to  be  divided,  Mr.  James  recommends  that,  if 
necessary,  we  should  not  be  afraid  of  making 
ioo  large  an  incision, 

Mr.  James  believes  that  there  is  active  con- 
striction by  the  ring.    He  says  : — 

"*'  It  is  said  the  ring  itself  is  not  muscular, 
therefore  it  cannot  contract ;  but  do  not  parts 
contract  which  are  not  muscular  ?  A  name  of- 
ten blinds  us  to  facts.  Wo  have  been  long  ac 
customed  to  connect  contractile  power  with 
muscular  structure :  but  let  us  take  another 
case  of  strangulation — ^that  of  the  glans  penis  in 
paraphymosis  ;  the  stricture  here  is  undoubtedly 
caused  by  common  integuments.  (I  may  men- 
tion two  collateral  but  more  doubtful  arguments 
in  favor  of  the  opinion  that  the  constriction  is 
active:  first,  the  great  difference  between  the  feel 
of  the  edge  in  the  dead  subject  and  in  hernia;  and, 
secondly,  the  great  difference  in  the  degree  of 
constriction.)  If  it  be  said  that  it  is,  both  in 
this,  and  in  hernia,  merely  a  cord  bound  round, 
and  that  the  effects  are  owing  to  the  engorge- 
ment of  the  glands,  the  answer  is,  that  empty 
the  glans  as  you  will,  either  by  cold  or  pressure, 
it  will  still  be  found,  in  most  cases,  that  you 
cannot  reduce  it :  but  if  the  patient  is  rendered 
faint,  it  can  be  returned,  just  as  in  hernia  :  or, 
that  failing,  the  stricture  must  be  divided,  as  in 
that  malady.  What  applies  to  the  one  case,  I 
apprehend,  may  fairly  be  applied  to  the  other ; 
and  faintness  serves  both  in  hernia  and  paraphy- 
mosis." 

We  perfectly  agree  with  the  author  in  these 
opinions,  so  well  expressed  ;  and  although  there 
ftre  many  very  high  authorities  who  have  con- 
tended that  no  constriction  can  take  place  from 
contraction  of  the  ring,  we  do  not  see  how  such 
remedies  as  opium,  chloroform,  tobacco,  &c.,  can 
operate,  unless  there  is  some  spacmodic  action 
to  be  overcome.  In  cases  of  tapping  either  ab- 
domen or  hydrocele,  the  resistance  made  to  the 
withdrawal  of  the  canula  by  the  clipping  of  the 
skin  must  be  familiar  to  every  surgeon.  Mr. 
James,  justly,  does  not  recommend  the  use  of 
pnrgativo8»  and  says,  when  the  action  of  the  in 


testine  is  antiperistaltic,  opium  by  the  moutb 
will  often  reverse  it ;  still  more  when  given  at 
an  enema ;  and  not  only  in  strangulated  hernia, 
but  in  ileus,  and  other  infiammatory  conditions 
of  the  bowel. 

Mr.  James  passes  in  review  the  causes  of 
death.  In  the  majority  of  cases  it  is  peritonitis* 
sometimes  combined  with  enteritis,  and  ho 
makes  distinctions  between  the  peritonitis  sn» 
pervening  upon  hernia,  and  ordinary  idiopathic 
peritonitis. 

After  a  systematic  arrangement  of  all  his 
cases  in  tables  similar  to  those  adopted  by  Mr^ 
South,  the  author  compares  the  method  of  oper- 
ating by  opening  the  sac  with  that  proposed  by 
Petit  and  others ;  and  gives  reasons  for  suppos- 
ing that  the  most  strenuous  advocates  of  Petit's 
operation  have  scarcely  taken  a  complete  and 
unbiassed  view  of  the  principles  on  which  the 
success  of  either  method  may  depend. 

In  a  concluding  summary,  Mr.  James  gave  a 
brief  capitulation  of  the  contents  of  his  book, 
and  draws  certain  deductions  of  a  very  interest- 
ing and  practical  nature. 

We  can  confidently  recommend  this  little 
work  to  those  persons  who  wish  to  be  au  cou* 
rant  with  the  best  principles  and  practice  of  their 
profession. 

The  treatment  of  Ohitiuote  Ulcers  and  OutainsoHS  Er^ip* 
tions  on  the  Leg  without  OmJLnemcnL  By  Hamtv 
T.  Chapman,  F.R.O.S.,  &c.  &c.  Third  Edition,  pp. 
161.    London:  Churchitl.- 

In  announcing  the  third  edition  of  Mr. 
Chapman's  useful  little  essay,  we  may  en« 
dorse  the  statement  of  the  author,  that  he 
has 

"  Endeavored  to  render  it  as  complete  an  ex- 
hibition as  possible  of  the  practice  advocated, 
without  increasing  its  bulk.  Whatever  addi- 
tional matter  has  been  introduced  is  concisely 
woven  with  the  former  text ;  and  where  new 
cases  are  admitted,  they  merely  occupy  the 
place  of  others  which  have  been  withdrawn   to 

make  room  for  them In  the  present  edition 

is  incorporated  a  series  of  papers  on  the  local 

treatment  of  ulcers A  section    has   alao 

been  added  on  the  management  of  erythematova, 
eczematous,  and  other  cutaneous  eruptions  upon 
the  lower  extremity." 


The  Pathology  of  Tubercuioui  Bone.  Bt  OoaKUKVi 
Black,  M.D.  Lond..  Sdc,  4bc.  pp.  40.  Bdiabnrgk  ; 
Sutherland  and  Knox. 

This  tract  contains  a  considerable  amount  of 
pathologic  information  in  a  small  compass.  We 
are  entirely  opposed,  however,  to  the  use  of 
such  a  phrase  as  that  of  "  the  stage  of  germina- 
tion," as  applied  to  the  progressive  metamor- 
phosis of  tuberculous  matter.  We  feel  also  in- 
clined to  demur  to  the  infallibility  of  certain* 
oases  adduced  as  illustrative   of  a  somewhat 
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obsenre  morbid  state,  where  the  tisBues  haye 
not  eome  under  either  the  soalpol  or  the  micros- 
•opeof  the  pathological  inquirer. 


A%  ii^fidry  Mo  the  CurabUiCy  of  Con9umpti(m,  iU 
PfweiUion^  and  the  Progrtee  of  Improoement  in  the 
TreatmeiU.  By  James  Turndull,  M.D.^  Pb^si- 
elm  to  the  liyerpool  Rojal  Infirmary.  Third  Edi- 
tion.   pp.195.    London:  Churchill. 

Nine  years  have  passed  since  the  appearance 
of  the  second  edition  of  Dr.  Turnbull's  treatise. 
A  third  and  improved  issue  is  nov  before  us. 
As  far  as  the  main  points  of  the  argument  here 
discussed  are  concerned,  the  profession  gener- 
ally have  been  latterly  more  inclined  to  agree 
with  Dr.  .Tarnball's  hopeful  views  than  some 
might  have  expected.  Four  more  cases  of  re- 
covery have  been  added  to  the  fifteen  already 
published^  and  the  present  edition  has  been  so 
well  revised  and  extended  as  almost  to  consti- 
tute it  a  new  publication. 

"  It  wiiJ  also  be  found  that  the  preyentive 
treatment  has  been  examined  in  a  new  chapter, 
and  that  much  additional  matter  has  been  added 
in  regard  to  the  varieties  of  consumption  and  its 

relation  to  other   diseases The   chapter 

on  Treatment  has  been  much  extended.'" — Frs- 
face. 

The  following  risume  merits  quotation  : — 

"  General  observation  of  tubercular  disease 
af  the  lungs,  as  well  as  the  results  in  some  of 
the  previous  cases,  enable  me  to  express  with 
confidence  the  opinion  that  perfect  recovery  in 
the  early  stage  may  not  unfrequently  be  perma- 
nent ;  that  it  may  likewise  be  so  in  those  advan- 
cing into  the  second  stage,  when  the  extent  of 
disease  is  limited  ;  but  that  in  those  in  the  third 
stage,  where  one  or  more  cavities  exist,  perfect 
recovery  is  so  rare  that  it  can  be  permanent 
only  in  exceptional  eases.  It  is,  however,  satis- 
factory to  know  that,  though  the  ultimate  result 
in  these  cases  must  be  very  generally  unfavora- 
ble, the  disease  may  often  be  suspended, 
and  a  fair  amount  of  health  enjoyed  by   the 

fatient  for  an  indefinite  period  of  years." — ^p. 
26. 

Oar  readers  are  well  aware  that  another  np- 
lM>lder  of  the  "  curability"  of  phthisis  is  Dr. 
*  Hughes  Bennett,  of  Edinburgh.  Dr.  Tumbull, 
as  well  as  the  latter,  mainly  trusts  in  the  cura- 
tiye  iniuences  of  oleaginous  agents,  and,  par  ex- 
etUervt  in  cod-liver  oil.  But  the  two  patholo- 
gists are  at  variance  upon  an  important  point  in 
pathology,  though  in  agreement  as  regards  the 
power  of  therapeutics.  Dr.  Bennett  asserts 
that  in  phthisis  there  is  an  excess  of  acidity  in 
tiic  alimentary  canal,  which  renders  the  albumi- 
nous constituents  of  the  food  easily  soluble, 
whilst  the  alkaline  secretions  of  the  saliva  and 
of  the  pancreatic  juioe  are  more  than  neutralised, 
and  rendered  incapable  either  of  transforming 
Hic  carbonaceous  constituents  of  Testable  food 


into  oil.  or  of  so  preparing  fattjy  matters  intro* 
duced  into  the  system  as  will  render  them  easi* 
ly  assimilable.  To  improve  this  faulty  nutri- 
tion, there  is  nothing  like  cod-liver  oil.  Now, 
says  Dr.  TurnbuII, — 

"  In  consumption,  I  have  seldom,  howeyer« 
observed  an  excess  of  acid  ;  and  I  believed  thai 
Dr.  Hughes  Bennett  is  in  error  when  he  asserts^ 
in  order  to  support  his  views  of  the  nature  of 
the  disease,  that  the  peculiarity  of  phthisis  is^ 
that  an  excess  of  acidity  exists  in  the  alimen* 
tary  canal.  We  have  not  only  no  proof  of  such, 
being  generally  or  even  frequently  the  case,, 
but  we  have  also  reason,  from  the  very  benefi- 
cial effects  often  produced  by  the  organic  a» 
well  as  the  mineral  acids,  to  believe  that  there 
may  be  deficiency  of  the  natural  acid  condition 
of  the  gastric  juice." — ^p.  155. 

Accordingly,  a  favorite  remedy  of  the  author 
is  the  nitro-hydrochloric  acid  in  conjunction 
with  the  oil.  The  phosphoric  and  lactic  acida 
have  been  recently  employed  by  him,  and  it  is 
believed  with  advantage.  The  important  ques-^ 
tion  of  the  treatment  of  pulmonary  tuberculosis 
is  discussed  by  Dr.  TurnbuII  in  so  able  a  way 
as  to  entitle  his  remarks  to  fitting  companion- 
ship  with  the  admirable  commentary  of  Dr» 
Hughes  Bennett,  that  being  one  of  the  most  in-^ 
structive  lessons  in  his  well-known  "  Clinical 
Lectures  on  the  Principles  and  Practice  of  Me- 
dicine." 


A  Catalogue  of  Achromatic  Microscopei^  and  other  Op* 
tical^  PliUukophicaiy  and  Mathematical  Inetiumenii^ 
By  J.  Amadio,  Optician  to  the  Admiralty,  pp. 
56.    London:  Adlard. 

A  small  and  unpretending  compendium  of 
much  interesting  and  valuable  information  to» 
the  junior  student  of  micrology.  In  it  will  be 
found  reference  to  numerous  prepared  objecta 
more  particularly  interesting  to  the  student  of 
medicine,  and  which  there  has  not  been  hitherto 
any  source  or  storehouse  to  supply.  Beetles' 
wings  and  moths'  scales,  flies'  feet  and  butter- 
flics'  antennse,  were  all  very  interesting  in  their 
way,  but  the  professional  microscopist  wanted 
something  more.  Mr.  Amadio  can  now  supply 
him  with  transverse  sections  of  different  kinds 
of  hair,  of  bone,  and  of  teeth  ;  with  the  coloring 
matter  in  the  skin  of  different  creatures ;  and 
with  injected  and  other  anatomical  preparations 

as  the  lung,  intestine,  kidney,  skin,  liver, 
bladder,  adipose  tissue,  Peyer's  glands,  &c.,  whe- 
ther adult  or  festal,  human  and  comparative. 
We  find,  also,  such  miscellaneous  preparations 
as  murexidc,  cystic  oxide,  demodex  folliculorum, 
and  human  pediculi,  amongst  Mr.  Amedio's  use^ 
ful  collection.  Much  credit  as  there  is  due  to 
the  author  of  this  catalogue  of  microscopic  pre- 
parations for  having  gone  out  of  the  common 
and  popular  path,  we  think  he  might  still  pro* 
ceed  further  with  advantage,  in  replying  to  th« 
wants  of  medical  men,  who,  in  buying  prepartA 
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objects,  desire  such  as  have  relation  to  the 
healthy  and  morbid  anatomy  of  the  human  frame. 
Why  is  the  field  of  urinary  deposits  almost  en- 
tirely set  aside  ?  Is  the  permanent  preserva- 
tion of  most  of  the  sediments  so  difficult  as  to 
forbid  the  attempt,  regarded  as  a  mercantile 
speculation  ?  Mr.  Amadio's  ingenuity  might 
be  turned  with  advantage  to  the  preparation  of 
these  and  analogous  objects. 


Town   Swimps  and  Social  Brtd^ei.      By   George 
Godwin,  F.RS.    8?o.  p.p.  102.     London :   Rout- 
edge  and  Go. 

The  work  is  written  in  an  able  spirit.  It  is 
by  the  editor  of  The  Builder,  whose  profession- 
al pursuits  would  naturally  render  him  conver- 
flant  with  all  the  evils,  architectural  and  non- 
sanitary,  inherent  in  an  over-grown,  metropolis 
like  ours,  and  capable  of  suggesting  remedies 
Buitable  to  remove  them.  Each  page  is  so  full 
of  valuable  matter,  that  the  reviewer  labors  un- 
der an  embarras  des  richesses,  and  it  is  apparent- 
ly impossible  to  select  a  passage  more  worthy  of 
transcription  than  any  of  the  rest.  The  treatise, 
tmall  as  is  its  size,  is  a  thorough  exposition  of 
.  the  world  of  London  as  regards  the  homes  of  the 
least  favored  classes  of  the  population;  It  is 
ornamented,  as  well  as  illustrated,  by  numerous 
well-executed  engravings  ;  and  is  interspersed 
with  numerous  quotations,  both  poetic  and  in 
prose,  which  evince  extensive  reading,  and  are 
animated  by  the  highest  philanthropy.  The 
book  ought  to  be  at  the  hand  of  every  well-wish- 
er of  his  species,  and  especially  should  it  be  in 
the  possession  of  those  whose  means  enable 
them  to  help  to  erect  the  "  social  bridges''  that 
ride  over  the  *  town  swamps."  We  heartily 
wish  it  an  extended  circulation. 


JUOwnt  on  Pathological  Anatomy^  delivered  at  QuyU 
HospiUU  during  the  Summer  Seeeioni  of  1857,  and 
1858.  By  Samuel  Wilkb,  M.D.,  Lend.,  F.R.C.P., 
Assistant-Physician  to  Guy's  Hoepital,  Lecturer  on 
Pathology,  and  Ourator  of  the  Museum,  &o.  pp. 
472.    London:  Longmanc. 

These  lectures  were  delivered  to  the  students 
of  Ouy's  Hospital,  and  are  published  at  their  re- 

3 nest,  and  in  the  exact  form  in  which  they  were 
elivered,  and  have,  therefore,  the  disadvantage 
of  referring  constantly  to  certain  specimens  in 
illustration,  to  which  the  general  reader  has  no 
opportunity  of  access.    The   reader  should  be 

Provided  with  the  catalogue  of  Guy's  Hospital 
[useum  in  order  fully  to  appreciate  the  labors 
of  Dr.  Wilks  ;  and  as  only  the  first  part  of  that 
work  has  yet  appeared,  we  fear  that  some  time 
must  elapse  before  its  completion.  Neverthe- 
less, the  lectures  of  Dr.  Wilks  will  prove  a  use- 
ftil  book  of  reference  to  many  who,  engaged  in 
practice,  may  want  occasionally  to  refresh  their 
memories  on  the  occasion  of  some  important 
poit-mortem  examination* 


Taking  the  various  tissues  and  organs 
atim,  the  author  gives  a  short  and  generallj 
lucid  account  of  the  different  morbid  conditions 
in  which  they  may  be  found,  supplying  illustra- 
tions, not  only  from  the  museum,  but  from  pi^ 
tients  whom  his  hearers  had  had  the  opprtanity 
of  watching  in  the  wards  of  the  hospital.  From 
the  nature  of  things,  however,  a  vast  number  of 
subjects  are  treated  of  in  a  comparatively  email 
space,  and  hence  we  opine  it  must  have  been  a 
hard  matter  to  follow  the  lecturer  throughout 
the  courses,  for  even  with  the  pages  before  us,  it 
is  sometimes  difficult  to  retain  the  meaning  of 
such  highly  concentrated  paragraphs. 

In  pathological  science,  Dr.  Wilks  is,  as  one 
would  expect,  quite  au  courant  with  the  most 
modem  authorities ;  but  we  cannot  but  think 
that  he  errs  in  laying  down  as  law  what  is  con- 
sidered by  most  authors  as  still  subjudice  ;  for 
example,  at  p.  829,  '•  syphilitic  fibroid  deposit^' 
in  the  liver  is  mentioned  as  of  frequent  occur- 
rence, and  of  unquestioned  character.  Now 
most  of  those  who  have  paid  attention  to  the 
subject  regard  the  proofs  of  this  statement  of 
Dr.  Wilks  as  anything  but  convincing  ;  and,  in 
fact,  of  the  four  cases  published  in  the  last  vol* 
ume  of  the  Pathological  Society's  '^Transao- 
tions"  in  support  of  his  views,  only  tme  is 
known  to  have  had  syphilis. 

The  last  forty  pages  contain  some  valuable 
hints  on  the  ''Association  of  Morbid  Condi- 
tions "  and  on  the  pathology  of  some  diseases 
which  could  not  be  considered  under  the  head 
of  any  particular  organ— e.  g.,  pyaemia,  typhus, 
&c.  The  usefulness  of  the  work  would  be  very 
materially  increased  by  the  addition  of  an  indts 
to  any  future  edition. 


CotUrttrtaioM  to  the  Surgery  of  Dieeaeed  Joimt$t  with 
especial  reference  to  ihe  Operation  of  Excieion,  No. 
I.  The  Knee.  By  P.  C.  Paicx,  Surgeon  to  the 
Great  Northern  Hospital,  &o.  pp.  48.  London : 
Churchill. 

When  the  operation  of  excision  of  the  knee- 
joint  was  revived  in  1850  by  Mr.  Fergusson  at 
King's  College  Hospital,  and  the  death  of  the 
patient  speedily  ensued,  it  was  thought  that  an 
unwarrantable  proceeding  had  been  adopted,  and 
there  were  not  wanting  some  who  accused  Uiat 
surgeon  of  rashness.  This  unfavorable  opinion 
was  not  diminished,  but,  on  the  contrary,  wafl 
somewhat  enhanced,  by  the  results  of  the  first 
few  succeeding  cases,  one-half  of  which  termi- 
nated badly.  Sy  degrees,  however,  more  cheer- 
ing results  were  obtained ;  some  excellent  sur- 
geons, both  in  London  and  the  provinces,  follow- 
ed in  Mr.  Fergusson's  footsteps,  and  at  lengdi 
excision  of  the  knee-joint  obtained  such  a  char- 
acter that  one  had  to  fear  lest  the  enthusiasm  of 
some  might  tend  to  bring  it  again  under  tbt 
cloud  from  which  it  had  just  emerged. 

The  present  little  work  will  go  far  to  prevent 
this ;  for  Mr.  Price,  having  had  oonsidersblo 
personal  exporience  of  this  partionlar  oporatioii. 
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has  made  some  judiciouB  obseryations  regarding 
the  cases  for  which  this  proceeding  is  most  suit- 
able, and  the  means  which  are  best  adapted  for 
brining  abont  a  favorable  termination. 

It  has  hitherto  been  too  much  the  fashion  to 
furnish  the  profession  with  only  the  favorable 
results  following  novel  or  important  operations 
of  surgery.  Thus  it  is  impossible  to  know  what 
has  been  the  mortality  after  ovariotomy  or  lith- 
otrity,  and  until  now  we  had  no  exact  informa- 
tion regarding  the  success  of  excision  of  the 
knee  beyond  what  was  furnished  in  Mr.  Butch- 
er's valuable  essay.  Mr.  Price  has  been  fortu- 
nate enough  to  obtain  what  seem  to  be  very  re- 
liable details,  and  from  these  it  appears  that  the 
operation  has  been  adopted  on  160  occasions 
since  its  revival  by  Mr.  Fergusson,  and  that  of 
this  number,  32,  or  20  per  cent.,  have  proved 
fatal.  Now,  if  it  be  true  that  only  one  in  five 
patients  submitted  to  this  severe  operation  has 
died,  and  that  the  majority  of  the  remainder 
have  recovered  with  an  useful  limb,  it  rould 
seem  that  surgeons  cannot  often  be  warranted  in 
amputating  limbs  for  disease  of  the  articular 
surfaces  ;  for  certainly  the  proportion  of  deaths 
after  amputation  is  as  great,  if  not  greater  than 
this;  and,  moreover,  no  mechanical  appliance 
4)an  prove  a  substitute  for  a  limb  only  slightly 
shortened  and  well  knit  at  the  knee. 

Mr.  Price  has  done  good  service  in  publishing 
these  observations,  the  careful  perusal  of  which 
we  can  recommend  to  all  practitioners  interested 
in  the  important  subject  discussed. 


CI.  Bernard,  and  Charles  Rouget,  with  a  translik* 
tion  of  a  valuable  paper  by  Bruecke  on  a  curi- 
ous property  of  diabetic  urine,  complete  this 
number,  which  is  full  of  interesting  and  original 
matter  by  thoughtful  and  progressive  workers. 


Jowmal  de  la  PhyHclogU  dt  V  Homme  et  dei  Animaux, 
Pablie  sous  la  direction  du  Docteur  £.  Brown- 

;^  Sequabd.  Tome  Deuxieme.  Ko.  VI.  Paris: 
Vietor  Masson* 

This  number  contains  a  series  of  interesting 
papers,  which  fully  maintain  the  distinguished 
character  tor  foreign  research  which  the  journal 
has  from  the  first  obtained.  M.  Quyon  fur- 
nishes elaborate  studies  of  the  cavity  of  the 
nterus  in  a  state  of  vacuity.  M.  Paul  Broca 
continues  a  memoir  on  the  hybrid  character  of 
the  mongrels  of  the  hare  and  rabbit,  in  which  he 
enters  into  a  complete  review  of  the  doctrines 
of  engenesial  and  paragenesial  hybridity  as  af- 
fecting races  of  animals  and  of  men — an  investi- 
gation of  the  highest  interest  to  physiologists, 
as  to  the  ethnologist  and  the  student  of  natural 
history.  Dr.  Brown-S^quard  recites  experimen- 
tal researches  demonstrating  that  while  the  old 
doctrine,  due  to  Fontana,  Herbert,  Mayo,  and 
others,  of  the  reflex  action  of  light  upon  the  iris 
is,  in  the  main,  exact  in  regard  to  man  and 
Qiammifers,  it  is  inexact  in  regard  to  fishes  and 
batraehians  (as  also  to  cephalopods  amongst  in- 
yertebrata) ;  in  fact,  amongst  the  latter  animds, 
light  acts  upon  the  iris  not  only  through  the  in- 
tervention of  the  retina  and  encephalon,  but 
also  in  a  direct  manner  on  the  tissue  itself 
cf  Hie  membrane  of  the  iris.  Papers  by  Davaine, 


THE  PERIODICALS  FOR  THE  QUARTER.     * 

The  British  and  Foreign  Medico-Chirurgicat 
Review  opens  with  a  rather  elaborate  critical 
examination  of  the  entire  series  of  the  researches 
of  M,  Brown-Sequard  into  the  "  Physiology  and 
Pathology  of  the  Nervous  System."  Valuable 
and  trustworthy  as  the  analysis  is,  it  would  have 
been  infinitely  more  valuable  if  the  author  of  it 
had  given  at  theendare^z^meof  his  conclusions, 
instead  of  leaving  them  to  be  collected  en  pas- 
sant from  a  discussion,  all  the  minute  details  of 
which  it  is  rather  difficult  to  retain  in  the  mind 
to  the  conclusion  of  the  paper.  The  writer  ob- 
serves, "  Of  all  the  results  of  M.  Brown- 
sequard's  experimental  researches  on  the  nervous 
system,  the  most  original  and  satisfactory  appear 
to  us  to  be  those  which  appear  conclusively  to 
establish  the  decussation  of  the  conductors  of 
of  sensory  impressions  in  the  spinal  cord  itself 
at  a  very  short  distance  from  their  entrance  into 
it.*>  (p.  15.)  The  articles  on  "  The  Infiuence  of 
Oxford  upon  Medicine"  and  on  "  John  Hunter** 
are  well  worthy  of  perusal.  This  latter  essay 
stands  in  great  contrast  with  that  on  M.  Brown- 
Sequard  in  respect  to  its  possesion  of  a  dear  and 
succinct  resumi  of  what  it  has  undertaken  and 
assumes  it  has  performd.  Amongst  the  original 
communications  is  the  conclusion  of  Dr.  Jaeo's 
elaborate  memoir,  "  On  Entoptics."  To  Dr. 
Scott's  paper,  '*  On  the  Effects  of  Rupture  of  the 
Internal  and  Middle  Coats  of  Arteries,"  we  may 
also  direct  attention. 

The  third  number  of  Volume  III.  of  the  North 
American  Medico-Chirurgical  Review  continues 
the  important  inquiry  of  Dr.  Storer,  of  Boston, 
into  *'  Criminal  Abortion,''  and  contains  also  a 
report  by  Dr.  Mason,  of  Philadelphia,  "  On 
Practical  Obstetrics  for  the  year  1858."  Dr. 
8.  Packard  reviews  "The  Present  State  of 
Microscopical  Science,''  and  Drs.  Bigelow  and 
Forbes  are  weighed  in  the  balance,  and  found 
wanting.  ''  There  is  reason  to  believe,"  we  are 
told,  '*  that  neither  the  '  Rational  Expositions'  of 
Dr.  Bigelow  nor  the  kindred  work  of  Sir  John 
Forbes, '  Nature  and  Art  in  the  cure  of  Disease/ 
can  stand  the  scrutiny  of  medical  logic  on  the 
very  point  which  the  authors  may  be  supposed 
to  regard  in  their  reformatory  labours  wiUi  the 
most  complacency." 

The  Journal  of  Psychological  Medicine,  in  its 
"Quarterly  Report,"  treats  us  to  some  of  the 
magical  science  of  M.  Houdin  and  the  Aissoua. 
The  first  volume  of  Sir  William  Hamilton's 
Lectures  is  analyzed ;  "  Pauper  Lunacy''  is  next 
discussed,  and  tiien  we  have  the  continuation  of 
a  valuable  paper  (we  previously  noticed  in  a 
leading  article),  entitled  "  Principles  of  Early 
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Mental  Bdnoation."  The  great  epic  poet,  Dante, 
forms  the  subject  for  an  interesting  '*  Psychologi- 
cal Study." 

The  Journal  of  Mental  Science  reviews  the 
Commissioners'  Report  on  Lunacy  in  Scotland ; 
Ezcerpta  from  the  Evidence  on  Lunatics,  given 
before  the  House  of  Commons  ;  and  the  Supple- 
ment to  the  Twelfth  Report  of  the  Commissioners 
to  the  Lord  Chancellor.  Pr.  Tuke  contributes 
the  first  instalment  of  a  paper  upon  '  (General 
Paralysis/' and  Mr.  Tyerman  continues  his  "Com- 
mentaries upon  Insanity." 

The  Dublin  Qitarterly  Journal  of  Medical 
Science  contains  some  good  papers.  We  would 
signalize  Mr.  iIaughton*s  communication,  "On 
the  Healthy  Urine  of  Man  ;"  Dr.  Osborne's  "  On 
Involuntary  Actions  of  Voluntary  Muscles  ;"  Dr. 
Heslop's  "  On  the  Cerebro-Spinal  Symptomato- 
logy of  Worms,"  and  Dr.  Macdonnell's  "  On  the 
Physiology  of  Diabetic  Sugar."  There  is  a  some- 
what lengthy  review  of  the  "  Extent,  Causes, 
and  Effects  of  Prostitution  ;"  but  we  cannot  say 
that  it  is  as  practical  in  purpose  as  it  is  morally 
good  in  intent.  Like  most  lucubrations  upon 
the  subject  of  the  "  Social  Evil,"  it  ignores  one 
of  the  most  important  factors  of  the  equation 
that  it  places  before  the  public.  Sir  Benjamin 
Brodie's  views  in  relation  to  the  matter  sub 
jvdice,  have  always  seemed  to  us  the  most 
marked  by  common  sense. 


ibreij^n    IDcpartuunt. 

AESBNICAL  P0I80JIIN0  ;  GOOD  EFFECTS   OF   THE    CAR- 
BONATfi  OF  IRON  (sSSaUloXTDE.) 

VUnion  Medicale  oi  %\ie  26th  ult.  gives  an 
extract  from  the  Italian  journal,  II  FilvUro 
Sebeziot  in  which  paper  M.  Trapani  has  publish- 
ed a  case  of  poisoning  with  arsenic.  After 
emetics  had  been  freely  used  upon  the  four  pa- 
tients affected,  who  all  presented  the  usual  symp- 
toms of  arsenical  poisoning,  the  indication  was 
to  give  the  hydrated  peroxyde  of  iron,  the  effi- 
oacy  of  which  in  such  cases  is  universally  ac- 
knowledged. But  it  is  not  always  easy  to  pro- 
oare  it,  hence  it  becomes  important  to  ascertain 
whether  other  martial  salts  will  act,  to  a  certain 
extent,  in  the  same  manner.  The  carbonate  of 
iron  (or  rather  sesquioxyde,  as  the  carbonate 
when  kept  any  time,  soon  passes  into  this  state) 
wee  here  given,  and  with  the  best  results. 


mPHTHSRTA  TREATED  BT  IRRIGATIONS    WITH  A    SOLU- 
TION OF  COMMON  SALT. 

M.  Roche  mentions,  in  L*  Union  Medicale  of 
July  26th,  that  by  this  treatment  he  saved  his 
^  patients  in  six  cases  of  diphtheria.  The  false 
membranes  were  first  freely  cauterised  with  the 
Innar  caustic,  and  injections  then  made  every 
hour  against  the  fauces  with  a  solution  of  com- 
mon Biut,  the  strength  of  the  solution  beinff  such 
M  not  to  create  nausea.    Chloride  of  potasti  wac 


also  given  internally  ;  and  tincture  of  iodine  as 
a  topical  application,  was  used  in  half  the  cases: 
but  M  Roche  considers  that  the  irrigations  with 
the  solution  of  common  salt  were  the  chief 
agents  in  tihe  cure.  One  little  girl  was  not  cau» 
terized  at  all.  The  author  likewise  holds  that 
solutions  of  alum,  chloride  of  potash,  iodine  of 
potassium,  chloride  of  lime,  &c.,  would  perhaps 
be  as  efficacious. 


PARALYSIS  OF  THE  PHARYNX  AND  GENERAL  PARALYSIS 
AFTER  DIPHTHERIA* 

M.  Maingault  lately  read  before  the  Medical 
Society  of  the  Hospitals  of  Paris  an  important 
paper  on  the  above  mentioned  affections.  We 
find  by  the  excellent  report  of  M.  Henri  Roger^ 
phyiscian  to  the  Children's  Hospital ,  that  M. 
Maingault,  by  collecting  the  cases  published  and 
adding  his  own,  has  been  able  to  ground  his  es- 
say upon  fifty  cases  of  pharyngeal  and  general 
paralysis.  These  affections  generally  occur  dur- 
ing convalescence  of  diphtheria,  and  are  looked 
upon  as  unconnected  with  any  lesion  of  the  ner- 
vous centres.  Recovery  is  the  rule,  and  is  pro- 
moted by  steel,  bark,  sulphurous  and  saline 
baths,  cold  douches  and  stimulating  frictions. 
In  a  few  oases,  special  excitants  of  the  nervous 
system,  such  as  strychnine  and  electricity,  have 
been  found  extremely  useful. 


MBDICATED  SUBCUTANEOUS   INJECTIONS. 

Dr.  Alex.  Wood's  meihod  of  injecting  narootie 
solutions  into  the  cellular  tissue  is  finding  favor 
in  France.  M.  B^hier,  an  hospital  physician  or 
Paris,  has  made  numerous  experiments  re- 
specting this  mode  of  removing  pain,  and  has. 
communicated  the  results  to  the  Academy  of 
Medicine. 

The  fluid  injected  in  these  experiments  wa4  a 
solution  of  sulphate  of  atropine,  six  grains  to  an 
ounce  of  water,  which  gives  a  proportion  of  the  fif- 
tieth part  of  a  grain  to  every  five  drops  of  the 
solution.  Fifty-three  patients,  affected  with  va^ 
rious  kinds  of  neuralgia,  were  injected  close  to 
the  seat  of  pain  with  this  solution  ;  twenty-two 
others  with  a  sulphate  of  strychnine,  in  the  same 
proportions  as  had  been  observed  for  the  sul- 
phate of  atropine.  A  solution  of  muriate  of  mor-> 
phia  was  also  injected  in  a  case  of  slight  lead 
colic.  Pain  was  always  relieved,  and  onres 
were  effected  in  all  the  cases  where  the  injec- 
tions were  sufficiently  repeated — ^namely,  in 
thirty-one  cases  out  of  fifty-three.  Signs  of  bel- 
ladonna poisoning  occurred  in  all,  which  waa 
combated  by  opium. 

JM .  Behier  has  tried  to  remove  pain  by  in- 
jections into  the  cellular  tissue  at  a  distance' 
from  the. seat  of  the  uneasiness,  so  as  to  put  the 
assertions  of  Mr.  C.  Hunter  to  the  test ;  but  al- 
ways unsuccessfully.  The  same  physician  thinks 
that  injections  of  medicated  fluids  Into  the  cel<- 
lular  tissue  afford  ver  v  great  advantages  in  eaaep 
of  neuralgia  and  paralysis ;  and  thai  llieie  injeo- 
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tions  will  yield  the  best  results  in  other  affec- 
tions, where  it  is  important  that  the  medici- 
nal substances  should  act  upon  the  organism  at 
large. 


THE  PULP  or    RAW   MEAT   IN   INFANTILE   DIARBHCEA. 

The  Bulletin  de  Therapeutique  oi  Paris  lately 


\  wsLj  ;  in  fact,  they  bring  about  the  internal  trac- 
I  tion  which  I  obtained  by  kneading." 
I  To  these  remarks  we  would  add,  that  bella- 
j  donna  and  acetate  of  lead,  whicK  have  been  found 
I  useful  in  these  cases,  probably  act  in  the  same 
way.  It  should,  however,  be  carefully  noted, 
that  the  relaxing  effects  of  chloroform  inhala- 


mentioned  this  remedy,  which  was  originally  ad-  i  ^}^^\^,Zl  ''''*  ^""""^  '"^  ^^"^  '''''^'  ""^  ^'  Laforgue 
Yocated  by  M .  Pensa,  in  the  Gazette Medica  Itali-   "" 


and  others. 


ana.  It  is  efficacious  principally  in  the  diarrhoea 
which  affects  young  children  and  those  premature- 
ly weaned.  Raw  mutton  or  beef  is  to  be  pounded, 
and  then  strained.  The  red  fluid  thut  obtained 
is  to  be  incorporated  with  jam  or  sugar,  and 
administered  in  the  shape  of  small  bolusses. 
Two  drachms  and  a  half  may  be  given  the  first 
day,  and  the  dose  may  gradually  be  increased  to 
thirteen  ounces  per  diem  (?).  Every  other  kind 
of  food  is  to  be  set  aside,  but  the  doses  of  the 
pulp  should  be  diminished  as  the  diarrhoea 
abates.  When  the  looseness  has  quite  disappear- 
ed, the  meat  maybe  replaced  by  beef-teai  boiled 
eggs,  Ac. 


OCCASIONAL  DANGER  OF  THE  OPHTHALMOSCOPE. 

M.  Desmarres  states,  in  the  Gazette  des  Hdp- 
itaux  of  the  9th  ultimo,  that  severe  facial  neu- 
ralgia was  excited  in  a  woman  sixty-six  years 
of  age,  by  the  use  of  the  ophthalmoscope.  She 
was  affected  with  complete  glaucoma  of  the 
right  eye,  and  applied  to  the  dispensary  for 
facial  neuralgia  of  the  same  side,  from  which 
she  had  been  suffering  for  the  last  eleven  years. 
The  left  eye  seemed  sound  ;  but,  on  being  view- 
ed with  the  ophthalmoscope,  it  was  found  affect- 
ed  with  the  optical  form  of  glaucoma  described 
by  Heger.  Several  medical  men  successively 
examined  the  patient  with  much  gentleness,  and 
she  complained  neither  of  fatigue  nor  of  being 
dazzled.  But  the  eye  became  painful  towards 
We  mentioned  last  week  a  case  of  strangula- !  evening,  and  a  neuralgic  pain,  of  the  same  kind 
ted  hernia  reduced  by  large  doses  of  infusion  of  I  ^s  had  long  existed  on  the  right  side,  occurred 
coffee.  This  case  has  induced  Dr.  Laforgue,  1  ^°  *^®  ^^ft.  The  pain  became  intolerable  on 
surgeon  to  the  40th  Regiment  of  the  line  ,  ^^^  ^^^  following  days ;  and,  when  the  patient 
(France),  to  publish,  in  the  Gazette  des  Hdpi-  \  cabled  again  at  the  dispensary,  all  the  symptoms 
tauz  of  the  19th  instant,  a  case  of  strangulated  j  of  acute  glaucoma  were  observed  on  the  left 
hernia,  which  he  succeeded  in  reducing  by  ^ide.  M.  Desmarres  considers  that  an  occa- 
plaoing    the    patient    almost     vertically,  head 


STRANGULATED  HERNIA   REDUCED   BT  KNEADING 
ABDOMEN. 
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downwards,   and  then  kneading  the  abdomen.  ■ 
Dr.  Laforgue  appends  the  following  sensible  re- 
marks : — 

''  It  is  logically  clear  that  the  strangulation 
would  offer  but  little  resistance  if  the  operator 
could  seize  one  of  the  ends  of  the  strangulated 
knuckle,  and  draw  it  towards  him  in  a  direction 
contrary  to  the  force  which  pushes  the  viscera 
out  of  the  abdomen.  When  the  patient  is 
placed  on  a  very  inclined  plane,  pelvis  down- 
wards, according  to  the  method  of  the  ancients, 
or  some  of  the  surgeons  of  the  last  century,  the 


sional  cause  of  such  an  attack 
thalmoscopic  examination. 


may  be  an  oph- 


(ffliitorial. 


THE  MARCH  OF  MIND. 
Amidst  all  the  marchings  and  counter-march- 


ings which  have  been  going  on  in  modern  times, 
the  most  forced  and  rapid  movement  has  assur- 
edly been  that  which  has  been  quaintly   termed 

^  the"  march  of  intellect."    But,  like  other  forced 

intestines  exert,  by  their  own  weight,  a  traction    marches,  it  has  been  attended  by  some  heavy 


from  above  downwards.  Now,  by  a  regular 
and  gradual  kneading,  it  is  possible  to  bring  the 
intestinal  mass  to  the  umbilicus,  and  to  push  up 
the  diaphragm  and  the  abdominal  viscera  to- 
wards the  chest,  thus  giving  much  energy  to 
this  power  of  traction,  which  may  draw  within 
the  abdomen  the  viscera  which  had  protruded. 
I  consider  this  manipulation  more  rational  and 
surgical  than  the  taxis,  the  latter  being  certainly 


drawbacks  ;  for  all  forced  marches,  it  is  well 
known,  will,  if  frequently  repeated,  wear  out  the 
finest  troops  that  wetc  ever  urged  to  them.  And 
so  has  it  been  with  modern  intellectual  advance 
ment,  the  rapid  progress  of  which  has  been 
attended  with  those  many  phases  of  the  **  over- 
worked mind,"  of  "  wear  and  tear  "  nervous 
exhaustion,'*  premature  old  age,"  &c.,  that  start 
up  before  us  at  every  step.     It  has  been  affirm- 


very  inferior  means  of  reduction  ;  as,  besides  i  ed,  that  although  the  average  duration  of  life 

-J A^J _a. 1      1 ?_^..l         i.!~^..  ^^       '     ^..wt.n^.'./wA    4-n     V»rt     <v«.An4-Ai.     V1/%T0        4-»>««irk        TjiMnra  a  «■■'«*       ♦!»  A**^ 


being  exerted  on  congested  and  painful  tissues, 
it  is  rarely  efficacious,  causes  much  valuable 
tinie  to  be  lost,  and  may  increase  the  resistance 
of  the  ring  by  pushing  the  strangulated  mass 
against  it.  Such  substances  as  excite  an  ener- 
getic peristaltic  action,  or  great  efibrts  at  vom- 
iting, act,  according  to  my  view,  in  a  mechanical 
VOL.  II. — ^23 


appears  to  be  greater  now  than  formerly,  there 
can  be  no  doubt  that  the  power  of  vital  resistance 
has  sensibly  diminished,  and  that  not  only  the 
brain,  but  other  important  organs,  more  readily 
yield  to  the  influence  of  disease.  It  may  be 
true,  indeed,  that  the  duration  of  human  life  is 
greater  now  than  it  was  a  century  back.     If  so, 
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it  is  mainly  due  to  the  correction  of  some  of  Bat  it  is  clear  that  it  is  not  the  amaiint  in  iiBelf 
those  terrible  anti-hygienic  physical  influences  either  of  mental  or  bodily  exertion  that  in  these 
which  environed  our  ancestors,  and  cut  short  modern  days  proves  so  deleterious.  As  the  late 
their  lives.  If,  together  with  the  improvements  Dr.  Arnold,  of  Kugby,  said,  "  it  is  not  work  that 
which  we  have  gradually  made  in  this  respect, '  injures  a  man  ;  it  is  vexation  that  does  it." 
we  had  not — to  use  a  common  expression — I  Our  modern  labor  is  attended  with  a  fearful 
'  burnt  the  candle  so  much  the  faster  at  the  other  amount  and  intensity  of  emotional  excitements 
end,  a  yet  greater  amount  of  health  and  happi- ;  Kestless  thought,  hazardous)  speculations,  and 
ness  would,  we  firmly  believe,  have  been  our  j  momentous  undertakings,  bring  with  them 
lot.  But  our  mental  excitement  can  not  be !  sleepless  hours  of  anxiety.  These  latter  it  is 
Tery  easily  checked.  We  have  put  down  the  |  which  have  been  the  cause  of  that  question 
man  of  muscle  from  his  throne,  and  elevated  the  •  being  lately  raised,  and  which  is  still  sub-judice 
man  of  thought  to  his  place.  It  is  not  in  these  — viz.,  insanity  :  does  it  or  does  it  not  increase 
days  the  hewer  of  wood  and  drawer  of  water  |  in  these  latter  times  ?  The  following  observa- 
whom  we  honor ;  it  is  the  ingenious  inventor, '  tions  from  the  evidence  given  by  the  Earl  of 
the  teacher  in  our  broadways,  the  speculator  in  I  Shaftesbury  (Chairman  of  the  Commisioners  of 
Qur  market-place.  From  the  senate  to  the  Lunacy)  before  the  Select  Committee  of  the 
mechanic's  reading-room,  all  are  pervaded  by  House  of  Commons  will  well  illustrate  some  of 
ihe  same  aspiring  and  restless  spirit ;  from  the  our  preceding  remarks  : — 


most  refined  to  the  most  plebeian,  from  noble  to 
roturier,  we  witness  the  same  effort  to  work  the 
brain  whenever  it  is  possible,  in  preference  to 
working  with  hands  or  feet.     And  at  such  a 
forced  march  as  this,  we  have,  for  the  last  thirty 
years,  been  progressing,  and  at  so  rapid  a  rate 
that  at  lenglh  we  have  become  nearly  breath- 
less in  our  speed — a  speed   like   that  to   which 
our  bodily  locomotion  has  attained,  in  which, 
steam-projected  through  the  air,  we  are  thrown 
at  the  rate  of  fifty  miles  an  hour  from  place  to 
place.     Thus,  as  Carlyle  forcibly  tells  us,  "  the 
race  of  life  has  become   intense  ;  the  runners 
are  treading  upon  each  other's  heels  ;  woe  be 
to  him  that  stops  to  tie  his  shoestrings."    Even 
in  those  walks  of  human  industry  in  which  mere 
physical  strength  still  continues  to  bear  a  high 
value — as  machinery  has  not  yet  displaced  it — 
we  find  that  competition,  surplus  labor,  &c.,  are 
ever  at  work,  goading  on  the  exhausted  bodily 
powers  to  work  against  time,  at  over  hours,  or 
under  some  such  disadvantageous  circumstan- 
ces, as  render  the  labor  to  be  performed  little 
less  than  a  slave-like  task  of  endurance.      If 
there  is  unceasing  competition  in  art,  science, 
ftnd  literature,  so  is  it  to  be  found  struggling 
amongst  mere  human   machinery.      Take  Dr. 
James  Johnson's  familiar  illustration — the  coal- 
heaver  upon  the  banks  of  the  Thames,  straining 
daily,  like  an  Atlas,  under  the   loads  of  "  Nor- 
thumbria's  entrails,"  whicji  he  bears  upon  his 
back.      Through   his   stomach   and   veins   pass 
some  three  or  four  gallons  of  porter  six  days  of 
the  week.      Compare   him  with   the  barrister, 
straining  his  brain  during  twelve  hours  of  the  day 
from  the  beginning  to  the  end  of  term  time,  with 
scarcely  any  exercise  of  his  muscles  or  physical 
strength.     Nothing  can  be  more   striking  than 
the  contrast  between  these  two  classes  of  operat- 
ives as  far  as  complexion  is  concerned.     But 
wait  awhile  ;  let  us  strip  them  of  their  habili- 
ments ;  wash  off  the  charcoal  and  hair-powder, 
and  examine  their  constitutions.     We  shall  find 
that  the  **  wear  and  tear"  of  body  and  of  mind 


"  I  dare  say  many  will  diffier  from  me,  that  if 
there  is  not  an  actual  increase  of  insanity,  there 
is  developed  a  very  considerable  tendency  to- 
wards it  ;  and  I  think  it  arises  from  the  exagger- 
ated state  of  society — the  new  state  of  society 
in  another  aspect  upon  which  we  are  entering. 
It  is  impossible  not  to  see  the  effect  that  is  pro- 
duced by  the  immense  speculation  that  takes 
place   amongst   all    the   various    small-trading 
classes    and    people     keeping    costermongers' 
shops,  and  everyone  who  has  £5  that  he  can 
invest ;    they   are    carrying   it  on   to    a    very 
great  extent,  and  the  number  of  disappointments 
and  the  great  ruin  that  have  come  upon  so  many 
people,  and  the  horrible  distress  to  which  they 
have  been  subjected,  have  had  a  very  consider- 
able effect  upon  their  minds  ;  and  society  is  liv- 
ing in  a  state  of  perpetual  agitation.     It  does 
not  signify  whether  it  be  political  life  or  liter- 
ary life.    Everyone  must  see,  now,  that  life  is 
infinitely  more  active  and  stirring  than  it  used 
to  be  ;  the  very  power  of  locomotion  keeps  per- 
sons in  a  state  of  great  nervous  excitement,  and 
it  is  worthy  of  attention  to  what  an  extent  this 
excitement  prevails.     I  have  ascertained  that 
many  persons  who  have  been  in  the  habit  of 
travelling  by  railway  have  been  obliged  to  give 
it  up,  in  consequence  of  the  effect  upon  the  ner- 
vous system.      I  was  speaking  to  one  of  our 
commissioners  the  other  day,  who  had  just  come 
off  a  journey,  and  he  said  that  his  whole  nerves 
were  in  a  state  of  simmer ;  and  he  was  not  able, 
without   some   period  of  rest,   to   enter  upon 
business.     I  think  all  these  things  indicate  a 
very   strong  tendency  to  nervous  excitement, 
and  in  what  it  may  issue  I  do  not  know ;  but  I 
am  quite  sure,  with  regard  to  persons  in  that 
class  of  life  entering  into  trade,  and  living  in, 
and  very  constantly  under,  the  influence  of  this 
stir  and  agitation,  that  the  nervous  systems  of 
these  persons  are  in  a  much  more  irritable  state 

than   they  were   twenty    years  ago The 

predominant  cause  amongst  the  richer  classes  of 


have  forwarded  each  of  them  a  step  or  two  in  |  lunatics  appears  to  be  a  disordered  imagination, 
advance  along  the  pathway  of  human  existence.  |  the  pursuit  of  money,  disappointed  ambition,  or 
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treat  losses  in  trade,  and  sometimes  you  will 
nd  it  from  over-work." 

The  prolonged  and  reflective  mental  labors  of 
the  philosophers  and  lawyers  are  far  less  per- 
inaiently  detrimental  to  the  frame  than  are  the 
intense  and  highly  nervous  efforts  of  the  poets 
and  musicians.  The  great  temporary  excite- 
ment of  the  young  and  passionate  phantasist  is 
followed  by  a  depression  and  renewed  by  a  re- 
aetionaj  emotional  pyrexia  much  more  exhaust- 
ing to  the  vital  powers  than  is  the  more  equable 
mid  continuous  exertion  of  the  ratiooinative  fac- 
ulties of  the  philologist,  the  man  of  science  and 
the  divine.  Of  the  last  ten  Chancellors — 3.  g., 
from  Lord  Thurlow  downwards — the  youngest 
is  Lord  Cranworth,  who  is  about  seventy  years 
old.  The  average  age  of  the  ten  is  something 
higher  than  seventy-six  years.  If,  for  the  pur- 
pose of  comparison,  we  take  a  like  number  of 
our  m  )re  distinguished  poets  from  Spenser  to 
.  Byron,  we  shall  find  the  average  age  of  them  to 
be  fifty-two,  every  one  being  more  than  twenty- 
four  years  younger  than  the  last  ten  Chancel- 
lors. Thus  is  borne  out  the  general  opinion, 
that  musicians  and  poets  usually  die  young,  and 
that  philosophers  and  lawyers  do  not."*^ 

In  the  windows  of  some  of  our  sporting  print- 
shops,  we  have  seen  the  "  Mail  Driver"  of  1825 
represented  in  contrast  with  the  "  Express  Dri- 
ver*' of  1855.  They  are  admirably  opposed,  and 
form  types  of  the  different  characters  of  the  re- 
spective times,  now  separated  by  more  than  a 
quarter  of  a  century.  The  one,  a  jolly  rubicund 
^'  John  Bull,"  loaded  with  capes,  top-boots,  and 
"  Belcher"  handkerchief,  and  strong  enough  to 
bear  an  ox  upon  his  back,  is  prepared  to  go  so- 
berly and  steadily  along  the  road  at  about  ten 
miles  the  hour.  There  is  a  look  of  contented, 
self-satisfied,  though  good-humored  complacency 
about  him,  which  seems  to  say — What  possible 
state  of  matters  can  be  better  than  tne  present  ? 

"  He  whistles  as  he  goes,  light  hearted  wretch, 
Cold  and  yet  cheerful — m?a!^enger  of  grief. 
Perhaps,  to  thousands,  and  of  joy  to  somt^r- 
To  him  1  jdiffereat  whether  grief  or  joy." 

The  other  is  a  pallid,  rather  meagre  and  sharp- 
Tisaged  man,  clad  in  short  blue  jacket,  and  de- 
void of  all  superfluous  clothing  or  impedimenta^ 
but  with  a  restless  look  that  seems  to  show  his 
active  and  anxious  mind  is  accustomed  to  pro- 
ceed at  a  rate  of  progress  analogous  to  that  at 
which  he  is  soon  about  to  guide  hundreds 
through  the  air,  and  that,  instead  of  being  satis- 
fied with  repose,  it  would  for  ever  "  keep  mov- 
ing.- 

"  The  grand  debate, 
The  popular  haraogue.  the  tart  reply, 
The  logic  and  the  wisdom,  and  the  wit 
And  the  loud  laup:h — he  longs  to  tell  them  all, 
And  burns  to  set  th'  imprison'd  wranglers  free, 
And  give  them  voice  and  utterance  once  again." 

This  acute,  pallid,  meagre  man,  then,  who  di- 
rects the  railroad  engine  while  rushing  on  at  its 


*  Wostminster  Review,  No.  zsvi  ,  Jay,  185'i.     Article,  ' 
ilaenco  of  Looal  o  .uses  on  National  Cbaractar,"  p,  S5. 
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appalling  speed  by  a  slight  handle  that  could  be 
moved  by  a  child,  is  a  type  of  the  strange  change 
which  has  taken  place — the  ascendancy  of  mind 
over  matter.  But,  as  we  before  observed,  this 
forced  march  of  intellectual  civilization  has  its 
drawbacks,  and  yet  we  still  urge  it  further  ! 
"  My  brain  is  burning,  I  can  bear  life  no  lon- 
ger," said  the  author  of  the  *'  Old  Red  Sand- 
stone,*' and  shortly  ceased  to  exint.  '*  Fits  I" 
says  Bernard  Lintot,  in  Pope's  pasquinade 
against  Dennis,  "  a  man  may  well  have  fits  and 
swollen  legs  who  sits  writing  fourteen  hours  a 
day.*'  The  battle  of  life  and  death  is  often 
fought  as  really  in  chambers  or  in  an  office  as  it 
is  on  the  field.  If  we  were  to  select  a  model  for 
the  artist  which  should  portray  in  allegory  the 
spirit  of  our  times,  it  would  be  some  such  unfor- 
tunate as  Kirk  White  at  nocturnal  study,  with 
wet  towels  round  his  heated  head,  pale,  faint, 
and  trembling  lest  his  sand  should  run  out  ere 
his  insatiable  appetite  for  acquisition  and  desire 
for  praise  should  come  to  be  gratified,  if  not  ap- 
peased. 

■ » • 

NEW  BYE-LVWS  OF  THE   ROYAL  COLLEOB 
OF  PHYSIC  ANS. 

The  new  Bye-laws  of  the  Royal  College  of 
Physicians,  England,  embrace  some  important 
changes.  A  candidate  is  now  eligible  to  re- 
ceive a  licence  to  practise  as  a  physician  at 
twenty-five  years  of  age,  and  any  candidate  who 
has  already  obtained  the  degreee  of  Doctor  or 
Bachelor  in  Medicine,  at  any  University  in  the 
United  Kingdom,  after  a  course  of  study  and  an 
examination  satisfactory  to  the  Censors'  Board, 
will  be  exempt  from  all  parts  of  the  examina- 
tion, except  such  as  relate  to  pathology  and 
therapeutics.  The  College  has  also  rendered 
an  act  of  tardy  justice  to  its  Members  ;  it  actu- 
ally permits  them  to  use  the  College  library 
and  museum,  and  to  attend  lecturer  given  at  the 
College ;  nay  more,  the  Members  may  enjoy 
any  further  privileges  which  from  time  to  time 
may  be  defined  by  new  bye-laws.  It  seems  al- 
most incredible  that  the  Licentiates  of  a  learned 
body  should  have  been  so  long  excluded  from 
what  must  appear  to  every  right-minded  person 
their  just  rights  and  privileges.  The  recent 
bye-laws  are  another*  indication  of  the  march  of 
improvement— of  the  breaking  up,  indeed,  of 
those  absurd  and  dangerous  distinctions  which 
have  never  served  any  useful  purpose  ;  but,,  on 
the  contrary,  have  given  rise  to  heart-burnings 
and  jealousies — ^have  detracted  from  the  dignity 
of  the  institution,  and  have  identified  it  with  the 
bigoted  times  in  which  it  was  founded.  Reform 
has  come  late,  and  has  been  the  result,  not  of  a 
love  of  freedom  upon  the  part  of  those  in  office 
but,  in  reality,  of  a  necessity  for  some  mean«  to 
save  the  College  from  impending  ruin.  Had 
these  alterations  been  effected  before  the  passing 
of  the  Medical  Act,  the  College  would  have 
been  eatitlcd  to  just  commendation  ;  but  at  the 
pre  veal  time  they  can  only  be  looked  upon  as  a 
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prudent  retreat  from  a  position  which  had  been 
Btormed  and  carried  by  the  enemy. 

The  Fellows  of  the  College  are  now  also  to  be 
elected  without  regard  to  the  particular  school 
in  which  they  were  educated,  and  the  monopoly 
which  pertained  to  the  graduates  of  Oxford  and 
Cambridge  is  broken  down.  Shades  of  Arm- 
strong and  Clutterbuck,  what  a  change  ! 

The  College  officials,  following  in  the  steps  of 
the  Medical  Act,  have  also  passed  the  following 
bye -law  : — 

"  If  any  member  has  obtained  admission  by 
fraud,  false-statement,  or  imposition,  or  been 
guilty  of  any  great  crime  or  public  immorality, 
or  acted  in  any  respect  in  a  dishonorable  or  un- 
professional manner,  or  violated  any  bye-law, 
rule,  or  regulation  of  the  College,  the  President 
and  Censors  may  call  the  party  so  offending  be- 
fore Lhe  Censors'  Board,  and  having  investiga- 
ted the  case,  may  admonish,  or  reprimand,  or 
inflict  a  fine  not  exceeding  £10  ;  or  if  they  deem 
the  case  of  sufficient  importance,  may  report  it 
to  the  College,  and,  thereupon,  a  majority  of 
two-thirds  of  the  Fellows  present  may  declare 
that  the  accused  shall  forfeit  all  the  rights  and 
privileges  which  he  does  or  may  enjoy,  and  his 
name  be  expunged  from  the  list  of  Fellows  or 
Members  accordingly." 

Had  this  regulation  been  carried  a  few  years 
since,  how  much  might  the  dignity  and  useful- 
ness of  the  College  have  been  enhanced  I  Now 
the  Medical  Act  renders  the  most  important 
part  of  it  superfluous  and  unnecessary. 

On  the  whole,  however,  it  is  due  to  the  Col- 
lege authorities  to  state  that  they  have  set  a 
good  example  to  more  than  one  other  of  the  an- 
tiquated medical  institutions  of  the  kingdom. 
**  It  is  never  too  late  to  mend."  Freedom  ob- 
tained from  the  fears  and  jealousies  of  corpor- 
ate tyranny  is  not  that  which  Englishmen  should 
experience  ;  they  should  be  enfranchised  by  the 
influence  which  they  bring  to  bear  upon  their 
oppressors  by  their  virtue,  their  talents,  and 
their  acquirements  ;  more  especially  is  this  the 
fact,  when  the  circumstances  pertain  to  a  learn- 
ed and  noble  profession,  filled  with  men  acutely 
sensitive  to  unmerited  neglect. 
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The  medical  council  will  shortly  be  engaged 
in  that  most  important  department  of  its  func- 
tions, which  consists  in  regulating  the  education 
al  requirements  of  future  candidates  for  the 
medical  profession.  To  harmonize  the  diverse 
standards  of  the  numerous  examining  boards 
will,  no  doubt,  test  the  constructive  and  admin- 
istrative skill  of  the  Council.  But  one  principle 
it  is  clearly  within  their  power  to  enforce,  and 
that  is,  to  exact  a  full  theoretical  and  practical 
knowledge  in  all  the  leading  subjects  of  Medi- 
eine.  Surgery,  and  Obstetrics.  It  has  long  been 
a  scandal  to  the  profession,  and  the  source  of  in 
finite  public  mischief,  that  men  have  embarked 


in  the  responsible  duties  of  general  practice^ 
prepared  by  education  fur  practice  in  one  or  two 
of  these  departments  only.  Through  the  hither- 
to existing  most  absurd  regulations,  many  men 
possess  only  the  Af  othecaries*  licence,  which 
implies  a  fitness  to  practice  Medicine  ;  many 
more  unite  to  this  the  diploma  of  the  College  of 
Surgeons,  and  may  be  presumed  to  add  a  fitness 
to  practice  Surgery  as  well ;  and  until  the  re- 
cent ill-judged  institution  of  a  special  diploma 
in  Obstetrics  by  the  College  of  Surgeons,  no  se- 
curity was  taken  for  obstetrical  competency  from 
the  general  practitioner,  upon  whose  skill  hang 
the  lives  of  the  mothers  of  England,  and  the  re- 
putation of  our  profession.  The  consequences 
might  have  been  foreseen.  If  anyone  should 
seek  to  know  what  these  are,  let  him  read  the 
records  of  our  law  and  criminal  courts.  He  will 
find  examples  of  lives  lost,  of  reputations  bias* 
ted,  of  worldly  prospects  destroyed,  through  ig- 
norance of  the  fundamental  laws  of  Obstetrics. 
The  truth  is  familiar  to  every  teacher,  that  not 
one  student  in  twenty  cares  to  study  any  branch 
of  knowledge  in  which  he  is  not  to  be  examin- 
ed ;  and  when  he  finds  the  examining  board» 
are  content  with  a  certificate  of  attendance  on  m 
three  months'  course  of  lectures,  he  is  easily  led 
to  believe  that  midwifery  is  not  worthy  of  occu- 
pying much  of  his  time,  and  that  sufficient  prac- 
tical skill  will  come  of  itself  by  a  little  experi- 
ence at  the  bed-side.  He  therefore  goes  into 
practice  utterly  unprepared  to  cope  with  those 
numerous  and  terrible  dangers  which  surround 
the  parturient  couch,  and  which  demand  know- 
ledge as  extensive  and  special,  experience  aa 
ample,  and  resources  as  manifold,  as  the  great- 
est emergencies  of  Medicine  or  Surgery. 
Through  bitter  and  dear  experience,  many  have 
learned  all  this  too  late.  And  how  many  are 
they  who,  now  enjoying  a  well-deserved  distinc- 
tion in  obstetric  practice,  might,  if  they  spoke 
out  manfully,  tell  us  a  sad  history  of  accidents 
unforeseen  and  unguarded  against,  of  irrepara- 
ble injury  done  to  mothers,  perhaps  of  live* 
sacrificed,  in  the  early  period  of  their  uninstruc- 
ted  career ! 

Who  is  to  blame  for  this  ?  It  is  now  futile  to 
inquire.  The  question  is,  how  is  the  existing 
deficiency  in  medical  instruction  to  be  removed? 
We  are  strongly  of  opinion  that  this  is  a  duty^ 
second  to  none  in  importance  and  in'  urgency, 
resting  with  the  medical  Council.  The  Obstet- 
rical Bociety,  whose  prosperous  commencement 
is  familiar  to  the  profession,  has  been  founded 
at  a  most  fortunate  juncture.  Counting  as  it 
does  amongst  its  members  almost  all  the  lead- 
ing teachers  and  practitioners  of  Obstetrics  in 
the  kingdom,  it  is  well  qualified  to  speak  with 
authority  upon  this  subject.  Its  Council,  hav- 
ing carefully  weighed  the  matter,  have  address- 
ed a  memorial  to  the  Medical  Council,  signed 
by  the  Presidents  (Sir  Chas.  Locock  and  Dr. 
Kigby)  and  the  Honorary  Secretaries.  The 
document  ably  sums  up  the  arguments  in  favor 
of  insisting  upon  an  equal  oonsideration  of  Ob- 
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stetrics  with  Medicine  and  8urgery  in  any  oom- 
prehensive  scheme  of  medical  education  and  ex- 
-amination.  The  insufficiency,  and  even  mischie- 
Tonsness,  of  the  College  of  yurgeons'  midwifery 
diploma  are  clearly  shown.  It  is  observed  that 
this  licence  is  entirely  voluntary  ;  that  any  Fel- 
4ow  or  Member  may  practice  midwifery  without 
having  passed  any  examination  in  midwifery  ; 
JUQd  that  the  licence  may  be  given  to  persons 
who  are  neither  Fellows  nor  Members.  This 
special  licence  is  derogatory  to  the  obstetric 
practitioner,  as  tending  to  revive  his  supposed 
inferiority  to  the  practitioner  of  Medicine  and 
Surgery.  Unless  Obstetrics  be  made  to  form 
an  integral  and  essential  part  of  our  professional 
examination,  that  examination  must  be  consider- 
'ed  imperfect,  and  an  insufficient  security  for 
the  public.  The  Council  very  properly  urge, 
that  the  interests  of  the  profession  and  the  wel- 
fare of  the  public  demand  that  the  standard  of 
education  and  examination  for  those  who  are  en- 
gaged in  the  practice  of  Midwifery  should  be  as 
high  in  this  department  as  that  which  obtains 
in  Medicine  and  Surgery.  They  suggest  that 
the  attendance  on  lectures  on  midwifery  by  the 
student  should  equal  the  attendance  required  on 
Medicine  or  Surgery.  They  express  their  de- 
liberate conviction  that  it  is  quite  impossible 
to  teaoh  the  principles  of  Midwifery  in  a  single 
three  months'  course  of  lectures.  As  regards 
practical  instruction,  they  suggest  that  Lying-in 
Hospitals,  the  maternity  departments  of  general 
hospitals,  and  other  institutions,  be  in  future 
Tecgonised  as  schools  of  instruction  in  Practical 
Midwifery,  and  that  a  special  and  sufficient  at- 
•tendance  upon  them,  similar  to  the  attendance 
upon  medical  or  surgical  hospitals*  practice, 
•floould  be  required  from  all  students.  As  re- 
gards examination  for  licences,  diplomas,  and 
-degrees,  they  further  suggest  that  all  candidates 
fihould,  as  in  the  continental  schools,  be  tested 
in  Midwifery  to  the  same  extent  as  in  Medicine 
and  Surgery. 

Those  who  have  watched  or  taken  part  in  the 
great  development  and  progress  of  Obstetric 
science,  during  the  last  twenty  years,  will  not 
need  to  be  reminded  of  all  this.  Nor  will  it  be 
eontended  that  the  ordinary  courses  of  lec- 
tures on  Physiology  and  General  Anatomy  suffi- 
eiently  provide  for  instruction  in  the  anatomical 
and  physiological  basis  of  Obstetrics.  It  is  cer- 
tain that  no  one  whose  interest  in  the  subject  is 
-not  quickened  by  practice  in  Obstetrics  will 
ever  fully  appreciate,  so  as  to  be  able  to  teach 
effectually,  the  anatomy  of  the  female  organs  of 
generation.  Our  knowledge  of  this  department 
-of  anatomy  is  now  so  extensive,  and  the  applica- 
tions of  our  increased  knowledge  have  already 
made  such  an  intimate  alliance  with  practice, 
that  it  has  become  altogether  impossible  to  pre- 
«ent  a  satisfactory  exposition  of  the  actual 
science  and  practice  of  Obstetrics  in  the  three 
months'  course  which  the  College  and  Hall,  in 
iheir  wisdom  or  ignorance,  assign  to  the  task. 

A  department  which  now  engages  some  of  the 


best  intellects  in  the  medical  profession — which 
has  been  the  means  of  advancing  the  science  of 
Medicine  as  a  whole,  and  which  is  of  such  para- 
mount importance  to  the  well-being  and  security 
of  society,  must  no  longer  be  treated  with  ne- 
glect. The  Obstetrical  Society  deserves  well  of 
the  profession  for  the  step  is  has  taken  in  chal- 
lenging for  Obstetrics  a  claim  to  equal  consid- 
eration with  Medicine  and  Surgery  as  an  inte- 
gral part  of  the  healing  art.  The  Medical  Conn- 
cil  has  here  an  opportunity,  by  adopting  the  re- 
commendations of  the  Society,  of  justifying  in 
the  eyes  of  the  public  the  Act  of  Parliament  un- 
der which  it  is  constituted,  and  of  earning  the 
applause  of  the  entire  body  of  the  profession. 


WHVT  IS  A  REGISTER? 

No  human  being  can  predicate  with  certainty 
the  remote  or  even  immediate  effect  of  any  spe- 
cial act  which  he  performs.  It  could  not,  for 
instance,  have  been  a  priori  expected  that  the 
late  prosecution  of  Henry  Scott  at  Bow-street 
would  end  in  bringing  about  a  far  more  import- 
ant result  than  the  mere  shutting  up  of  the  shop 
of  an  unqualified  practitioner.  By  the  some- 
what unexpected  decision  of  Mr.  Jardine,  how- 
ever, the  interest  evoked  by  the  trial  has  been 
shifted  in  its  direction,  and  is  now  c'>ncentrated 
en  the  important  inquiries, — *'  Is  there,  or  is 
there  not,  a  Medical  Register  ?"  and  **  What 
real  protection  does  the  new  Medical  Act  give 
to  the  medical  profession,  and  what  steps  are 
necessary  to  be  taken  to  put  that  protection  in- 
to force  ?"  All  questions  such  as  that  of  the  ad- 
vantage to  be  derived  from  putting  an  end  to 
the  assumptions  of  the  notorious  advertiser, 
Scott,  are  thrown  into  the  shade  for  a  time  by 
the  more  important  considerations  of  the  exist- 
ence or  non-existence  of  a  valid  Medical  Regis- 
ter, and  the  mode  in  which  the  Medical  Coun- 
cil and  the  Registrar  have  attempted  to  carry 
out  the  provisions  of  the  Act. 

At  the  trial  of  Scott,  his  assuming  the  title  of 
a  surgeon,  and  prescribing  and  furnishing  med- 
icine to  a  patient  on  the  27th  of  July  last,  had 
been  distinctly  proved  in  evidence,  and  the 
printed  Medical  Register  published  on  the  1st 
of  July  had  been  produced  to  prove  that  the  de- 
fendant was  not  a  registered  practitioner.  But 
the  Magistrate  shrewdly  remarked  that  no 
proof  was  given  that  Scott  had  not  commenced 
practice  after  the  1st  of  July,  neither  had 
proof  been  given  that  he  had  not  registered 
since  that  date.  The  case  was  adjourned  for  the 
presence  of  Dr.  Francis  Hawkins,  the  Registrar, 
and  his  production  of  the  Register  sinoe  July 
1st.  At  the  second  sitting,  Mr.  Bowen  May  re» 
peated  an  argument  which  he  had  used  on  the 
former  occasion, — ^namely,  that  the  defendant 
was  bound  to  prove  that  he  had  been  registered 
sinoe  the  date  at  which  the  printed  copy  of  the 
Register  was  made  up.  But  Mr.  Jardine  ruled 
differently.     He  said,  "  In  a  oriminal  prooeed- 
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ing  like  this,  you  cannot  oast  the  onus  probandi 
on  the  defendant."  Mr.  Koope,  the  chief  olerk 
to  the  Medical  Conncil,  was  then  put  in^o  the 
witness-box.  The  Register  since  July  1st  was 
called  for.  It  was  not  forthcoming.  The  wit- 
ness stated  that  there  was  none  !  but  that  ap- 
plications for  registration  was   made  and  kept 


But  Mr.  Jardine  is  decidedly  right  when  \i9 
expects  that  a  Kegibter  eh  ail  be  kept  according- 
to  the  Schedule  set  forth  in  th?  Act.  That  on* 
has  not  been  so  kept,  is  a  clear  aud  convincing 
proof  of  the  "loose  and  inefficient  manner*' 
in  which  medical  registration  has  been  con- 
ducted, and  against  which  the  London   Medical 


filed  at  the  office,  and  certificates  of  registration  |  Registration  Association  warned  the  Council  at 
given  accordingly.  The  Magistrate  was  some-  the  yery  onset  of  the  registration.  It  will  be 
what  severe  and  sarcastic  in  his  remarks  upon  \  recollected  that  the  Association  in  December 
the  medical  profession  and  their  mode  of  keep-  last  recommended  to  the  Council  tlio  use  of  cer- 
ing  their  records.  "  Men  of  business,"  he  said,  tain  "  forms"  of  application,  on  which  there  were 
"  who  keep  a  register,  keep  a  doeunent  like  to  be  attestations  of  identity  and  lawful  posses* 
that  printed  book  (the  published  Register),  but  sion  of  diplomas  and  licenses  by  persons  to  whom 
in  manuscript ;  and  the  very  day  after  printing '  the  applicant  was  known.  The  necessary  time 
it  ihey  would  again  have  something  in  manu-  occupied  in  the  tilling  up  of  these,  in  addition  to 
script,  where  the  entries  would  be  made  from  other  advantages,  would  have  had  the  effect  of 
day  to  day  as  they  occurred/'  And  he  added  moderating  the  first  rush  for  registration,  which 
that  the  Medical  Act  was  "  an   excellent  Act,  |  converted  the  Office  into  a  perfect  Babel,  and  in- 


ad  well  calculated  to  meet  a  great  evil — that 
unqualified  persons  were  enabled  to  practice  as 
medical  men.  But  it  has  not  been  properly  car- 
ried out  by  the  Council.  They  were  not  law- 
yers.    As  long  as  they  did  not  keep  a  Register, 


volved  all  the  proceedings  in  an  inextritable 
mass  of  confusion,  the  results  of  which  are  per- 
ceptible to  the  present  day.  Instead  of  a  mere 
exchange  of  slips  of  paper,  about  as  large  as  a 
duodecimo-book,  called  *'  applications,"   on   the 


the  Act  would  be  inoperative  ;  not  from  any  de-  one  hand,  and  "  certificates"  on  the  other,  regis- 
feet  in  the  statute,  but  from  its  not  being  proper-  tration  would  have  been  duly  conducted  accord 


Ij  carried  out 

What  then  is  a  Register  ?  Tn  answer  to  a 
question  put  by  Mr.  Bowen  May,  as  to  whether, 
if  the  loose  sheets  of  application  were  bound  to- 
gether (in  calf,or.otherwisi),they  would  constitute 
a  Register,  the  Magistrate  somewhat  irritably  ask- 
ed if  Mr.  May  supposed  he  was  so  foolish  as   to 


ing  to  the  form  prescribed  in  the  Act,  if  the  ad- 
vice and  the  suggestions  of  the  London  Medical 
Registration  Association  had-  been  adopted  in 
December  last.  But  the  Association  then  re- 
ceived from  the  Medical  Council  the  cold  shoul- 
der ;  its  applications  for  interviews,  for  the  pur- 
pose of  making  its  various  suggestions,  were  dis- 


think  that  the  binding  made  any  difference.  He  j  regarded  ;  and  it  is  quite  probable  that  the  re 
considered  that  the  names  should  be  entered  in 
the  order  in  which  they  are  registered,  on  some 
document  capable  of  being  produced  when  offi- 
cially called  for.  He,  in  fact,  considered  that  a 
Register  should  be  kept  at  the  office  according 
to  uie  form  of  Schedule  D  in  the  Act :  and  he 
was  doubtless  right  in  expecting  that  such  a 
document  would  be  so  kept.  Ultimately,  in  con- 
sequence of  no  such  Register  being  produced 
nor  producible,  the  summons  were  dismissed ; 
■id  so  much  for  Henry  Scott  on  that  occasion. 

We  must  say  that  we  cannot  entirely  recon- 
eile  the  decision  of  the  Magistrate  with  the 
terms  of  the  27th  Section  of  the  Act,  which  lays 
it  down  that 

"  A  copy  of  the  Medical  Register  for  the 
time  being,  purporting  to  be  so  printed  and  pub- 
lished as  aforesaid  shall  be  evidence  in  all  courts 
and  before  all  justices  of  the  peace  and  -  others 
that  the  persons  therein  specified  are  registered 
aeeording  to  to  the  provisions  of  this  Act ;  and 
the  absence  of  the  name  of  any  person  from  such 
eopy  shall  be  evidence,  until  the  contrary  be  made 
to  appear,  that  sa,ch  person  is  not  registered  ac- 
eording  to  the  provisions  of  this  Act." 

Now,  who  is  to  make  "  the  contrary  appear"? 
Common  sense,  insisted  upon  by  Mr.  Jardine, 
would  seem  to  us  to  throw  the  onus  on  the  per- 
son accused.  We  shall  look,  however,  with 
some  interest  and  anxiety  for  a  settlement  of 
this  legal  question  by  a  high  legal  aathority. 


cent  interview  might  never  have  been  accorded, 
only  that  the  Council  found  they  had  got  into  a 
dilemma  in  consequence  of  the  *'  loose  and  inef- 
ficient "  system,  which  the  Association  et  rly  de- 
tected and  remonstrated  against.  Out-of  appa- 
rent evil,  however,  good  sometimes  springs,  and 
we  are  not  inclined  to  complain  of  the  events 
that  have  brought  about  an  entente  cordiale  be- 
tween the  Council  and  the  Association,  which 
promises  to  be  of  real  service  to  the  profession. 
The  Asscciation,  after  several  rebuffs,  has  ai 
length  obtained  access  to  the  Council  chamber, 
and  has  even  been  complimented — as  was  ita 
due — for  the  zeal  and  energy  which  its  members 
have  displayed  in  behalf  of  the  interests  of  the 
profession. 

The  Committee  of  the  London  Medical  Reg- 
istration Association  acted  with  admirable  promp- 
titude at  the  late  juncture.  Directly  after  the 
termination  of  the  case  at  the  police-court,  they 
ascertained,  by  examination  at  the  Registration 
Office,  the  fact  that  there  was  really  "  no  Regis- 
ter," and  they  made  instant  application  for  a 
oonference  with  the  Council  on  that  subject, 
which  they  also  found  means  to  get  agitated  in 
the  House  of  Commons  on  the  same  night.  The 
subject  was  referred  to  the  House  by  Sir  E. 
Grogan  and  Mr.  Brady,  and  an  active  interest 
was  taken  in  the  matter  by  Lord  Fermoy,  Mr. 
E.  James,  Mr.  Hennessy,  Mr.  Digby  Seymour^ 
Colonel  Dunne,  Mr.  MagnirCr  and    Mr.    Adam 
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Blaok.  Had  it  not  been  for  tho  lateness,  of  the 
hour  (nearly  two  o'clock  on  Satnrdaj  morning,) 
these  members  woald  have  taken  part  in  any  dis- 
oussicn  that  might  have  arisen,  had  the  Home 
Secretary  replied  to  the  interrogatories  of  t*ir 
S.  Grogan.  We  are  glad  to  know,  however, 
that  the  attention  of  the  Home  Secretary  be- 
came so  far  directed  to  the  subject,  that,  in  re- 
ply to  an  application  to  that  effect,  he  more  re- 
cently made  an  appointment  to  receive  a  depu- 
tation from  the  Committee  of  the  Association. 

It  is  but  just  to  the  Council  to  state,  that 
their  own  attention  was  drawn  to  the  importance 
of  the  matter  of  the  Register  immediately  on 
their  becoming  acquainted  with  the  proceedings 
at  Bow>street,  and  that  in  this  and  other  respects, 
as  their  minutes  will  show,  they  have  consulted 
the  interests  and  wishes  of  their  professional 
brethren.  Thus  they  have  reduced  the  price  of 
their  printed  Register,  and  ordered  a  manu- 
script Register  to  be  begun  and  continued  forth- 
with. We  caunot,  however,  divest  ourselves  of 
the  idea,  that  much  of  this  spirit  of  concession 
is  owing  to  the  pressure  that  has  been  exercised 
from  without  The  London  Medical  Registra- 
tion Association  speaks  to  them  in  the  voico  of 
the  profession,  of  which,  indeed,  it  is  a  legiti- 
mate representative.  If  the  profession  will 
unite  with  it  to  a  man,  and  thus  make  it  a  pow- 
erful and  even  overwhelming  body,  there  is  no 
reason  why  they  should  long  remain  without 
many  more  of  their  legitimate  demands  being 
yielded  to  them  by  the  various  corporate  bodies 
and  the  Government.  We  expect  to  find  that  a 
rapid  accession  of  members  and  a  large  accumu- 
lation of  funds  will  prove  the  estimation  in 
which  the  labors  of  this  Association  are  justly 
held  by  the  profession. 


THE  SANITARY  CONDITION  AND  CONSTRUC- 
TION OF  HOSPITALS.  ^,^'' 

In  our  previous  observations  upon  the  San- 
itary Condition  and  Construction  of  Hospitals, 
we  remarked  that  not  the  least  important  and 
interesting  portion  of  Miss  Nightingale's  labors* 
consists  in  her  critique  upon  "good  and  bad  hos- 
pital structures."  For  the  better  carrying  out 
of  her  purpose,  the  lady  in  question  has  annexed 
to  her  book  plans  of  the  newest  civil  and  military 
hospitals  constructed  in  France,  in  contrast  with 
plans  of  the  more  recent  civil  and  military  in- 
firmaries erected  in  England.  The  Lariboisi^re 
as  a  civil  hospital,  the  Vincennes  as  a  military 
one  exhibit  the  later  and  better  specimens  of 
hospital  arrangement  in  France.  In  contrast 
with  these  stand  King's  College  and  Netley,  re- 
spectively the  latest  civil  and  military  structures 
erected  for  the  sick  in  Great  Britain*.  The 
Lariboisiere  (as  will  be  seen  by  the  plan)  con- 
tains 600  beds,  under  six  different  roofs,  while 


*  Nutes  on  Uospllals,  being  tvro  papers  real  before  the  National 
ABSOc.atinn  for  the  PiOmoiion  of  Pootal  Soienct*,at  IJverpool,  in  Oe 
tober.  1858.  with  Evidence  given  to  the  R05  al  OommisslODers  on  the 
State  of  the  Axmy  in  18^7.  By  Flerence  Nightingale,  pp.  108  Lon- 
Atm  i  Pitf  ker. 


the  Vincennes  has  the  same  number  arranged  in 
four  "  pavilions,"  and  two  half  pavilions.  Netley 
is  intended  to  include  1000  sick  and  invalids 
under  two  roofs.  But  we  will  let  Miss  Nightin- 
gale herself  bestow  both  the  laurel  and  the  rod. 

'  Compare,"  says  the  lady,  *'  for  example,  the 
extreme  simplicity  of  the  plan  of  the  military 
hospital  at  Vincennes  with  the  great  complication 
of  that  at  Netley  ; the  pavilions  are  com- 
pletely cut  off  from  each  other  by  a  large  speci- 
ally ventilated  staircase  carried  above  the  roof; 
each  ward  has  a  profusion  of  windows  opposite 
each  other,  and  abundance  of  light  and  of  ven* 
tilation,  quite  independent  of  the  ventilation  of 
the  adjoining  pavilions.  The  wards,  moreover, 
run  nearly  north  and  south,  and  receive  the  sun- 
light freely  throughout  the  day.  Netley  Hos- 
pital, on  the  other  hand,  presents  a  perfect 
rabble  of  wards  and  offices,  thrown  tcgetber  as  if 
by  accident.  All  the  sick  wards  in  each  flat 
have  their  ventilation  connected  by  a  corridor 
running  along  and  covering  the  whole  south  west 
face  of  the  building,  as  if  designed  to  obstruct 
natural  ventilation,  to  keep  out  sunlight,  and  to 
ensure  the  equal  diffusion  of  an  hospital  atmos- 
phere throughout  the  entire  line  of  wards 

Netley  may  be  fairly  described  as  an  hospital 
without  sufficient  sunlight  or  natural  ventilation. 

"  The  Vincennes  has  an  obvious  defect  in  the 
position  of  part  of  the  administrative  offices  ;  but 
even  in  this  respect  it  is  better  than  Netley, 
while  in  all  that  pertains  to  the  \^elfare  of  the 
sick  it  is  very  greatly  superior." — p.  22. 

We  will  now  pass  to  the  plans  of  the  civil  hos- 
pitals. One  of  these  is  that  of  an  unfinished 
metropolitan  establishment — King^s  College 
Hospital,  built  over  St.  Clement's  Danes  burial- 
ground,  which  has  for  years  been  a  public  nui- 
sance to  the  metropolis  ;  the  other  is  the  plan  of 
the  noble  Lariboisiere  at  Paris. 

'*  The  English  hospital  plan  presents  an  epi- 
tome of  almost  every  defect  in  hospital  con- 
struction. It  is  an  involved  Netley  plan,  with 
siok  in  the  corridors ;  for  not  only  have  the 
wards  windows  only  on  one  side,  but  there  are 
four  rows  of  beds  between  the  opposite  windows ; 

all  is  complicated,  and  their  is  a  want  of 

that  simplicity  of  plan  which  is  essential  to  the 
free  circulation  of  air  without  as  well  as  within 
the  sick  wards. 

"  Turn  next  to  the  Lariboisiere The  sick 

pavilions  are  all  detached  from  each  other ; 

like  the  Vincennes  pavilions  they  have  a  pro- 
fusion of  windows,  and  abundant  means  of  natural 
ventilation  within  as  well  as  without.  Jn  the 
much  brighter  and  hotter,  as  well  as  colder 
climate  of  Paris,  a  large  proportion  of  the  hos- 
pital wall  is  glass,  and  the  sick  are  arranged 
between  the  windows,  so  that  the  ward  effluvia 
can  readily  escape.  The  English  plans,  on  the 
contrary,  show  that  in  our  duller  and  milder 
climate,  in  both  senses,  our  hospital  architects 
do  their  best  to  shut  out  our  rare  and  imperfect 
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Bunlight,  and  to  keep  pure  air  oat  of  the  wards 
as  much  as  possible  ;  while  they  provide  for  the 
sick  being  so  arranged,  that  the  effluvia  must 
pass  over  a  succession  of  beds  before  escaping. 
Anyone  making  even  a  cursory  examination  of 
these  four  plans  can  hardly  fail  to  arrive  at  the 
conclusion,  that  the  French  plans,  with  certain 
obvious  defects,  show  a  high  appreciation  of  the 
importance  of  hospital  hygiene,  while  the  Eng- 
lish plans,  on  the  contrary,  prove  that  we  have 
hardly  yet  begun  even  to  study  this  branch  of 
knowledge."— p.  22. 

The  highly  improper  arrangement  of  the  beds 
of  the  patients  along  the  dead  walls  is  to  be  wit- 
nessed at  Portsmouth  military  hospital,  Chatham 
garrison  hospital,  in  the  newer  portion  of  the 
infirmary  at  Edinburgh,  and  is  the  plan  propos- 
ed for  the  new  hospital  lit  Netley.  1  his  bad  ar- 
rangement "  deprives  the  patient  of  the  amount 
of  light  and  air  necessary  to  his  recovery,  aod 
has  besides  the  disadvantage,  that  when  the 
windows  are  opened,  the  effluvia  must  blow  over 
%l\  the  intervening  beds  before  escaping.''  Ano- 
ther method  deprecated  by  Miss  Nightingale  is 
that  of  having  more  than  two  rows  of  beds  be- 
tween the  windows.  Jn  the  double  wards,  or 
wards  back  to  back,  of  the  newer  portion  of 
Ouy's  Hospital,  of  King's  College,  and  of  the 
Fever  Hospitals,  this  arrangement  is  practised, 
which  is  objectionable  on  every  account. 

"  These  double  wards  are  from  twelve  to 
nearly  twenty  feet  wider  than  they  ought  to  be 
between  the  opposite  windows  for  thorough  ven- 
tilation. The  partition  down  the  middle  with 
apertures  makes  matters  rather  worse ;  com- 
plaint has  been  made  that  it  beats  down  the 
draught  on  the  heads  of  the  inner  rows  of  pa- 
tients." 

At  the  consequences  hence  resulting  we  can 
scarcely  be  surprised.  Let  auy  person  conver- 
sant with  the  phenomena  of  di.scase  go  into  a 
badly-constructed,  and,  consequently,  ili-ventila- 
ted  ward,  and  look  at  the  sick.  Let  him  pass, 
as  remarks  Mr.  Godwin,'"' 

"Into  the  surgical  wards,  and  ask  whether 
wounds  heal  kindly — whether  operations  suc- 
ceed— whether  hospital  gangrene  ever  appears 
— whether  erysipelas  is  common — whether  pur- 
ulent ulcerations  and  discharges  are  apt  to  take 
place  *t  Jn  the  new  surgical  part  of  the  Edin- 
L  :rgh  Infirmary  he  will  be  answered,  that  '  hos- 
piuil  gangrene  is  never  out  of  the  wards,  if  full.' 
In  ilie  double  wards  of  Guy's  Hospital  in  Jjon- 
don,  he  will  be  told  that  they  are  only  fit  for 
medical  oases.  In  the  Scutari  hospitals  he 
would  have  learned,  that  out  of  44  secondary 
amputations,  36,  or  upwards  of  80  per  cent., 
died  ;  that  in  one  month  there  have  been  record- 
ad  80  cases  of  hospital  gangrene  !" 

But  it  is  not  only  as  regards  the  immediate 
medical  relations  of  the  patients  that  great  er- 
rors are  committed  ;    tremendous  oversights — 

•  SitM  ud  €bBitraot<0D  of  Hop  'air.    Tht  BuOder,  ISSfl. 


to  call  them  nothing  more — are  perpetrated 
relative  to  the  administrative  offices  of  hospital 
establishments.  Those  portions  of  the  building 
connected  with  the  latter  should  be,  of  course, 
conveniently  situated,  not  only  for  facility  of  ac- 
cess, but  for  efficiency  of  superintendence.  In 
the  Netley  plan,  c.  g.,  this  j)oint  has  been  quite 
lost  sight  of.  Here,  as  Mr.  Godwin  pointedly 
remarks,  if  the  unfortunate  governor  happened 
to  be  wanted  at  the  two  extremities  of  the  build- 
ing successively,  he  would  have  to  walk  half  a 
mile,  while  with  such  a  plan  as  that  of  Lari- 
boisi^re,  he  could,  in  the  same  time,  walk  all 
round  the  buildings. 

Our  attention  has  been  drawn  to  an  article  in 
the  BuUding  News  (June  24th),  in  which  are 
explained  the  new  additions  which  are  in  pro- 
gress at  St.  George's  Hospital.  Since  the  year 
1850  no  less  than  £9000  have  been  expended  in 
various  improvements  upon  the  original  design 
of  Mr.  Wilkins,  which  cost  above  £50,000  twen- 
ty years  before.  But  this  latter  expenditure 
having  had  reference  chiefly  to  the  convenience 
of  the  patients,  the  attention  of  the  governors 
has  now  been  drawn  to  the  provisions  made  for 
the  accommodation  of  the  nurses.  These  being 
found  to  be  "  altogether  of  an  inferior  and  inad- 
equate description,"  it  was  proposed  to  add 
another  story  to  the  north  and  south  wings,  by 
which  the  *'  deficient  and  incommodious  arrange- 
ments that  now  exist"  might  be  obviated.  One 
portion  of  the  additions,  then,  will  be  devoted 
entirely  to  the  night-nurses  and  their  superin- 
tendents ;  another  will  provide  rooms  for  eight 
head-nurses;  and,  further,  there  will  be  two 
wards,  more  than  fifty  feet  long,  "  without  beds, 
where  the  more  convalescent  patients  may  be 
during  the  day ;"  to  further  enhance  the  advan- 
tages of  which,  "  the  roof  of  the  central  part  of 
the  hospital  will  be  made  flat,  so  as  to  serve  as 
an  airing-ground  for  patients,"  and  on  which, 
under  a  glazed  enclosure,  the  convalescents  may 
at  all  seasons  enjoy  the  air  and  light  of  heaven." 
It  has  been  shown  that  these  additions,  along 
with  some  minor  ones  for  improving  the  ventila- 
tion of  the  wards  generally,  can  be  carried  out 
for  a  sum  not  exceeding  £6000.  On  looking  at 
the  plans  given  in  our  contemporary,  we  find 
that  in  one  wing  the  rooms  of  the  assistant- 
nurses  and  of  the  head-nurses  open  into  a  com- 
mon corridor,  into  which  open  also  a  kitchen, 
scullery,  and  watercloset.  In  the  other  wing, 
the  rooms  of  the  night-nurses  and  of  their  super- 
intendent open  into  a  common  corridor,  into 
which  open  also  a  kitchen,  scullery,  and  water- 
closet.  True  it  is  that  the  rooms  in  question 
are  for  nurses  and  not  for  patients ;  but  it  must 
be  remembered  that  the  day-wards  for  convales- 
cents open  upon  the  landings  exactly  opposite 
the  entrances  to  these  common  corridors.  Upon 
this  '*  corridor"  method  Miss  Nightingale  is  de- 
servedly severe.  Amongst  other  observations, 
she  remarks — 

"  To  join  all  the  ward  doors  and  windows  oft 


THE  MEDICAL  AC     AMEv'DMENT  BILL 


346 


one  side  by  means  of  a  corridor  is  much  more 
objectionable  than  even  to  have  a  dead  wall,  be- 
cause the  foul  air  of  all  the  wards  must  necessa- 
rily pass  into  the  corridor  ;  and  hence,  without 
extraordinary  precautions,  such  as  are  not  usu- 
ally nor  likely  to  be  bestowed  on  such  matters, 
these  corridors  are  the  certain  means  of  cugeu 
dering  an  hospital  atmosphere,  if  anyone  wish- 
ed to  see  the  corridor  plan  in  all  its  horrors, 
Scutari  would  have  shown  them  to  him  on  a  co- 
lossal scale.  But  the  evils  connected  with  cor- 
ridors may  be  seen  on  a  smaller  scale  in  almost 
every  hospital  in  London,  and  Netley  also  is  to 
have  its  corridor." — p.  14. 

The  number  of  cubic  feet  of  space  to  each  bed 
in  the  new  additions  will  vary  from  1000  to 
1800. 

We  have  been  informed  that  the  governors 
contemplate  erecting  a  public  drinking  fountain 
upon  the  hospital  premises.  It  is  also  stated 
that  in  about  five  years'  time  the  Marquis  of 
Westminster  will  complete  Grosvenor-crescent, 
continuing  it  into  Grosvenor-place.  A  portion 
of  Messrs.  Tattersall's  premises,  and  the  first 
three  or  four  houses  in  Grosvenor-place,  will  be 
pulled  down,  and  St.  George's  Hospital  will 
then  form  the  corner  of  the  new  street  leading 
into  Belgrave-square. 


THE  MEDICAL  ACT  AMENDME^^T  BILL. 

In  March  last,  the  Medical  Act  Amendment 
Bill  was  introduced  into  Parliament  for  extend- 
ing the  time  of  Begistration,  and  also  for  cor- 
recting certain  clerical  errors  which  existed  in 
the  Medical  Act. 

In  the  course  of  the  passage  of  the  Bill 
through  the  House  of  Lords,  the  authorities  of 
Trinity  College,  Dublin,  had  influence  enough 
to  obtain  the  introduction  of  provisions  which 
•would  have  given  to  it  the  power  of  conferring 
licences  in  surgery. 

The  policy  of  such  an  extension  of  university 
power  is  doubtful,  being  a  manifest  encroach- 
ment on  the  privileges  of  the  College  of  Sur- 
geons of  Ireland,  one  of  the  most  liberal  and 
best-conducted  colleges  in  the  empire.  Such  a 
power  given  to  universities  would,  besides, 
have  the  efiFect  of  tending  to  encourage  lower  aca- 
demic attainments,  for  the  universities  can  nev- 
er enter  into  keen  competition  with  the  colle- 
ges without  more  or  less  losing  sight  of  the 
fact  that  their  mission  is  to  raise  up  a  body  of 
practitioners,  not  only  well  qualified  profes- 
sionally, but  also  exhibiting  literary  and  acade- 
mic culture. 

Be  this  as  it  may,  however,  the  opposition 
raised  against  the  Bill  was  so  great  that  when 
it  came  back  to  the  Commons  with  the  obnox- 
ious clause  introduced,  that  body  disagreed 
to  the  amendments  of  the  Lords  on  the  follow- 
ing grounds  : — 

J.  Beoause  it  is  a  new   enactment,   extend- 


ing the   provisions   of  the   amended  Act,  and 
therefore,  beyond  the  scope  of  this  Bill. 

2.  Because  it  introduces  terms  objected  to 
by  certain  other  colleges.     And 

3.  Because  the  amendment  has  not  been 
communicated  to  the  Medical  Courcil. 

The  last  of  these  objections  appears  especi- 
ally valuable  as  preventing  hasty  legislation, 
and  the  serious  evils  which  would  inevitably 
follow  were  any  corporation  having  parliamen- 
tary influence  to  exert  it  to  obtain  privileges  to 
the  prejudice  of  other  bodies. 

On  this  representation  the  Lords  yielded  to 
the  objections  of  the  Commons,  the  obnoxious 
clause  was  struck  out  of  the  Bill,  and  matters 
remained  in  the  former  state. 

At  a  meeting  of  the  Executive  Committee  of 
the  General  Medical  Council,  held  on  the  6th 
inst.,  a  letter  was  read  from  the  Secretary  of 
the  Council  of  the  Royal  College  of  Surgeons  of 
Ireland,  protesting  against  the  entry  in  the  Me- 
dical Begister  of  an  undergraduate  diploma  or 
licence  granted  by  the  University  of  Dublin, 
and  purporting  to  confer  a  qualification  to  prac- 
tice Surgery.  This  letter  was  accompanied  by 
an  opinion  from  James  A  Lawson,  Q.C.,  to  the 
effect 

"  That  licences  or  diplomas  in  surgery  from 
Trinity  College  University,  Dublin,  are  not 
qualifications  entitling  the  holders  to  be  regis- 
tered under  the  Medical  Act." 

Finding  the  law  to  be  thus  against  them,  the 
authorities  of  the  University  have  got  their  re- 
presentative in  Parliament  to  introduce  a  Bill 
to  legalize  these  degrees  or  diplomas,  which  has 
been  pushed  forward  with  such  haste  as  to  have 
passed  the  second  reading.  The  oChcr  bodies 
having  interest  have  now  awakened  to  a  sense 
of  this  aggression,  and  in  all  probability  a  strong 
opposition  will  be  brought  to  bear  against  the 
measure  Surely,  with  the  meeting  of  the  Me- 
dical Council  so  close  at  hand,  the  House  of 
Commons  can  scarcely,  with  any  decency,  press 
forward  this  measure  without  consulting  the 
Council,  in  the  face  of  their  own  objection  to  the 
Lords'  amendments  on  the  former  Bill — ^that  '*  it 
had  not  been  communicated  to  the  Medical 
Council." 

THE    IMPORTATION    OF    CHOLERA    FROM 
HAMBURG. 

In  our  "  Mirror"  of  the  present  issue  will  be 
found  the  history  of  a  series  of  cases  of  cholera, 
which  deserves  to  fix  the  immediate  attention  of 
the  profession,  and  of  all  concerned  in  sanitary 
administration.  The  cases  observed  on  board 
the  Dreadnought  hospital  ship  may  mark  the 
commencement  of  an  epidemic  invasion,  whioh, 
like  previous  visitations,  may  spread  throughout 
the  land ;  or  they  may  remain  as  isolated  in- 
stances. In  either  event,  their  history  is  fiiU 
of  interest,  and  points  to  the  instant  adoption  of 
certain  local  and  national  hygienic  preoaatioiui. 
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THE  IMPORTATION  OP  CHOLERA  PROM  HAMBURG. 


A  brief  summary  of  the  outbreak,  drawn  from 
the  clinical  book  of  Dr.  Barnes,  will  best  serve 
to  place  the  facts  clearly  before  our  readers. 

Down  to  the  28th  of  July  last,  the  health  of 
the  river  population,  as  tested  by  the  experience 
of  the  Dreadnought  physicians  and  surgeons, 
and  that  of  Dr.  M' William,  the  physicians  to  the 
Customs,  had  been  reported  good.  Diarrhoea, 
as  ifr  appeared  from  the  returns  of  the  Registrar- 
General,  had  been  even  less  fatal  on  the  river 
and  its  vicinity  than  in  the  suburban  districts. 
From  the  testimony  of  Professor  Miller,  which 
was  confirmed  by  those  who,  from  daily  observa- 
tion, were  best  qualified  to  form  an  opinion,  the 
state  of  the  river  had  been  sensibly  improving. 
In  the  Pool,  high  water  always  brought  com- 
plete relief  from  offensive  emanations  ;  and  even 
at  low  water  the  annoyance  was  comparatively 
small.  There  seemed  reason  to  believe  that 
the  deodorizing  operations  directed  by  Dr.  Mil- 
ler had,  in  conjunction  perhaps  with  natural  at- 
mospheric agency,  been  really  efficacious  in  di- 
minishing the  putrefactive  fermentation  of  the 
water.  Under  these  circumstances,  the  follow- 
ing events  occurred  : — 

On  the  28th  of  July,  three  men  were  adihit- 
ted  on  board  the  Dreadnought.  One  of  these 
had  come  from  Sydney,  and  had  left  his  ship  in 
the  London  Dock,  on  the  15th,  to  lodge  in  the 
neighborhood.  He  was  taken  ill,  with  purging, 
vomitiug,  and  cramps,  at  the  Euston-square  sta- 
tion, on  the  23d.  He  was  relieved  by  treat- 
ment, but  relapsed.  A  second  man  had  left 
Poole  on  the  9th  of  May  for  Hamburg,  where 
he  lived  for  two  or  three  weaks,  drinking  copi- 
oualy  of  water  from  the  river.  He  arrived  in 
London  from  Hamburg  in  the  Eagle  sailing- 
y easel  on  the  28th,  having  been  iir  four 
days  with  symptoms  which  can  scarcely  be  as- 
cribed to  cholera.  A  third  man,  the  chief  mate 
of  the  JSuginie  an  American  sailor,  was  admit- 
ted from  the  Commercial  Dock.  The  ship  had 
been  lying  there  about  ten  days  ;  the  crew  had 
left.  This  man  was  seized  on  the  night  of  the 
27th,  was  admitted  in  a  state  of  collapse  on  the 
28th,  and  died  in  the  secondary  stage  of  chole- 
ra on  the  1st  of  August.  It  is  doubtful  whe- 
ther the  first  case  was  one  of  true  cholera  , 
there  is  less  ambiguity  about  the  second-*  that 
of  ihe  man  who  came  from  H  amburg ;  about  the 
third,  which  arose  in  the  Commercial  Dock, 
there  is  no  doubt  whatever.  It  may  be  conclud- 
ed that  the  second  man  caught  the  infection  at 
Hamburg,  where  cholera  is  prevalent,  and  pro- 
bably from  drinking  the  contaminated  water  of 
the  Elbe.  The  origin  of  the  third  case  is  not 
eaey  to  explain.  The  ship  Etiginie  is  reported 
to  be  in  a  dirty  state,  and  dirty  water  brought 
from  the  Gulf  of  Florida  was  in  use.  Was  it  a 
case  of  sporadic  cholera  ?  Had  he  had  any  com- 
miinication  with  Hamburg  sailors  ?  According 
to  the  particular  theories  which  subjugate  them, 
many  persons  will  see  no  difficulty  in  assigning 
a  cause.  For  ourselves,  we  prefer  to  state  the 
iaots  as  far  as  they  are  known.     On  the  30th  of 


July,  the  Cosmopolitan  steamer  arrived  in  the 
Thames  from  Hamburg,  which  place  she  left  on 
the  27th.  On  the  passage  it  is  reported  that 
seven  or  eight  of  the  crew  were  seized  with 
vomiting  and  purging.  One  man  was  put  ashore 
at  Gravesend,  where  he  died ;  another  waa 
brought  on  to  the  Dreadnought^  and  died  on  the 
stage  ;  two  more,  who  were  less  severely  attack- 
ed, were  admitted  into  that  hospital.  On  the 
3d  instant  these  men  were  doing  well.  The 
General  Steam  Navigation  Company,  to  whom 
the  Cosmopolitan  belongs,  are  habitually  suppli- 
ed with  filtered  water  in  London  ;  but  it  is  be- 
lieved that  on  this  occasion  the  London  water 
ran  short,  and  the  supply  was  made  up  in  Ham- 
burg. 

The  remarkable  fact,  that  a  disposition  to 
diarrhoea  became  manifest  in  the  hospital  soon 
after  the  reception  of  these  cholera  patients, 
should  not  be  overlooked.  It  seems  to  indicate- 
an  infectious  property  of  the  disease. 

With  this  history  before  us,  the  important 
question  arises — ^What  steps  should  be  taken  to 
watch  and  control  the  ne«r  invasion  of  cholera 
which  so  significantly  threate;is  our  shores  ? 
Whatever  ciedit  we  may  attach  to  the  non-con- 
contagion  theory,  the  whole  history  of  cholera 
teaches  us  that  the  disease  may  be  carried  and 
introduced  from  one  country  into  another  by 
^hips.  A  previous  epidemic  reached  us  from 
Hamburg.  The  constant  and  great  intercourse 
between  that  port  and  the  ports  of  London  and 
Hull  subjects  us  to  a  renewal  of  this  importa- 
tion. There  are  two  points  at  which  precaution- 
ary or  preventive  measures  might  be  instituted. 
The  first  is  at  the  seat  of  origin  or  exportation 
of  the  disease — ^namely,  at  Hamburg.  There 
our  influence  can  only  be  of  an  indirect  kind. 
But  since  the  principle  of  quarantine  has  been 
abandoned  in  this  country,  it  seems  not  unrea- 
sonable that  representations  should  be  addi  ea- 
sed to  the  Government  in  that  city  urging  a 
strict  sanitary  supervision  of  the  shipping,  har- 
bor, and  town.  Especial  pains  should  be  taken 
that  the  supply  of  water  should  be  from  a  pure 
source.  On  our  aide  of  the  German  Ocean,  we 
are  called  upon  to  protect  ousrelves.  It  ap 
pears  to  be  an  obvious  duty,  in  the  interest 
of  the  crews  and  passengers  of  ships  coming 
from  infected  ports,  as  well  as  for  the  protection 
of  the  community  at  large,  that  vessels  coming 
from  Hamburg  should  be  systematically  visited 
by  a  sanitary  inspector.  If  any  sick  be  found 
on  board,  they  should  be  sent  to  an  hospital, 
without  being  permitted  to  go  to  the  ordinary 
lodging-houses  ashore.  A  similar  arrangement 
is  in  actual  operation  at  Southampton,  with  a 
view  to  guard  against  the  importation  of  yellow 
fever  from  the  West  Indies,  although  there  is 
but  scanty  evidence  that  yellow  fever  admits  of 
being  propagated  from  infected  passengers  to 
the  inhabitants  of  the  town  The  argument  for 
a  medical  officer  of  health  in  the  port  of  London 
is  much  stronger  ;  and  we  are  clearly  of  opinion 
that  in  providing  medical  officers  of  health  for 
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the  various  districts  of  the  metropolis,  a  serious 
oversight  was  committed  in  ignoring  the  im- 
mense floating  population  of  the  Thames.  The 
health  of  our  merchant  seamen  is  but  imperfect- 
ly guarded  against  the  negligence  and  parsimo- 
nv  of  certain  owners  and  captains.  There  is  a 
disposition  to  suppress  information  as  to  the  oc- 
currence of  sickness  on  board  passenger  and 
trading  vessels.  This  can  only  be  met  by  re- 
gular visitation.  The  revenue  is  protected  by 
a  staff  of  Custom's  officers ;  the  national  health 
is  uncared  for.  It  will  be  said  that  we  cannot 
support  the  expense,  or  be  subject  to  the  annoy- 
ance of  an  army  of  sanitary  inspectors.  There 
is  no  necessity  for  a  large  establishment.  It 
would  be  needless  to  send  a  medical  officer  on 
board  every  ship  entering  the  river.  The  Cus- 
tom's officers  might  be  required  to  report  to  Dr. 
M'William  if  any  sickness  were  prevalent  in  the 
ships  of  which  they  had  taken  charge.  It  is 
only  in  special  cases  that  the  medical  inspection 
need  be  instituted. 

Since  the  history  of  past  epidemics,  and  the 
facts  now  placed  before  our  readers,  amply  de- 
monstrate that  devastating  diseases  may  be  im- 
ported as  well  as  merchandise,  we  feel  it  our 
duty  to  urge  a  vigilant  sanitary  inspection  of  the 
ports  in  connection  with  unhealthy  localities. 


iHeliical  ^nnotationa. 


"  Ne  qnid  Qiinfas.  - 


PURE  WATER. 

There. is  not  any  form  of  sanitary  improve- 
ment in  which  medical  practitioners  and  officers 
of  health  are  more  highly  interested  than  the 
supply  of  mechanically  and  chemically  pure 
water  for  household  and  potable  consumption. 
In  the  face  of  the  great  difficulties  which  encum- 
ber the  purification  of  the  Thames,  the  source  of 
our  water  supply,  we  Londoners  are  especially 
interested  in  whatever  can  effectually  and  cheap- 
ly remove  the  animal  poisons  and  putrid  abom- 
inations with  which  the  fluid  in  our  cisterns  and 
water-vessels  mischievously  abounds.  Of  fil- 
ters, the  name  is  legion.  But  a  substance  has 
been  lately  introduced  to  the  notice  of  scientific 
men,  as  a  new  filtering  and  purifying  medium, 
of  which  the  qualities  are  affirmed  to  be  of  so 
remarkable  a  character  that  they  deserve  a 
careful  investigation  from  our  more  eminent 
chemists  and  sanitarians.  This  substance  is  the 
ferroso-ferric  carbide  of  iron,  or  magnetic  car- 
bide of  iron,  the  properties  of  which  have  been 
investigated  by  Professors  Brand  and  Clarke, 
and  Mr.  Thos.  Spencer,  and  are  very  ably  des- 
cribed by  the  latter  gentleman  in  an  interesting 
letter  lately  printed,  and  addressed  to  Mr. 
Charles  May,  F.R.S.  As  a  mechanical  filter, 
Ihe  carbide  of  iron  is  peculiarly  effective  and 
rapid  in  its  action,  by  virtue  of  its  high  magnetic 
power  ;  for  it  is  by  the  magnetic  attraction  of 


'  the  light  bodies  held  in  suspension  by  water 
that  mechanical  filters  generally,  such  as  sand 
and  other  similar  media,  effect  filtration.  Where 
the  magnetic  power  is  low,  a  finely-grained  layer 
I  of  filtering  material  must  be  employed ;  and  the 
'  higher  the  magnetic  power  the  coarser  may  be 
the  grain,  the  larger  the  interstitial  spaces,  and 
therefore  the  more  rapid  the  filtration.  The 
fact  stands  as  to  the  considerable  power  of  the 
carbide,  and  this  is  the  theory  by  which  Mr. 
Spencer  explains  it. 

The  chemical  purification  of  the  water  is  ef- 
fected yet  more  remarkably.  The  magnetic  car- 
bide possesses  the  singular  power  of  attracting 
oxygen  to  its  surface,  and  condensing  it  there, 
without  entering  into  any  chemical  combination 
with  the  gas,  although  catalytically  affecting  its 
properties ;  just  as  a  magnet  will  attract  a  loose 
heap  of  iron  filings,  polarize  them,  in  arranging 
them  in  striae,  and  endow  them  with  properties 
other  than  those  which  they  possessed  before. 
It  will  be  remembered  that  Schdnbein  first  ob- 
served that  the  oxygen  of  the  atmosphere  in  the 
vicinity  of  an  electrical  machine,  which  had  been 
recently  employed,  contained  an  altered  form  of 
oxygen,  which  he  called  ozone — a  form  of  oxygen 
which  possesses  all  the  powers  of  that  gas  in  an 
intensified  degree,  and  has  the  great  quality  of 
combining  with  and  neutralizing  every  kind  of 
noxious  body  of  organic  origin.  This  ozone,  the 
great  natural  agent  of  purification,  is  generated 
in  quantity  on  the  surface  of  the  proto-carbide, 
and  energetically  manifests  its  presence  by  the 
exercise  of  its  splendid  chemical  powers  of  pu- 
rification. Passed  through  this  filtering  medium,, 
water  is  deprived  of  all  color,  taste,  and  odor ; 
nearly  all  deleterious  gases  which  it  can  contain^ 
as  sulphuretted  or  phosphuretted  hydrogen,  are 
rendered  innocuous  by  the  forced  combination 
with  oxygen  ;  soft  water  thus  treated  has  been 
proved  by  Mr.  Spencer  to  have  no  action  on 
lead  ;  and,  finally,  water  so  filtered  has  very 
little,  if  any,  tendency  to  give  birth  subsequent* 
ly  to  animal  or  vegetable  organisms. 

1  hese  properties  are  so  valuable,  so  highly 
interesting  in  a  chemical  and  physical  point  of 
view,  and  so  serviceable  to  the  sanitarian,  that 
important  results  must  arise  from  the  further 
application  of  the  powers  of  the  magnetic  car- 
bide. 


DEMORALIZATION  A  SOURCE  OF  DISEASE. 

Sanitary  science  has  achieved  as  great  tri- 
umphs during  the  last  twenty  years  as  any 
other  collateral  department  of  human  knowledge 
and  labor.  If  the  application  of  steam  power 
and  of  the  electric  current  have  abridged  time 
and  space — if  chloroform  has  annlled  pain,  and 
taken  the  sting  from  the  sharpest  of  human  pangs 
— the  progress  of  sanitary  science  has  given 
increased  years  to  the  average  space  of  life,  and 
has  driven  from  the  field  diseases  that  were  the 
curse  of  existence.  It  is  difficult,  therefore,  to 
over-estimate  the  importance  of  the  work  which 
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has  been  done  by  sanitary  reformers,  or  of  that 
which  remains  to  be  done.  But  it  is  a  great 
mistake  to  look  at  the  world  exclusively  through 
iBanitiiry  spectacles ;  and  into  this  error  many 
excellent  philanthropists  now  fall.  They  glance 
down  the  columns  of  The  Registrar-General's 
reports  ;  they  read  the  eloquent  figures  of  Dr. 
Farr,  and  his  philosophic  discussion  of  the 
causes  that  affect  the  progress  of  zymotic  dis- 
ease ;  and  from  the  numberless  instances  in 
which  death  is  traced  to  dirt  and  neglect,  de- 
fectiye  ventilation  and  bad  sewerage,  they  con- 
clude that  these  are  the  sole  causes  of  the  death- 
rate  that  shames  our  civilization.  But  indeed 
we  must  look  further.  Let  sanitary  measures 
have  full  play  and  full  encouragement,  there 
will  still  remain  unnatural  causes  of  death 
which  enhance  the  mortality  to  a  fearful  extent. 

The  most  terrible  item  in  the  death-rates  of 
great  cities  is  furnished  by  the  account  of  deaths 
amongst  infants.  It  varies  from  half  the  total 
mortality  to  considerably  less  than  one-third. 
That  this  great  mortality  is  due  wholly  to  phys- 
ical conditions,  is  a  theorem  ,too  often  assumed 
to  be  true,  but  one  from  which  we  would  em- 
phatically dissent,  and  which  may  easily  be 
ahown  to  be  false.  For  if  this  were  so,  then 
adult  life  should  show  an  equally  striking  depre 
ciation  of  value  as  the  result  of  hygienic  defici 
encies.  But  this  is  not  so.  For  instance,  the 
city  of  Glasgow  is  healthier  than  London,  if  the 
average  of  the  census  figures  be  taken  ;  but  the 
infant  mortality  is  enormous,  not  less  than  53*8 
per  cent,  upon  the  mortality  of  all  ages.  The 
mortality  amongst  children  is  influenced  by 
other  conditions  besides  those  of  simple  hygiene. 
It  is  interwoven  with  the  tissue  of  immorality, 
•of  crime,  and  of  neglect,  which  encircles  the 
population  of  great  towns.  There  are  moral 
causes  for  this  terrible  account  of  disease  and 
of  death.  It  arises  from  maternal  neglect, 
from  habitual  drugging,  from  desertion,  from 
the  absence  of  medical  aid,  from  the  want  of 
food  and  necessaries,  denied  by  cruel  and  un- 
natural parents.  It  arises  from  the  dissipation, 
the  intemperance,  the  improvidence  of  the  labor- 
ing classes. 

Such  a  case  as  that  of  Michael  Croker,  indict- 
ed for  a  criminal  asault  upon  a-  girl  of  thirteen, 
tried  at  the  Central  Criminal  Court  last  week, 
indicates  the  nature  of  that  substratum  of  crime, 
of  misery,  and  of  guilt,  which  lies  at  the  bottom 
of  a  part  of  our  vast  infant  mortality.  Here  was 
a  poor  girl  driven  daily  from  home  to  beg,  to 
thieve,  to  wander,  to  starve ;  to  return  home  if 
she  could  scrape  together  sixpence — if  not,  to 
lie  in  the  streets.  This  organized  system  of 
cruelty  amongst  depraved  parents  is  a  fertile 
cause  of  disease  ;  and,  as  we  value  all  the  means 
by  which  disease  can  be  combated  and  misery 
Arrested,  it  becomes  us  to  recognize  this  con- 
nexion between  vice  and  physical  degradation, 
and  to  call  earnestly  for  that  moral  regeneration 
which  will  bring  with  it  material  improvement. 
That  also  will  be  a  vital  reform — a  reform  that 


will  diminish  death-rates,  and  lessen  the  doctor'f 
work  amongst  the  masses,  which  shall  have  faced 
and  destroyed  the  vice,  the  dissipation,  the  prof- 
ligacy, the  cruelty,  and  the  neglect,  which  leave 
children  deserted  and  wives  starving,  which 
make  girls  prostitutes  and  boys  criminals,  which 
make  the  dark  cellar  yet  more  destitute  of 
necessities  and  more  fertile  in  springs  of  dis- 
ease, and  which  deprive  men  and  women  of  their 
moral  sense  and  almost  of  their  human  nature. 
This  would  also  be  a  sanitary  work,  although  not 
one  of  drainage  or  of  water  supply  ;  and  when 
we  review  the  accusing  figures  of  the  Registrar- 
General  we  must  bear  in  mind  that  both  physi- 
cal and  moral  causes  lie  at  the  root  of  thii 
great  evil. 

A  HOMCEPATHIC  CONQUEST.   ' 

It  is  a  sad  thing  to  see  a  septagenarian  as- 
sume the  cap  and  bells.  The  association  of  ags 
with  wisdom  is  infinitely  more  grateful  to  our 
natural  feelings  than  its  disfigurement  by  imbe- 
cility. It  is  with  a  somewhat  more  than  ordi- 
nary compassion  and  regret  that  we  find  a  man 
of  the  age  and  past  respectability  of  Dr.  Con- 
quest ask  publicly  the  question,  "  What  is  ho- 
moepathy  ?'*  and,  instead  of  replying  that  it  is 
imbecility,  chaos,  and  fraud,  lend  himself  to  the 
mystery-mongering  and  gabble  of  its  most  ex- 
treme professors.  The  bewildering  want  of 
logic  or  sequence  of  his  pamphlet  makes  it  dif- 
ficult to  discover  his  meaning.  We  gather  thai 
he  proclaims  himself  a  homoeopath.  How  wa- 
vering and  how  unsettled,  how  unwilling  to  re- 
sign the  last  conclusions  of  reason,  -and  how 
willing  to  adopt  the  first  plausible  theory  thai 
occurs  by  way  of  justification,  this  singular 
pamphlet  more  than  sulficiently  shows.  At  one 
place  he  just  ventures  to  hint  a  doubt  whether 
**  sufficient  evidence  exists  to  justify  the  declar- 
ation that  articles  in  themselves  perfectly  innoc- 
uous, and  which  may  be  taken  into  the  stomach 
in  any  quantity  without  inconvenience  beyond 
that  produced  by  the  bulk  and  weight,  (such  as 
chalk,  coffee,  &c.,)  do  undergo  some  mighty 
change  from  the  mere  division  of  their  parti- 
cles f  soon  after  he  laughs  at  the  "  marvellous, 
or  rather  miraculous,  powers  of  a  billionth  or 
quadrillionth  of  a  grain  of  chalk  or  coffee  ;'*  but 
then  he  reconciles  himself  to  the  miracle  by  the 
consideration  that  **  a  very  small  dose,  by  co-op- 
eration with  the  vital  principles  of  the  constitu- 
tion which  is  striving  to  overcome  disease,  ac- 
complishes more  than  a  large  dose  !''.  This  co- 
operation of  the  vital  principle  with  the  small 
dose  must  be  a  very  pretty  spectacle,  and  wo  do 
not  wonder  that  it  fascinated  Dr.  Conquest's  im« 
agination.  But  it  is  very  hard  that  the  '*  vital 
principle  of  the  constitution"  should  manifest  so 
strong  a  partiality  for  heresies,  and  unfairly 
help  their  professors  out  of  the  mud.  Does  ibe 
"  vital  principle"  never  help  us  ?  Who  is  Dr. 
Conquest's  friend  that  is  on  such  intimate  terms 
with  the  vital  principle  of  the  constitution,  sad 
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knows  its  mind  so  well  ?  We  should  like  to  have  a 
little  more  information  as  to  its  partialities,  onlj 
we  are  no  '*  gobemouches,''  and  we  should  not 
like  to  accept  mere  '*  canards."  The  informa- 
tion must  be  verified.  We  fancy,  however,  that 
the  globulists  have  but  a  lukewarm  supporter 
in  their  septagenarian  convert.  Dr.  Conquest 
holds  tha^  conscience  need  not  preclude  a  double 
allegiance.  He  fights  in  either  army,  and  will 
Bay  yea  or  nay  as  you  will.  The  complaints  in 
which  he  considers  that  infinitesimal  globules 
are  of  great  value,  are  '*  purely  nervous  com- 
plaints." On  the  other  hand,  he  is  neither  so 
ignorant,  so  proud,  nor  so  prejudiced  as  to  re- 
ject aperients  and  counter-irritants  in  relieving 
congestive  diseases,  whether  active  or  otherwise. 
He  will  purge  and  he  will  blister  ;  but  he  thinks 
nasty  medicines  ought  to  be  avoided  in ''  purely 
nervous  complaints,"  and  then  he  recommends 
Bugar-plums.  This  is  a  new  and  revised  edition 
of  the  Art  of  Physic  ;  this  is  a  new  method  to 
eat  a  cake  and  have  it  too.  This  suits  all 
classes  of  patients ;  it  is  liberal  and  progres- 
sive ;  but  we  trust  it  may  be  long  before  an 
honorable  body  of  men  hoist  the  double  colors. 
And  Dr.  Conquest  must  pardon  us  if  we  decline 
to  class  him  on  such  grounds  with  Galileo  or 
with  Harvey,  which  seems  to  be  about  his  own 
estimate  of  his  present  position. 


THE  THAMES  IN  THE  HOUSE. 

If  the  river  Thames  itself  had  been  turned 
into  the  House  of  Commons  with  its  full  stream, 
it  could  hardly  have  caused  greater  perturbation 
than  was  excited  this  week  by  the  presence  of 
its  noisome  stench.  Its  vicinity  is  perceived  in 
all  the  chambers  of  that  legislative  palace. 
Sir  S.  M.  Peto  opened  the  subject  by  notices  of 
motion  which  required  returns  of  all  the  deodor- 
izing methods  now  pursued,  and  an  account  of 
the  works  undertaken  by  the  Metropolitan  Board. 
Here  is  his  motion  : — '*  That  an  address  be  pre- 
sented to  the  Crown  for  returns  from  the  Metro- 
politan Board  of  Works  and  from  all  district 
boards  established  under  the  Metropolis  Local 
Management  Act,  and  from  the  City  (of  London) 
Commissioners  of  sewers,  of  any  and  all  opera- 
tions performed  by  them  between  the  25th  day 
of  March  last  and  the  18th  day  of  June  inst., 
with  the  object  of  preventing  the  occurrence  of 
noisome  efiiuvia  from  the  river  Thames,  and  par- 
ticularly of  the  quantities  of  lime  or  other  deodor- 
izing agents  day  by  day  used  for  that  purpose  ; 
specifying,  in  tabular  form,  when,  where,  and  to 
what  amount,  such  agents  or  any  of  them  were  re 
spectively  employed,  and  the  sums  of  money  ex 
pended  on  and  about  the  use  thereof :  tabular  re 
turns  from  the  Metropolitan  Board  of  Works  and 
the  Board  of  Conservancy  of  the  Uiver  Thames  re- 
spectively, of  the  daily  or  other  ascertained  quan 
tities  of  fresh  water  which  have  passed  into  the 
tideway  of  the  river  Thames  fiom  the  weir  at 
Teddington-lock,  and  from  the  other  principal 
streams  which  discharge  into  the  said  tideway  be- 


tween Teddington-lock  and  Chelsea-bridge,  and 
particularly  of  the  daily  quantities  in  the  years 

1858  and  1859  ;  from  all  the  metropolitan  water* 
works,  of  the  daily  quantities  of  water  delivered 
by  them  respectively   in    the   years    1858   and 

1859  ;  from  the  Astromomer  Royal,  of  the  daily 
quantities  of  rain  fallen  at  Greenwich,  and  at  any 
other  places  within  the  drainage  areaof  the  Thames 
of  which  he  possesses  particulars,  and  of  tho 
daily  mean  temperature  of  the  atmosphere  at 
Greenwich,  and  of  the  water  of  the  river 
Thames,  for  the  last  three  years  ;  from  the  med- 
ical and  other  officers  of  Her  Majesty's  hospital- 
ship  Dreadnought,  moored  in  the  Thames,  of 
any  and  all  observations  and  experiments  made 
by  them,  or  under  their  direction,  with  refer- 
ence to  the  condition  of  the  river  in  the  years 
1858  and  1859  ;  and  returns  from  Her  Majesty's 
Office  of  Works,  and  from  the  Metropolitan 
Board  of  Works,  of  any  communications,  resolu- 
tions, and  measures  of  the  years  1858  and  185^, 
in  reference  to  the  suggested  improvement  of 
the  river  Thames  by  embanking  the  same,  and 
by  forming  low-level  sewers  within  the  embank- 
ed  spaces.'* 

The  hon.  member  then  moved  for  leave  to 
bring  in  a  Bill  to  provide  for  the  prevention  of 
noisome  effluvia  from  the  river  Thames  within 
the  metropolis.  The  Bill  was  not  intended  to 
reflect  directly  or  indirectly  upon  the  manner  in 
which  the  Metropolitan  Board  of  Works  per- 
formed their  duties,  but  he  thought  the  House 
was  entitled  to  require  that  periodical  returns 
should  be  made  by  the  Board  with  regard  to 
their  proceedings.  The  Bill  required  the  Me- 
tropolitan Board  of  Works,  and  the  various  dis- 
trict boards,  to  make  monthly  returns  with  ref- 
ercoce  to  the  measures  Adopted  for  the  improve- 
ment of  the  sewerage,  and  the  prevention  of 
noisome  effluvia  from  the  Thames.  It  might  be 
said  that  these  returns  would  readily  be  given 
without  being  compulsory  ;  but,  as  the  subject 
was  one  of  the  utmost  importance,  and  as  the  sani- 
tary condition  of  the  metropolis  was  so  materi- 
ally afl'ected  by  the  condition  of  the  Thames,  he 
thought  that  the  Metropolitan  Commissioners 
ought  to  be  required  to  render  a  very  minute 
account  of  all  their  proceedings.  He  did  not 
mean  to  impose  any  restriction  upon  the  Com- 
missioners, for  the  responsibility  would  still  rest 
with  them  ;  but  he  thought  Parliament  ought  to 
have  the  means  of  ascertaining  from  time  to 
time  whether  the  Commissioners  were  doing  all 
in  their  power  for  the  purification  of  the  river. 
He  had  also  introduced  a  clause  giving  increas- 
ed powers  of  taxation,  in  case  the  existing  ones 
should  not  be  found  sufficient;  and  also  a  provision 
that  if  at  any  time  the  state  of  the  Thames  was 
such  as  not  to  require  the  adoption  of  these 
measures,  the  Secretary  of  State  for  the  Home 
Department  might  dispense  with  them. 

The  returns  required  by  this  Bill  will  afford 
useful  information,  but  its  title  is  clearly  a  mis- 
nomer, since  it  in  nowise  provides  or  suggests 
remedies  for  this  "  gigantic  evil/'    The   Bourd 
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-of  Works  have  undertaken  the  care,  and  for  the  j  of  Cambridge  has  given   orders   for   the   intro- 
present  thejmust  be  allowed  to  carry  out  their  [duction  of  a  somewhat  similar  system   into  our 


drainage  plan,  albeit  it  encounters   hostility   on 
4JI  sides 


BACHELORS  OF  AGILITY. 

When  the  discovery  was  made,  recently,  that 
British  soldiers  in  barracks,  on  home  duty,    and 
protected  by  all  the  resources  of  a  perfectly  sup- 
plied commissariat,  die  off  at  the  rate  of  22  per 
1000,  military  men  were  at  their  wit's   end   to 
supply  reasons  for   so   monstrous   a  mortality. 
Many  singular  hypotheses  were  broached,   with 
a  view  of  reconciling  all  that  is   tiresome    and 
odious  in  military  discipline  with   the   laws   of 
health  ;  but  liberal  and  intelligent  soldiers    de- 
clared that  the  want  of  exercise  and  amusement 
for  the  men,  the  devouring  ennui  and  indolence, 
took  all  life  and  flavour  from  their  leisure  hours 
as  from  their  periods   of  duty,   lowered   their 
4ipirits,  and  depressed  their  health.     This  judi- 
•cious  view  was  especially  supported  by  Colonel 
Lindsay  ;  and  in  the  analysis   of  the   evidence 
Vfhich  was  given  in  The  Lancet   at  the    time, 
the  necessity  for  active  and  out-door   exercises 
and  games  to  fill  the  leisure  hours  was  strongly 
indicated.     A  recent  distribution  of  prizes   at 
Join vi lie -le-Pont  had  revealed  to  the  public  the 
existence  of  a  gymnastic  military  school,  where 
such  exercises   are   cultivated   to   the   highest 
point,  and  with  the  greatest  advantage   to   the 
service.     An  eye-witness  reports  that  the    sol- 
emnity was  grafted  by  the  presence  of  the  Min- 
ister-of-War  and  all  the  highest  officers   of  the 
French  array.     "  The  candidates  for  distinction 
are  all   officers   or   subalterns,   having  already 
served,  and  the  object  of  competition  is  the  dip- 
loma  of   *  Monitor,'  or   rather   the    degree    of 
"  Bachelor  of  Agility,'  which  is  conferred   upon 
the  most  dexterous  in  manly  sports,  with  the 
view  of  securing  the  appointment  of  gymnastic 
master  in  one  or  other  of  the   regiments  of  the 
French  army.     The  institution  of  Joinville  con- 
fines itself  entirely  to  the  instruction   of  gym- 
nastics and  other  bodily  exercises,  whether  im- 
parting strength,  skill,  or   grace,   according   to 
the  system  here  adopted.     We  are   surprised 
that  every  soldier  in  the  French  service  is   not 
an  Admirable  Crichton.     The  perfection  of  the 
Zouaves  no  longer  astonishes,  and  we   cannot 
wonder  at  the  clumsy  inferiority  of  the  British 
soldier,  from  whom  such  instruction  as  impart- 
ed at  Joinville  is  withheld,  and  who  consequent- 
ly knows  only  how  to  present  himself  before  the 
enemy,  and  hangs  back  with  awkward   bashful- 
ness  when  ushered  suddenly  into  the   company 
of  friends.     Here   we  have   grown-up   bronzed 
and  bearded  -men,  warriors  who  have   stormed 
the  heights  of  Alma  and  rushed  on    Malakoff, 
competing  together  for  an  '  accessil'  in  fencing, 
boxing,  sing'estick  and  even  dancing  !'* 

It  is  thus  the  efficiency  of  the  soldiers  may  be 
increased,  at  the  same  time  that  their  health  is 
4X>ii8ulted.    We  are  glad  to  learn  that  the  Duke 


army. 


LIFE  AND  LITERATURE. 


The  determination  of  probabilities,  always  an 
'  interesting  study,  is  never  more  so  than  when  it 
is  sought  to  deduce  from  statistical^  data  th« 
I  equation  of  the  vitality  of  man.  Biological  in- 
quiries are  naturally  those  which  appeal  most 
closely  to  the  hopes  and  fears  of  the  individual 
who  seeks  to  read  his  fate  in  the  horoscope  of 
the  multitude,  and  entertains  the  hope  that  he 
may  at  least  enjoy  the  average  duration  of  life, 
even  if  he  may  not  expect  to  attain  the  maximum 
limit.  Such  inquiries  have,  moreover,  a  positive 
medical  value,  since  they  point  out  exceptional 
conditions  of  disease  and  brevity  of  existence, 
which  otherwise  fail  to  attract  attention,  and 
suggest  often-times  the  remedy  by  the  mere 
indication  of  the  evil.  It  is  impossible  to  forget 
the  striking  results  which  were  thus  educed 
during  the  late  inquiry  into  the  sanitary  con- 
dition of  our  army.  That  investigation  has 
already  been  fruitful  in  reforms,  which  promise 
to  lengthen  the  healthy  lives  of  military  men ; 
and,  under  the  sympathetic  rule  of  Mr.  Sidney 
Herbert,  it  is  not  to  be  doubted  that  Mr.  Alexan- 
der will  succeed  in  removing  many  other  of  the 
causes  of  disease  to  which  the  troops  have 
hitherto  been  unnecessarily  subjected. 

Dr.  Guy,  who  took  an  active  interest  in  this 
inquiry  while  it  was  in  progress,  has  pushed  his 
statistical  investigations  into  the  ranks  of  litera- 
ture and  science.  The  data  are  obtained  from 
long  and  larborious  investigation  of  hygienic 
records,  and  present  a  mass  of  interesting  figures. 
There  is,  however,  a  haze  of  uncertainty  about 
the  results.  Literary  men  are  a  very  mixed 
class ;  they  are  draughted  from  all  ranks  ;  they 
belong  to  all  classes  ;  they  practise  habitually 
professions  besides  that  of  letters,  and  are  large- 
ly and  frequently  abstracted  from  the  influences 
which  are  special  to  their  pursuit,  and,  as  such, 
might  be  supposed  to  influence  the  duration  of 
their  lives.  Nevertheless,  they  have  in  the  mass 
some  common  characteristics,  and  Dr.  Guy  con- 
ceives that  he  has  eliminated  some  general  re- 
sults. The  life  period  of  poets  and  school- 
masters is  considerably  below  that  of  miscel- 
laneous writers,  antiquarians,  and  historians. 
This  is  not  surprising.  To  a  poet,  inspiration 
comes  early,  and  commonly  disappointment;  his 
literary  labours  engross  his  youth,  and  they  arc 
perhaps  peculiarly  fatiguing  to  mind  and  body. 
The  schoolmaster,  chained  to  his  desk,  wearied 
in  frame,  and  with  overworked  brain,  is 
placed  under  disadvantageous  circumstances. 
The  moral  of  this  is,  that  he  should  provide  for 
mid-day  exercise  and  recreation,  and  be  careful 
that  his  school- room  is  sufficiently  ventilated. 
The  Benedicts  of  literature,  as  of  other  classes, 
have  a  balance  of  six  years  in  their  favour.  On 
the  whole,  the  pursuit  of  literature  is  favourable 
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ly  influence  of  strychnine  on  the  human  system, 
very  false  and  mischievous  notions  prevailed, 
even  amongst  men  who  should  have  been  best 
informed,  as  to  the  evanescence  ot  this  poison 
when  t^ken  into  the  body  ;  and  very  imperfect 
means  of  detection  were  still  employed,  of  which 
the  inefficiency  to  demonstrate  the  existence  of 
small  quantities  of  strychnine  in  organic  mix- 
tures favored  the  erroneous  opinion  of  its  evan- 
escence— an  error  fatal  to  the  safety  of  society, 
and  now  happily  dispelled.  The  experiments 
of  Messrs.  Kogers  and  Gird  wood,  published  in 
\  these  columns,  and  the  processes  of  Staas,  Her- 
<  apath,  and  Melsens,  have  at  once  provided  the 
means  of  detecting  the  most  minute  traces  of 
strychnine  and  other  alkaloids  in  organic  solu- 
tions, and  have  demonstrated  a  singular  persist- 
ence in  their  original  shape,  long  surviving  the 
processes  of  decomposition  and  putrefaction  in 
the  tissues  with  which  the}^  are  unnaturally 
combined.  Science  is  never  better  employed 
than  in  the  service  of  morality  and  in  the  inter- 
ests of  human  life.  No  small  debt  is  due  to 
those  who  have  strengthened  the  hand  of  jus- 
tice, and  directed  its  shafts  yet  more  unerringly 
to  the  heart  of  guilt.  It  is  thus  that  crime  is 
prevented ;  it  is  thus  that  life  is  saved.  K  it 
were  everywhere  known  that  crime  cannot  elude 
justice — that  the  skill  to  detect  is  greater  than 
the  hardihood  to  perpetrate — that  punishment 
does  indeed,  and  of  necessity,  follow  guilty  prac- 
tice, it  cannot  be  doubted  that  the  safeguards  of 
life  and  health  would  be  materially  increased, 
and  that  poisoning  would  cease  in  the  land.  It 
is  well  to  note  strongly  and  to  publish  whatever 
tends  to  contirm  this  now  established  fact  of  the 
persistence  of  vegetable  and  su-called  secret 
poisons — now  no  longer  secret,  but  bare  to  the 
eye  of  science,  and  self-betrayed  to  the  mere 
tyro  in  chemistry.  Strychnine  is  largely  used 
that  a  first  vaccination  is  ineflFectuaHn  warding  |  by  sporting  men  to  get  rid  of  vermin,  and  their 
off  small-pox  after  a  certain  period  —  seven 'experience  of  its  eifects  on  animals  may  be 
years  or  more — has  elapsed.  It  is  as  necessary  pressed  into  the  servk?e  of  the  toxicologist.  A 
for  the  extinction  of  small  pox  that  revaccina- j  writer  in  The  Rcviciv,  who  has  had  twenty  years' 
tion  should  be  compulsory  as  that  vaccination  \  experience  in  the  use  of  it,  gives  an  interesting 


to  longevity,  giving  an  average  of  68  as  the  mean 
term  of  existence  ;  but  it  is  detrimental  to  life  if 
oommenced  in  youth.  It  is  well  that  this  latter 
fact  should  be  widely  known  ;  it  accords  with  the 
4  priori  teachings  of  physiology.  Youth  is  the 
period  of  active  physical  development,  and  sed- 
entary employments  cannot  be  closely  followed 
at  that  tiij^e  without  injury  to  health  and  ultimate 
shortening  of  life. 

LEGISLATION  ON  SMALL-POX. 

The  remarkable  increase  oU  epidemic  small- 
pox, and  the  steady  growth  of  the  figures  indi- 
cating the  proportion  of  deaths  from  this  disease, 
are  facts  to  which  we  have  not  ceased  to  call 
public  atteioition  of  late  years.  The  figures  of 
the  Kegistrar-General,  emphatically  as  they  sup- 
port this  statement  of  a  growing  mortality  from 
a  horrible  but  preventible  disease,  do  not  repre- 
sent more  than  a  moiety  of  the  actual  evil ;  for 
a  great  part  of  the  small-pox  which  now  so  ex- 
tensively prevails  presents  itself  in  a  modified 
form,  and  has  but  little  tendency  to  pass  from 
the  lists  of  sickness  to  the  roll  of  death.  It  is 
a  mild  type  of  small-pox,  not  nearly  so  fatal  as 
the  primary  affection,  and  owes  this  character  to 
the  fact  of  its  occurrence  amongst  those  who 
have  been  previously  vaccinated,  but  at  a  period 
80  remote  as  to  be  ineffectual  in  affording  suffi- 
cient protection.  It  is  a  question,  therefore, 
which  must  be  fully  weighed  by  those  who  are 
occupied  in  legislating,  or  in  preparing  legisla- 
tive measures  concerning  vaccination,  whether 
the  mere  introduction  of  more  stringent  mea- 
sures into  an  Act  for  the  purpose  of  rendering 
the  compulsory  clauses  of  the  Vaccination  Act 
more  effective,  would  sufficiently  or  at  all  avail 
to  obviate  the  evil. 

It  is  a  well  known  and  well-recognised  fact, 


should  in  the  first  instance  be  required.  And, 
in  this  case,  there  would  be  no  difficulty  in 
legislating,  since  the  requirement  is  one  of  the 
same  urgency  and  character,  and  can  be  sup- 
plied by  the  employment  of  the  same  means 
as  those  which  are  already  justified  by  the  legis- 
lative enactment  providing  for  primary  vaccina- 
tion. Here  is  an  evident  blot  in  our  sanitary 
legislation.  And  it  will  be  a  good  and  useful 
work  to  fill  the  void  by  a  simple  and  sensible 
enactment. 


TRACES  OF  STRYCHNINE. 

The  toxicological  history  of  poisonous  alka- 
loids is  not  yet  complete.  A  few  years  sinc2  it 
was,  however,  altogether  a  black  haze  Thus  it 
was  that  when  the  crimes  of  Palmer  and  the  un- 
happy death  of  Cook  gave  painful  interest  and 
dangerous  notoriety  to  the  surprising  and  dead- 


account  of  its  effects  on  birds  and  animals,  and 
mentions  one  or  two  facts  which  are  of  impor- 
tance. It  will  be  remembered  that  Messrs. 
Rogers  and  Girdwood  obtained  strychnine  from 
bony  lissues  long  after  death  and  putrefaction, 
when  it  had  been  administered  in  moderate 
doses  during  life.  The  sporting  writer  says — 
"  I  once  knew  a  greyhound  bitch  poisoned  in 
consequence  of  having  picked  up  the  leg  bone  of 
a  hare  completely  bare  of  flesh,  it  having  been 
eaten  off  by  hoddie  crows  for  whom  the  bait  had 
been  laid  three  months  previously,  poisoned 
with  strychnine,  and  which  had  destroyed  hun- 
dreds of  them."  Thus,  then,  we  have  an  addi- 
tional testimony  to  the  remarkable  manner' in 
which  these  vegetable  poisons  permeate  all  the . 
tissues,  retaining  all  their  original  powers  and 
reactions,  and  to  so  great  an  extent  that  this  one 
bone,  after  three  months,  contained  enough  of 
strychnine   to  poison  a  greyhound.     This  is  a 
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very  significant  lesson  to  whomsoever  might 
have  been  deluded  into  a  notion  that  the  alkaloid 
poisons  fade  and  "  tell  no  tales ;"  they  remain 
to  bear  witness,  and,  at  the  summons  of  the 
chemist,  they  start  out  and  reveal  themselves  in 
response  to  every  test  which  he  applies. 


BATHING  NO  NUISANCE. 

Four  lads  have  been  brought  before  the  judg- 
ment-seat of  the  law  charged  with  an  offence 
which  if  it  be  expressed  in  the  strong  language 
of  the  complainants,  implies  a  moral  no  less 
than  a  legal  misdemeanor.  The  scene  of  the  of- 
fence was  Forest-hill,  and  the  day  one  of  intense 
summer  heat ;  the  thermometer  standing  at  100^, 
and  the  air  so  sultry  that  men  long  resident  in 
India  and  Australia  proclaim  themselves  une- 
qual to  endure  the  heat.  On  such  a  day  did 
these  four  lads,  being  sons  of  people  residing  at 
Sydenham,  resolve  to  lave  themselves  in  the 
"  cool  and  temperate  flood  ;"  and  for  this  purpose 
chose  a  stream  where  no  public  right  exists  for 
wayfarers,  and  fifty  yards  from  the  backs  of  the 
nearest  houses.  Nevertheless,  some  people 
coming  to  this  spot  resolved  that  it-  was  an  in- 
decency and  a  nuisance  so  to  bathe,  and  the 
boys  were  incontinently  transported  to  Green- 
wich, there  to  receive  fitting  punishment.  For- 
tunately, no  ignorant  Justice  Shallow  was  on 
the  bench,  but  a  sensible  and  intelligent  police- 
magistrate,  Mr.  Seeker,  whose  admirable  re- 
marks in  discharging  the  boys  entitle  him  to 
public  thanks. 

Bathing  is  an  admirable  and  healthful  prac- 
tice, and  swimming  a  useful  and  manly  exercise, 
to  be  encouraged  on  all  convenient  and  proper 
occasions.  There  is  a  g^at  deal  of  offensive 
prudery  occasionally  manifested  in  such  mat- 
ters, and  much  more  of  selfishness  and  want  of 
consideration.  In  this  case,  Mr.  Seeker  justly 
observed  that  he  could  not  see  that  the  lads  bad 
committed  auy  offence  of  outrage  upon  public 
decency  in  following  those  healthful  exercises 
which  it  was  necessary  that  lads  of  their  age 
should  enjoy.  The  public,  it  appeared,  had  no 
right  of  way,  and  "  if  persons  in  their  walks  ex- 
perienced a  nuisance  such  as  that  stated,  they 
could  avoid  it  by  walking  in  another  direction 
up'the  hill."  It  is  not  to  be  forgotten  that  even 
the  banks  of  the  aristocratic  Serpentine — emi- 
nently a  public  thoroughfare — are  given  up  to 
the  bathers  at  certain  hours  ;  and  surely  this  ex- 
ample may  have  some  weight  with  the  dignita- 
ries of  Forest-hill. 


following  : — Army  prisons :  Mr.  James  Wade, 
surgeon,  Millbank ;  age  at  retirement,  57  ;  £125 
per  annum  ;  ill  health.  Colonial  convict  estab- 
lishments :  Dr.  J.  W.  Agnew,  £55  per  annum  ; 
Mr.  Cornelius  Carey.  £1^3  ;  Dr.  G.  Everett. 
£77  ;  Mr.  G.  F.  Hurton,  £100  2^.  6^.— Retire- 
ments by  reduction :  Dr.  Thos.  Turner,  Com- 
missioner of  Lunacy,  is  superannuated  at  the 
age  of  84,  after  ten  years*  service,  at  £1500  per 
annum,  on  £375  per  annum ;  Mr.  Bacot,  the 
late  Inspector  of  Anatomy,  at  the  age  of  76, 
after  fifteen  years*  service  at  £300  a  year,  re- 
tire with  allowanee  of  £72  annually. — ^The  Dub- 
lin hospitals  will  receive  £15,865,  distributed  in 
the  following  proportions,  and  in  accordance 
with  the  recommendations  of  the  Commission 
of  Inquiry  appointed  in  1855,  in  pursuance 
of  the  report  of  the  House  of  Commons  of 
1854  :— 

Westmoreland  Lock  Hospital  -     -  -  £2,600 

lUtunda  Lying-in  Hospital    -     -  •  700 

Coombe  Lying-in  HospiUl     -     -  -  200 

House  of  Industry  Hospitals      -  -  7,600 

Cork  street  Fever  Hospital         -  -  2,500 

The  Meath  Hospital               ...  600 

^t.  Mark's  Ophthalmic  Hospital  -  -  100 

Dr.  Stevens'  Hospital             •    -  -  1,300 

Total  for  Hospitals        -     -     -  £15,600 
Board  of  •Superintendence,  Salaries,  and 

Expenses 265 

£15.865 

In  addition  to  this,  £2717  will  probably  be 
required  to  be  voted,  to  pay  to  the  treasurers  of 
public  infirmaries  in  Ireland  the  allowances 
granted  by  5  Geo.  III.  c.  36  ;  these  allowances 
will  be  discontinued  by  the  Medical  Charities 
Act,  Hand  15  Vict.  C.  68,  when  the  officers  re- 
ceiving them  at  the  time  of  passing  that  Act 
shall  cease  to  bold  their  respective  offices.  The 
^distribution  it  as  follows  :  twenty  eight  infirma- 
ries at  £89  Is  10'/.  each,  making  £2494  Us.  Ad.\ 
and  five  at  £44  10^.  \\d.  each,  making  £222  lAs, 
Id. 


MEDICAL  EXCERPTA  FROM  CIVIL  SERVICE 
J.,  ,^;         ESTIMATES. 

The  estimates  for  the  Civil  Services  for  the 
year  ending  31st  of  March,  1860,  have  just  been 
printed.  They  include  an  estimate  of  superaiv 
nuation,  and  retired  allowances,  and  gratuities 
for  charitable  and  other  purposes.  Amongst 
those  which  have  a  medical  interest,  we  find  the 


THE   V[CTIMS  OF  CANCER  CURERS. 

The  black  doctor,  whom  M.  Velpeau  allowed 
to  occupy  the  public  eye,  standing  upon  the  pe- 
destal of  Fame  which  is  the  heritage  of  the  Hd- 
pital  dela  ChaMt^  and  its  professors,  and  then 
strove  hastily  and  regretfully  to  dethrone  from 
the  eminence  to  which  he  had  raised  him,  has  at 
last  sunk  into  the  gulf  which,  sooner  or  later, 
awaits  impostors.  The  patient  upon  whose 
case  he  stood  defiant,  declaring  her  cured  of  the 
disease  which  is  so  pitiless  and  so  unforgiving, 
has  succumbed,  like  many  other  victims  Upon 
the  slender  thread  of  her  life  hung  his  fame 
and  fortune  ;  when  she  rallied  for  a  moment,  all 
Paris  fiocked  to  him  ;  her  husband,  M.  de  lioug- 
mont,  became  his  apostle  and  missionary  in  the 
highest  circles.     The  pretender  was  summoned. 
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it  is  said,  to  the  person  of  tlie  Emperor,  and 
permission  given  him  to  practice  his  follies 
upon  the  Imperial  patient.  Letters  from  Paris 
assert  that  the  £mperor  sent  for  him  before 
starting  for  the  Army  of  Italy,  and  expressed 
himself  so  confident  of  his  successful  treatment 
that  he  delayed  his  departure  in  order  to  fol- 
low it  up.  This  circumstance  gave  the  black 
doctor  an  impetus  of  fashion,  but  the  vogue  has 
been  deserting  him  gradaally,  and  the  four  hun- 
dred patients  of  to-day  have  diminished  to  a 
few  of  the  more  obstinately  credulous  who 
still  continue  to  pay  their  money  and  be- 
lieve. 

As  an  appendix  to  the  tale  of  this  temporarily 
successful  pretender,  we  append  some  extracts 
from  the  advertisement  of  a  local  tailor  in  Ayr, 
who  is  ambitious  apparently  of  a  like  notoriety 
and  a  similar  career  : — 

'*  Cancer,  and  its  Cure. — At  the  very  ear- 
nest solicitations  of  many  of  whom  I  have  cured 
of  the  above  disease,  and  others  who  have  seen 
the  effect  of  my  treatment,  I  have  been  persuad- 
ed to  give  it  greater  publicity.  In  doing  this,  I 
am  far  from  claiming  any  share  of  merit  to  my- 
self for  my  mode  of  treatment.  Tt  is  ascribed 
to  a  learned  German,  from  whom  it  got  into  my 
family,  and  has  been  successfally  handed  down 
for  nearly  100  years  ;  and  cures  are  constantly 
being  made,  not  a  few  of  them  after  the  most 
celebrated  of  the  medical  profession  in  Scotland 
had  done  their  best  without  success.  Hitherto 
this  has  been  done  in  the  most  quiet  and  unos- 
tentatious  way  possible I  apply  a  plaster, 

which  is  of  such  a  nature  that  it  softens  the 
parts  around  the  (growth  or  cancer,  and  loosens 
its  fibres  or  claws  to  such  an  extent  that  it  is 
soon  completely  sloughed  out,  like  a  weed  out 
of  a  soft  soil,  leaving  a  clean,  healthy  wound, 
which  in  a  short  time  skins  over,  and  looks  the 
same  as  the  surrounding  parts.  This  treatment 
equally  applies  to  lupus,  and  many  other  exter- 
nal growths  not  of  a  cancerous  nature. 

"In  closing  the  above  remarks,  I  would  re- ! 
spectfully  state  that  there  is  nothing  in  my 
treatment  which  I  could  wish  to  hide  from  any 
medical  man,  further  thaa  the  ingredients  used 
for  extraction 

"  /  shall  now  only  add,  in  committing  the 
above  information  to  the  public,  that  it  is  as 
mttch  a  matter  of  humanity  v^ith  me  as  of  pern- 
niary  interest,  as  my  business  makes  me  perfect- 
ly independent  of  anything  connected  tvith  the 

treatment  of  cancer 

John  Watson,  clothier,  23  &  25,  Newmarket- 
•treet,  Ayr." 

A  BATCH  OF  OFFENDERS. 

It  is  one  of  the  natural  results  of  the  censorial 
functions  of  a  professional  journal  which  aims 
at  preserving  the  purity  and  honor  of  a  class,  by 
repudating  and  publicly  reprobating  the  Idckes 
and  the  misdeeds  of  a  few,  that  the  painful 
necessity  of  reiterating  censure  in  similar  terms 
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for  like  faults  should  inspire  a  certaiu  weariness 
and  disgust — an  unwillingness  to  go  through  the 
old  unpleasant  formulse,  to  enunciate  the  welU- 
known  axioms  of  professional  propriety,  and-  at" 
the  same  time  to  record  the  acts  of  those  who' 
disregard  them.  In  this  weariness  and  disgust 
offenders  find  their  account.  We  are  fur  ever 
receiving  slips  from  country  papers,  containing;^ 
every  variety  of  direct  or  oblique  puff,  exhibit^ 
ing  a  fertile  activity  of  invention  in  all  the  de^ 
partments  of  advertising,  openly  and  covertly^ 
and  but  too  often  marked  by  a  total  disregard  of 
the  conventions  which  maintain  the  credit  and 
respectability  of  a  profession  as  contrasted  witb- 
a  trade.  We  take  at  random  a  series-  of  such 
cuttings  from  a  pile  now  before  us  ;  and  tbo  first 
that  falls  into  our  hands  is  a  watery  parc'i^apli^ 
from  the  Wigan  Observer,  which  runs  thus  : — - 

"Surgical  Operation.— About  a]fortnight  aga 
the  operation  of  tapping  in  a  case  of  dropsy  was 
performed  by  Mr.  Bamford,  surgeon,  on  a  poor 
woman  of  this  town,  daughter  to  Mrs.  Siour, 
greengrocer.  Market-place,  who  had  suffered  for 
many  years  from  this  distressing  complaint,  and 
had  at  length  become  so  unwieldy  as  to  be  quite 
helpless.  In  the  course  of  the  operation,  which 
was  performed  in  Mr.  Bamford's  accustomed 
masterly  manner,  no  less  than  fifty -one  quarts  of 
water  were  drawn  from  the  poor  woman.  We 
are  glad  to  find  that,  since  the  operation,  the 
patient  has  much  improved  in  her  general 
health." 

The  skill  of  the  surgeon  seems  to  be  measured 
here  by  the  quantity  of  "  water*'  drawn  oft,  and 
his  points  of  honor  to  be  reckoned  by  pints  of 
fluid.  Surely  this  dropsical  paragraph  must 
have  been  indited  bj^  turncock.  Such  a  wa- 
tery effusion  should  be  as  painful  to  the  surgeou 
as  to  the  patient ;  and  it  ought  to  be  immediately 
disowned  by  Mr.  Bamford. 

A  worse  specimen  is  indicated  by  the  next : — 

"  A  CARD. 

Mr.  Johnson,  Surgeon,  Hogsthorpe,  attends- 
Alford  Market  every  Tuesday,  from  12  till  3. 

Idi^  Booms  at  Mr.  Goodhand's,  shoemaker, 
opposite  the  Greorgo  Inn." 

While  the  advertising  dodge  is  carried  yet 
further  in  a  circular  issued  by  Dr.  Burgess, 
Southsea,  which  adopts  the  pseudo-philanthropic 
cant  of  "  limited  means"  preventing  the  mode- 
rately prosperous  from  obtaining  good  medical 
advice,  and,  proceeding  upon  a  bold  self-assump- 
tion of  superiority,  offers  this  self-styled  superior 
advice  at  an  extremely  low  figure  by  contract. 
The  circular  is  addressed  "  To  families  of  all 
classes,  whose  incomes  do  not  exceed  £150  per 
annum."  Dr.  Burgess  styles  himself  the  "  Medi- 
cal Mutual  Association,''  and  requests  that  sub- 
scriptions may  be  paid  in  advance — each  adult, 
£1  Is.  per  annum ;  and  children  under  fifteen 
years,  10s.  6d.  per  annum.  It  is  obvious  that 
such  an  arrangement  is  based  upon  false  prin- 
ciples of  social  economy.     It  is  a  fundamental 
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error  in  any  such  "  arrangement"  to  plac,o  in- 
terest directly  at  variance  with  duty,  as  it  always 
mast  be  where  a  small  fixed  sum  is  paid  in 
advance  for  a  great  deal  of  probable  work.  Ob- 
Tiously,  if  no  attendance  is  given,  the  £1  Is.  is 
all  profit,  and  the  less  work  done,  the  nearer  will 
be  the  prospect  of  something  like  decent  re- 
muneration under  this  tariff.  But  such  an  ar- 
rangement is  not  only  economically  defective  ; 
it  is  defective  from  a  professional  and  moral 
point  of  view.  It  pretends  to  be  an  association, 
and  it  is  no  association.  It  pretends  to  be 
foanded  on  philanthropy,  and  it  is  evidently 
foanded  on  self-interest  It  may  be  useful  to 
notice  this  species  of  trash  in  our  columns,  and 
also  to  direct  attention  to  the  more  contemptible 
and  degrading  efforts  of  the  ''  museum"  show- 
men and  filthy  pamphleteers  whom  the  Medical 
Council  permit  to  harbour  amongst  our  ranks. 
We  desist  now  from  the  task  of  exposure,  but 
however  little  agreeable,  it  is  one  to  which  we 
shall  incessantly  address  ourselves  until  the 
Augean  stable  of  impurity  be  finally  cleansed. 


THE  PHrSiCAL  PHENOMENA  OF  REVIVALS. 

We  felt  it  a  duty  lately  to  express  the  convic- 
tion, which  is  universal  amongst  medical  practi- 
tioners, a,Tui  which  if  felt  in  common  with   them 
by  all  who  have  any  cognizance  of  the  healthy 
or  diseased  workings  of  the  human  frame,  that 
the  violent  physical  "  manifestations"  which  have 
accompanied  the  "  revivals"  in  the  north  of  Ire- 
land,   are    morbid   and    injurious   phenomena, 
which  arc  comparable  with   similar    conditions 
Been  in  hospitals   where  hysteria  is  prevalent, 
lUid  witnessed  in  all  female  communities  in  cri 
ses  of  excitement  and  agitation.      The   insensi 
bility,  trie  sadden  relaxation  <# muscular  power, 
the   prolonged  convulsions,  the  foaming  at  the 
mjuth,  the  rolling  of  the  eyeballs,  the  fixed  and 
glassy  stare,  the  wild    dreams,   the   incoherent 
ravinjs,    which  -  are   viewed  by  the  friends  of 
the  3e  **  revivals"  as  signs  of  regeneration   that 
should  be  encouraged  and  propagated,  are  well 
known  Ito  be  the  indicia  of  hysterical  and  epilep- 
tiform    seizures,    consequent    upon    an    over- 
wrou^h  t  condition  of  mind,  and  an  enfeeblement 
of, the  body,  due  to  prolonged   abstinence   and 
to    great     mental    excitement.      Without    en- 
tering   into   any  other  view  of  the  condition,  it 
mist   be    pronounced  to  be  one  of  induced  dis- 
ease,   mischievous    and   morbid  in   itself,    and 
fraught    with   serious  possible  consequences  to 
b9dy  and    mind.    That  statement  has   met  with 
great  disfavor  amongst  a  small  portion  of  the 
Jri'sh  press,  Ttnd  The  Lancet  has  been  warmly 
abused  for  taking  such  a  view  of  this  phenome- 
na.    This  is  so  far  a  matter   of  congratulation 
that   it   has  served  to  attract  attention  to  it  in 
quarters  where  it  was  else  little  likely  to  reach. 
We  had  no  intention  of  furnishing  matter  for 
pulpit   oratory,  but   physical  phenomena  have 
been  pressed  so  mischievously  into  the  service 
of  fanaticism,  that  we  are  glad  to  have  afforded 


arms  to  the  eminent  divines  of  Belfast,  with 
which  they  are  successfully  combating  a  great 
evil  The  Rev.  W.  M'llwaine,  an  eminent 
preacher  of  Belfast  in  a  lecture  which  he  de- 
livered last  week,  stated  that  he  knew  of  seven 
persons,  in  the  immediate  vicinity,  who  were 
maniacs,  through  the  influence  of  the  movement. 
Two  were  paralytics,  one  of  vrhom  was  not  like- 
ly to  survive. 

INDIAN  MEDICAL  SUBORDINATES. 

The  grievances  of  the  medical  subordinates  of 
the  Indian  Army  are  of  long  standing,  and  have 
often  been  expressed  in  the  local  journals  of  In- 
dia ;  but  it  must  be  a  strong  voice  which  will 
reach  across  the  ocean,  and  still  vibrate  so  loud- 
ly in  this  kingdom  as  to  arouse  the  attention  of 
English  oflBcials.  We  willingly  lend  our  aid  to 
the  exposition  of  some  of  their  principal  griev- 
ances, which  have  been  recently  set  forth  in  a 
Calcutta  journal — T/te  Englishman.  The  econ- 
omy of  this  department  is  thus  arranged : — The 
apprentices  have  the  lowest  rank  in  the  service  ; 
and  the  examination  for  that  grade,  which  is 
preliminary  to  the  rank  of  assistant-apothecary, 
includes  merely  rudimentary  educational  re- 
quirements. The  age  for  admission  is  from 
fourteen  to  eighteen,  according  to  the  general 
orders.  The  apprentices  have  to  pass  a  second 
examination  for  promotion  to  the  post  of  assis- 
tant-apothecary. This  is  understood  to  include 
anatomy,  surgery,  and  the  various  branches  of 
pharmacy,  with  a  slight  resume  of  general  medi- 
cal objects.  The  examination  of  the  assistant- 
apothecaries  for  promotion  to  the  office  of  apo- 
thecary runs  over  similar  ground,  but  it  is  of  a 
more  advanced  order.  Promotion  can  only  oc- 
cur on  vacancy,  however  early  or  well  the  exam* 
ination  may  have  been  past ;  consequently, 
many  of  the  apprentices  remain  five,  seven,  or 
eight  years  unpromoted,  and  most  meagrely 
paid.  Recently,  therefore,  they  have  felt  it  a» 
a  great  grievance  to  see  a  number  of  strangers 
admitted  into  the  service  with  the  rank  of  assis- 
tant apothecary,  who  never  served  as  apprentice 
in  it,  in  pieference  to  the  apprentices,  of  whom 
it  is  said  that  upwards  of  forty  passed  members 
await  promotion.  Undoubtedly,  in  periods  of 
emergency,  rules  may  be  transgressed  when  ne- 
cessary to  secure  the  efficiency  of  the  service, 
and  it  may  be  desirable,  at  a  particular  moment, 
to  secure  the  aid  of  skilled  civilians  to  whom 
adequate  rank  and  pay  must  at  once  be  offered  ; 
but  it  is  precisely  uuder  such  pressure  that  the 
subordinates  of  the  service  are  apt  to  be  over- 
looked, and  rewarded  for  additional  labor  and 
exertions  by  being  thrust  lower  in  the  scale.  So 
soon  as  the  heat  of  the  crisis  is  passed,  such  in- 
justice should  be  explained,  if  unavoidable,  and 
forthwith  suitably  atoned.  Other  minor  griev- 
ances we  omit  to  state  ;  but  we  call  attention  to 
the  case  of  the  medical  subordinates  of  the  In- 
dian Army  as  deserving  of  consideration. 
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THE  THAMES. 

The  stench  of  the  Thames  will  not  suffer  ns  to 
forget  the  danger  and  the  inconvenience  to  which 
all  London  will  continue  to  be  exposed  while 
the  stream  that  washes  the  wall  of  this  teeming 
city  is  no  other  than  the  steaming,  seething 
<ioaca  magna.  While  we  have  been  employed 
in  prosecuting  soap  manufacturers  and  ruining 
dyers  and  tanners,  and  in  making  lime  broth 
and  other  sanitary  soups  of  our  river,  the  engi- 
neers of  France  and  Germany  have  conducted 
:to  a  successful  termination  the  great  enterprise 
of  which  we  have  talked  so  long.  A  Paris  Ittter 
«ay8 — 

"  The  termination  of  the  great  conductor  be- 
neath the  pavement  of  Paris  is  regarded  as  an 
immense  success  by  the  engineers  connected 
with  the  enterprise.  This  gigantic  drain  is  con- 
sidered one  of  the  wonders  of  modern  engineer- 
ing, and  is  destined,  it  appears,  to  form  the 
great  artery  of  a  system  of  sewerage  which  has 
long  been  in  contemplation  both  for  the  salu- 
brity of  the  city  and  for  economy  at  the  same 
time.  Two  of  these  stupendous  drains  are  to 
be  constructed  in  a  line  parallel  with  the  beine, 
and  to  conduct  the  refuse  waters  of  the  city  into 
a  vast  reservoir,  whence  they  arc  to  be  disse- 
minated as  liquid  manure  over  the  most  barren 
of  the  plains  round  Paris.  The  system  adopted 
is  that  experimentalized  at  Berlin  with  such 
eminent  success  that  the  sandy  plains  in  the 
midst  of  which  that  city  is  situated  have  been 
converted,  within  the  space  of  a  few  years,  into 
the  richest  meadow  land  in  the  whole  of  >i'orth- 
ern  Germany.  The  new  system,  which  will 
<come  into  action  in  October,  is  considered  one 
of  the  greatest  benefits  conferred  as  yet  uj)on 
the  inhabitants  of  Paris  by  its  very  liberal  mu- 
nicipality," 
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UEHBEBS. 

I.  Licentiates  of  the  College  who  shall  have 
been  admitted  Licentiates  before  the  1st  day  of 
October,  1859,  and  Extra-Licentiates  of  the  Col- 
lege who  shall  be  admitted  Licentiates  of  the 
•College  under  the  Bye-Laws  enacted  February, 

16th,  1859,  and  Graduates  in  Medicine  who 
shall  be  admitted  Licentiates  of  the  College  be- 
fore the  1st  day  of  March,  1860,  under  the  Bye- 
Laws  enacted  February,  16th,  1859,  shall  from 
and  alter  the  1st  day  of  October,  1859,  be  styled 
Members  of  the  College,  provided  always  that 
they  have,  since  their  admission  as  Licentiates, 
obeyed  the  Bye-Laws,  and  do  engage  hence- 
forth to  obey  the  Bye-Laws  of  the  College. 

II.  The  members  of  the  College  shall  be 
alone  eligible  to  the  Fellowship.  They  shall 
have  the  use  of  the  library  and  museum,  sub- 
ject to  the  regulations  relating  thereto,  and  shall 
De   admitted  to   all  lectures,  and  shall  enjoy 


such  further  privileges  as  may  from  time  to 
time  be  defined  by  the  Bye-Laws  ;  but  they  shall 
not  be  entitled  to  any  share  in  the  Government, 
nor  to  attend  or  vote  at  General  Meetings  of  the 
Corporation. 

III.  Any  person  not  engaged  in  the  practice 
of  Pharmacy,  who  shall  have  satisfied  the  Col- 
lege touching  his  knowledge  of  Medical  and 
general  Science  and  Literature,  and  who  shall 
comply  with  such  regulations  as  are  or  shall  be 
required  by  the  Bye-Laws,  may  be  proposed  to 
the  College  to  received  a  licence  to  practise 
physic,  as  a  Member  of  the  College.  The 
decision  of  the  College  shall  be  determined  bj 
ballot. 

IV.  Every  candidate  for  a  Member's  licence 
shall  furnish  pYoof  that  he  has  attained  the  age 
of  twenty-five  years. 

y.  Every  candidate  for  a  Member's  license 
shall  produce  a  testimonial  from  a  Fellow  or 
Member  of  the  College,  satisfactory  to  the  Cen- 
sor's Board,  to  the  effect  that,  as  regards  moral 
character  and  conduct,  he  is  a  fit  and  prop- 
er person  to  be  admitted  a  Member  of  the 
College. 

VL  Every  candidate  For  a  Member's  licence 
(except  such  as  shall  be  admissible  under  the 
provisions  of  Chap.  XIll.,  Sect.  15)  shall  pro- 
duce proof  of  his  having  been  engaged,  daring 
a  period  of  five  years,  in  the  study  of  Medicine, 
at  a  medical  school  or  schools,  recognised  by  the 
College. 

VII.  Every  candidate  for  a  Member's  licence, 
who  has  not  taken  a  degree  in  Medicine  at  a  Uni- 
versity in  the  United  Kingdom  (except  such  as 
shall  be  admissable  under  the  provisions  of 
Chap.  XIII.,  Sect.  15)",  shall  produce  evidence, 
satisfactory  to  the  Censors'  Board,  of  his  having 
studied  the  following  subjects  : — Anatomy, 
with  Dissections ;  Physiology  ;  Chemistry,  with 
Practical  Chemistry  ;  Materia  Medica  and  Bo- 
tany ;  Theory  and  Practice  of  Medicine  ,  Morbid 
Anatomy ;  Principles  of  Surgery ;  Midwifery, 
and  the  Diseasee  of  Women  and  Children  ;  For- 
ensic Medicine  ;  of  his  having  attended  dili- 
gently during  three  years  the  Medical  Practice, 
and  during  nine  months  the  Surgical  Practice,  of 
an  hospital  containing  at  least  luO  beds  ;  and  of 
his  having  served  the  office  of  Clinical  Clerk 
during  at  least  six  months. 

V I  II.  Every  candidate  for  a  Member's  licence, 
who  has  prosecuted  his  studies  abroad,  whether 
in  part  or  to  the  full  extent  required  by  the 'pre- 
ceding regulations  (except  such  as  shall  be  ad- 
missible under  the  provisions  of  Chap.  XIII., 
Sect.,  15),  shall  nevertheless,  bring  proof  of  his 
having  attended  during  the  last  twelve  months, 
the  Medical  Practice  of  an  hospital  in  the  Unit- 
ed Kingdom  containing  100  beds. 

IX.  If  the  Censors'  Board  should  doubt  the 
sufficiency  of  the  certificates  and  testimonials 
produced  by  any  candidate,  or  of  his  fitness,  in 
any  respect,  for  admission  to  examination,  thej 
may  submit  the  case  to  a  General  Meeting  of  the 
Fellows.  I 
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X.  No  candidate  shall  be  admitted  to  exam- 
ination who  uses,  for  the  sake  of  gain,  any  reme- 
dy which  he  keeps  secret. 

XI.  No  candidate  shall  be  admitted  to  exam- 
ination who  is  engaged  in  trade,  or  who  practi- 
ses Pharmacy,  or  makes  any  engagement  with  a 
chemist,  or  any  other  person,  for  the  supply  of 
medicine,  from  which  profit  is  derived,  or  who 
practises  Physic  or  Surgery  in  partnership,  by 
deed  or  otherwise,  so  long  as  that  partnership 
continues. 

XII.  Every  candidate  for  a  Member's  licence 
(except  in  cases  especially  exempted)  shall 
have  given  proof  of  his  acquirements  by  written 
answers  to  questions  placed  before  him,  and 
shall  have  been  examined  vivd  voce  at  three  se- 
parate meetings  of  the  Censors'  Board,  and  shall 
have  been  approved  by  the  President  and  Cen- 
sors, or  by  the  major  part  of  them,  at  each  ex- 
aninatioq. 

XIII.  The  examination  shall  be  conducted  as 
follows  : — ^The  candidate  shall  be  examined  in 
Physiology,  in  Pathology,  and  in  Therapeutics, 
in  three  separate  examinations,  by  written  ques- 
tions, as  well  as  vivdvtye,  before  three  meetings 
of  the  Censors'  Board.  In  each  of  the  examina- 
tions in  writing,  as  well  as  at  each  of  the  vivd 
voce  examinations,  he  shall  be  required  to  trans- 
late into  Latin  or  English  a  passage  from  a 
Oreek  medical  work,  and  into  English  a  passage 
from  a  Latin  medical  work  ;  or  he  may,  in  lieu  of 
translating  the  Greek  passage,  give  proof  of  a 
competent  knowledge  of  one  or  more  of  the  Mo 
dern  European  languages.  At,  or  in  connection 
with,  the  second  examination  before  the  Cen- 
sors' Board,  the  candidate's  knowledge  of  Prac- 
tical Medicine  may  be  tested  by  requiring  him 
to  examine  persons  laboring  under  disease,  and 
to  describe  morbid  specimens.  At  the  com- 
mencement of  the  first  vivd  voce  examination, 
the  candidate  shall,  if  required,  declare  in  writ- 
ing, at  what  university  or  schools  he  has  studied 
general  Literature  and  Science,  and  what  honors 
have  been  conferred  upon  him,  in  regard  to  his 
knowledge  of  Literature,  Science,  or  Medicine  ; 
and  such  declaration  shall,  if  it  seem  fit,  be  re- 
corded in  the  Annals  of  the  College. 

XIV.  When  the  candidate  for  a  Members'  li- 
cence has  already  obtained  the  degree  of  Doctor 
or  Bachelor  in  Medicine  at  a  university  in  the 
United  Kingdom,  after  a  course  of  study  and  an 
examination,  satisfactory  to  the  Censors'  Board, 
he  shall  be  exempt  from  all  parts  of  the  exam- 
inations hereinbefore  described,  except  such 
as  relate  to  Pathology  and  Therapeutics. 

XV.  In  case  of  any  candidate  who  has  attain- 
ed the  age  of  forty  years,  tne  rules  laid  down  in 
Sections  6  7,  and  8,  may  be  dispensed  with. 
He  shall,  however,  produce  testimonials  of  moral 
character  and  conduct,  and  of  general  and  pro- 
fessional acquirements. 

The  Censors'  Board  having  examined  and 
considered  these  testimonials,  may,  if  they  see 
fit,  submit  them  to  the  Fellows  at  a  general 
meeting,  and  it  shall  be  determined  by  the  votes 


of  the  Fellows  present,  or  of  the  majority  of 
them,  taken  by  ballot  if  required,  whether 
the  candidate  shall  be  admitted  to  such  exam- 
ination as  the  Censors'  Board  may  deem  sufiS- 
cient. 

XV  F.  Any  candidate  not  approved  by  the 
Censors'  Board  shall  not,  except  by  special  per- 
mission of  the  College,  be  readmitted  to  exam- 
ination, until  after  the  lapse  of  a  year. 

XVII.  Every  candidate  approved  by  the  Cen- 
sors' Board  shall  be  proposed,  at  the  next  Gen- 
eral Meeting  of  Fellows,  as  qualified  to  receive 
a  licence  to  practice  Physic  as  a  Member  of  the 
College ;  and  if  the  majority  of  the  Fellows  pre- 
sent shall  consent  (and  votes  being  taken  by 
ballot),  he  shall  forthwith,  on  complying  with 
the  regulations  prescribed  by  the  Bye-Laws,  re- 
ceive a  licence  to  practice  Physic  as  a  Member 
of  the  College. 


RULES  OF   CONDUCT,   AND  PENAL  BTE-LAW8  RELATINO 
TO   MEMBERS. 

I.  Every  Member  of  the  College,  in  prescrib- 
ing for  a  patient,  shall  write  on  his  prescription 
the  date  thereof,  the  name  of  the  patient,  and 
the  initial  letters  of  his  own  name. 

IL  If  two  or  more  physicians,  Fellows  or 
Members  of  the  College,  be  called  in  consulta- 
tion, they  shall  confer  together  with  the  utmost 
forbearance,  and  no  one  of  them  shall  prescribe^ 
or  even  suggest,  in  the  presence  of  the  patient 
or  the  patient's  attendants,  any  opinion  as  to 
what  ought  to  be  done,  before  the  method  of 
treatment  has  been  determined  by  the  consulta- 
tion of  himself  and  his  colleagues  ;  and  the  phy- 
sician first  called  to  a  patient  shall,  unless  he 
decline  doing  so,  write  the  prescription  for  the 
medicines  agreed  upon,  and  shall  sign  the  initials 
of  the  physician  or  physicians  called  in  consul- 
tation, he  placing  his  own  initials  the  last.  If 
any  difference  of  opinion  should  arise,  the  great- 
est moderation  and  forbearance  shall  be  observ- 
ed, and  the  fact  of  such  difference  of  opinion 
shall  be  communicated  to  the  patient  or  the  at- 
tendants, by  the  physician  who  was  first  in  at- 
tendance, in  order  that  it  may  distress  the  pa- 
tient and  his  friends  as  little  as  possible. 

III.  No  Member  of  the  College  shall  accuse 
a  Fellow  or  another  Member  of  the  College  of 
ignorance  of  his  art ;  or  publicly,  or  before  wit- 
nesses not  lawful  judges  in  the  matter,  stigma- 
tize him  with  opprobrious  terms ;  or  officiously, 
or  under  color  of  a  benevolent  purpose,  offer 
medical  aid  to,  or  prescribe  for  any  patient 
whom  he  knows  to  be  under  the  care  of  another 
legally  qualified  medical  practitioner. 

IV.  No  Member  of  the  College  shall  use,  for 
the  sake  of  gain,  any  remedy  which  he  keeps  se- 
cret, or  follow  systematically  any  line  of  prac- 
tice which  may  bring  discredit  on  the  College,, 
or  on  the  science  of  Medicine. 

V.  No  M  ember  of  the  College  shall  be  engag- 
ed in  trade,  or  shall  practice  Pharmacy,  or  make 
any   engagement  with  a  chemist,  or  any  other 
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person,  for  the  supply  of  medicines,  from  which 
profit  is  derived,  or  practice  Physic  or  Surgery 
in  partnership,  by  deed  or  otherwise. 

YI.  If  it  shall  at  any  time  hereafter  appear, 
or  be  made  known  to  the  President  and  Censors, 
that  any  Member  of  the  College  has  obtained 
admission  to  the  College  by  fraud,  false  state- 
ment, or  imposition,  or  has  been  guilty  of  any 
great  crime  or  public  immorality,  or  has  acted 
in  any  respect  in  a  dishonorable  or  unprofes- 
sional manner,  or  has  violated  any  Bye-law, 
rule,  or  regulation  of  the  College,  the  President 
and  Censors  may  call  the  Member  so  offending 
before  the  Censors*  Board,  and  having  investi- 
gated the  case,  may  admonish,  or  reprimand,  or 
inflict  a  fine  not  exceeding  £10,  or  if  they  deem 
the  case  of  sufficient  importance,  may  report  the 
case  to  the  College,  and  thereupon  a  majority 
of  two-thirds  of  the  Fellows  present  at  the 
meeting  of  Fellows,  which  must  be  espe- 
cially summoned  for  that  purpose,  may  declare 
such  Member  to  be  no  longer  a  Member  of  the 
College,  and  he  shall  forfeit  all  the  rights  and 
privileges  which  he  does  or  may  enjoy  as  a 
Member,  and  his  name  shall  be  expunged  from 
ihe  list  of  Members  accordingly. 


CONVfOTION  AlHD  SENTENCE  OF  WATTERS 

AND  EDWARDS  FOR  CONSPIRACY 

AND   FRAUD. 


CENTRAL  CRIMINAL  COURT. 

July  7th,  1859. — (Before  the  Recorder.) 

John  Nid^ol  Walters  and  Claude  Edteards, 
27,  both  described  as  surgeons,  were  indicted 
for  obtaining  money  by  false  pretences,  and 
also  with  conspiring  to  defraud  divers  per- 
sons. 

Mr.  F.  H.  Lewis  prosecuted ;  Mr.  J.  Doyle 
and  Mr.  M'Donnell  defended. 

The  first  case  gone  into  against  the  prisoners 
was  that  of  Miss  Hanley,  who  stated  that  in  con- 
sequence of  an  advertisement  which  she  saw 
she  went  to  Spring-garden s,  to  an  establishment 
called  the  Ear  Dispensary.  On  the  door  there 
was  a  bras^ plate  with  the  name  of  Dr.  Waiters. 
The  door  was  opened  to  her  by  a  footman,  and 
she  first  saw  Edwards,  who  showed  her  in  to 
Dr.  Watters.  She  told  him  she  had  come  to- 
consult  him  about  a  deafness  under  which  she 
labored.  She  at  that  time  wore  trumpets*  and 
he,  after  looking  at  her  ears,  said  that  she  would 
not  r'ant  them  after  the  next  day,  and  that  he 
had  cured  himself,  and  had  that  day  seen  sixty 
patients.  She  was  to  give  him  £10.  She  paid 
j£3,  for  which  Edwards  save  her  a  receipt.  She 
said  to  Edwards  that  if  it  did  not  cure  her  she 
ahould  call  again  ;  and  he  said,  ''  If  Dr.  Watters 
says  it  will  cure  yon,  it  will.'*  They  gave  her 
some  lotion,  but  it  did  her  no  good.  She  after- 
wards called  three  times,  but  did  not  see  Wat- 
ters. He  said  he  would  send,  but  did  not.  They 
gave  her  some  more  medicine,  and  wanted  her 
0  give  30^.,  but  she  would  not.     She  saw  a  dark 


man  that  time.  At  last  she  again  saw  Dr.  Wat- 
ters, and  he  said  he  would  send  her  some  more 
medicine,  but  he  did  not,  and  she  sent  him  a 
lawyer*s  letter. 

Several  other  witnesses  were  called,  and 
proved  that  they  had  been  defrauded  by  the 
prisoners  in  a  similar  way.  To  one  of  them  the 
prisoner  Edwards  said,  "  Our  specific  for  ear 
diseases  is  a  Chinese  remedy,  which  we  discov- 
ered when  over  there. '^  Another  applicant  he 
pressed  to  become  a  life  subscriber  to  their  in- 
firmary. 

A  quantity  of  the  stuff  sold  by  the  prisoners 
was  produced  in  court,  and  sworn  to  be  only 
soap  and  urine,  in  some  instances  colored  with 
cochineal. 

The  evidence  against  the  prisoners,  which 
was  gone  into  at  great  length,  most  clearly  es- 
tablished the  conspiracy,  and  the  jury  at  once 
found  them  both  guilty. 

It  was  stated  that  Watters  had  above  twenty 
years  ago  been  charged  with  arson,  and  had  suf- 
fered six  months*  imprisonment  for  making 
a  false  declaration  respecting  a  surgeon's  certi- 
ficate. 

The  Recorder  sentenced  them  each  to  eighteen' 
months*  imprisonment. 

COURT  OF  QUEEN'S  BENCH. 

July  11th. 

charge  of  maltreatment  against  a  surgeon, 
noble  v.  davenport. 

This  was  an  action  to  recover  compensation 
in  damages  for  the  alleged  maltreatment  of  the 
plaintiffs  wife  by  the  defendant,  who  practised 
as  a  surgeon.  The  defendant  pleaded  "Not 
guilty." 

Mr.  Lush,  Q.C.,  and  Mr.  Hannon  were  coun- 
sel for  the  plaintiff ;  Mr.  Tindal  Atkinson  and 
Mr  Murphy  were  for  the  defendant. 

Mr.  Lush,  in  stating  the  plaintiffs  case,  said 
that  the  plaintiff  was  a  blacksmith  carrying  on 
business  at  Abridge,  in  Essex,  and  the  defend- 
ant was  a  surgeon,  practising  in  the  same  vil- 
lage. On  a  Sunday  morning  in  August,  1855, 
the  plaintiffs  wife  (who  is  near  sixty  years  of 
age)  and  son  were  riding,  in  a  cart,  when  the 
horse  fell,  and  the  wife  met  with  an  accident  to 
her  wrist.  On  her  arrival  home,  the  defendant 
was  sent  for,  who,  on  examining  the  arm,  came 
to  the  conclusion  that  it  was  broken  about  three 
inches  from  the  elbow,  (although  in  reality  it 
was  not  so,  the  carpal  bones  only  having  been 
dislocated,)  and  that  something  was  the  matter 
with  the  wrist  also  The  defendant,  on  seeing 
the  injury,  immediately  put  the  arm  between 
two  splints,  bandaged  it  tightly,  left  some  lotion, 
and  went  away.  The  defendant  called  from 
day  to  day.  He  continued  the  arm  in  bandagee, 
using  bran  poultices,  gin-and-water  and  vinegar 
lotions,  fomentations,  &c. ;  but  nothing  was  done 
to  the  wrist  The  plaintiffs  wife  continued  to 
suffer  extreme  pain,  and  to  get  worse  daily. 
About  the  middle   of  September  the  plaintiff 
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suggested  that  other  advice  should  be  called  in. 
The  defendant  about  thab  time  had  said  that  he 
thought  the  arm  would  have  to  come  off,  and 
Dr.  Thomas  was  sent  for,  who,  receiving  the 
defendant's  statement  of  the  nature  of  the  injury 
as  correct,  expressed  an  opinion  that  the  plain- 
tiffs wife  would  soon  get  better.  About  a  week 
afterwards  the  plaintiff  suggested  that  Mr.  Tur- 
ner should  be  sent  for,  but  the  defendant  object- 
ed, alleging  it  was  of  no  use  to  call  in  such  a 
boy  as  that,  and  recommending  Dr.  Bowers. 
That  gentleman  came  accordingly,  and  saw  the 
plaintiffs  wife,  but  he  did  not  examine  the  arm, 
receiving  as  accurate  the  defendant's  statement. 
Dr.  Bowers  advised  leeches,  &c.,  and  went 
away.  Throughout  September  and  October  the 
patient  continued  to  get  worse,  and  on  Oct.  30th 
the  plaintiff  informed  defendant  that  it  was  use- 
less for  him  to  continue  any  longer,  and  sent  for 
Dr.  Bowers,  who  accordingly  attended  her.  He 
then  examined  the  arm,  and  on  taking  off  the 
splints  he  found  the  arm  had  never  been  broken, 
but  the  wrist  dislocated,  and,  as  it  had  not  been 
set  at  the  proper  time,  it  was  impossible  to  do 
80.  1'he  fingers  had  got  stiff  and  the  wrist 
cramped  from  the  use  of  tight  bandages  and  the 
want  of  setting,  and  as  the  patient  continued  to 
get  worse,  in  December  Mr.  Turner  was  called 
in,  when  that  gentleman  and  Dr.  Bowers  contin- 
ued their  attendance  upon  her.  They  then 
found  the  case  was  hopeless,  and  the  patient 
was  suflFcring  extreme  agony.  At  that  time  the 
wrist  had  become  fixed,  and  the  fingers  so  stiff 
that  one  of  them  cracked  in  trying  to  straighten 
it.  Her  suffering  was  so  intense  that  it  affected 
the  nervous  system  materially,  and  a  most 
lamentable  result  had  followed,  but  whether 
from  the  neglect  of  treatment  or  not  it  was  im- 
possible to  say.  The  poor  woman  was  unable  to 
get  any  sleep  for  fourteen  days  and  nights,  and 
at  last,  as  predicted,  sleep  came  upon  her,  and 
she  awoke  a  maniac.  She  is  now  in  a  lunatic 
asylum,  with  no  hope  of  her  recovery.  The 
action  was  therefore  brought  to  recover  com- 
pensation in  damages  for  the  alleged  maltreat- 
ment of  the  injury  to  the  wrist. 

The  learned  counsel  then  called  several  wit- 
nesses in  support  of  the  above  facts.  The  de- 
fendant had  summoned  the  plaintiff  to  the 
coanty  court  for  £6  odd,  the  amount  of  his 
charges,  but  he  failed  to  recover. 

After  hearing  the  evidence  for  the  plaintiff, 

Mr.  Atkinson  submitted  that  the  plaintiff*  had 
made  out  no  case  for  the  jury,  the  plaintiffs 
medical  evidence  having  proved  that  there  was 
no  dislocation  of  the  wrist. 

Evidence  was  then  given  on  the  part  of  the 
defendant  to  show  that  the  wrist  was  not  dislo- 
cated, and  that  only  one  of  the  bones  was  frac- 
tured, and  that  his  treatment  was  right  and 
proper. 

The  jury  uMmately  rendered  a  verdict  for  the 
defendant. 


A  AIUUEL  llKKBALIdT. 

EFFICIENCY  OF  THE  NEW  MEDICAL  ACT    IN    SUPPRESS* 
INO  QUACKERY. 


The  Southampton  borough  magistrates,  sitting 
at  the  Guildhall,  on  the  2nd  inst.,  were  engaged 
for  some  time  in  hearing  a  charge  against  Am* 
brose  Lloyd,  a  herbalist  living  in  Canal-walk^ 
for  having  wilfully  and  falsely  pretended  to 
Charlotte  Goldsworthy  that  he  was  a  practitioner 
in  medicine. 

The  summons  was  taken  out  by  Dr.  Pardey^ 
of  Orchard-terrace,  under  the  14th  section  of 
the  Medical  Act,  in  consequence  of  a  person 
calling  on  him  when  in  the  laste  stage  of  con- 
sumption, and  having  been  for  some  time  under 
the  treatment  of  the  self-styled  "  doctor,"  who 
told  him  he  was  not  consumptive. 

Dr  Charles  Pardey  said  :  On  the  25th  of  May^ 
Robert  Goldsworthy  was  brought  to  my  hovse 
by  his  wife.  On  looking  at  him,  I  saw  that  he 
was  dying,  and  directed  his  wife  to  take  him 
home,  inquiring  why  it  was  he  had  been  allowed 
to  get  into  such  an  advanced  state  of  disease 
without  medical  advice.  She  stated  that  he  had 
been,  up  to  the  Monday  previous,  under  the 
care  of  a  person  calling  himself  "  Dr.  Lloyd,'* 
who  had  told  her  on  Monday  that  he  was  not. 
consumptive.  As  the  man  was  undoubtedly 
dying  of  consumption,  I  felt  it  right  to  make  in- 
quiry, and  the  day  after  the  man's  death,  whicb 
happened  on  Friday  morning,  I  called  at  Lloyd's 
establishment  in  Canal-walk,  where  I  saw  a 
number  of  bills  corresponding  to  this  (produced) 
lying  on  the  counter.  I  took  one  of  them,  with 
the  permission  of  the  young  woman  in  the  shop^ 
who  stated  that  that  was  not  Dr.  Lloyd's  best 
bill,  as  the  other  had  more  cures  in  it.  1  replied 
that  my  object  was  not  to  be  cured,  but  as  he 
called  himself  Dr.  Lloyd,  I  wished  to  see  his  di- 
ploma. Lloyd  was  not  present  then.  On  th» 
29th,  I  received  the  following  letter,  which  Mr. 
Lloyd  acknowledged  having  written,  when  I 
called  on  Monday  : — 

«t  Southampton,  May  28tli.  1950. 

"  Mr."P«rley, — Sir,  I  Have  just  sent  you  thia 
to  informe  you  that  this  is  my  advertisement  and 
[  am  not  awhear  that  [  am  doeing  anything 
wrong  in  so  doeing  as  for  that  paper  you  tooke 
from  my  shop  has  nothing  to  do  with  as  it  is  not 
circulated  in  the  town  it  is  brokeing  up  for  od 
uses  the  young  man  that  wrote  it  can  be  witness 
to  the  misstake  aney  day  and  likewise  the  printer 
as  wos  not  awhear  of  the  misstake  until  they 
came  home  in  print  the  printer  will  remember 
the  remark  I  past  at  the  time  the  Bills  is  no 
yous  to  me  now  though  that  the  bill  never  be 
mad  any  use  of  it  is  12  months  ago  those  biHs 
whear  printed  I  never  Called  my  self  Doctor  in. 
my  Life  my  proffeshion  is  an  herbelest  and  to 
retail  drugs  by  lisense  as  I  have  them  to  show. 
*•  1  Remain,  A.  LloydJ*^ 
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AN  ACTION  AGAINST  A  DENT 'ST. 

In  the  Bail  Court  on  the  6th  instant  an  action 
(Derrick  v.  Crouoher)  for  damages  for  injury 
through  alleged  want  of  skill,  was  tried.  The 
plaintiff  is  a  dock  labourer,  aged  thirty-lGivc  ;  the 
defendant  is  a  tooth-extractor,  &c.,  in  Ratcliff 
Highway.  On  the  2nd  of  February  plaintiff 
called  on  defendant,  who  examined  his  mouth, 
and  saw  that  a  decayed  tooth  needed  ex'traction 
from  the  upper  jaw  on  the  right  side.  Plaintiff 
was  seated,  and  the  defendant  stood  behind  him 
and  pulled  six  or  seven  times,  but  the  tooth  did 
not  come  out.  At  the  fourth  pul]  something 
seemed  to  snap,  but  the  last  pull  gave  the  most 
pain,  and  plaintiff  was  rendered  unable  to  shut 
his  mouth  from  what  he  then  thought  was  the 
projection  of  a  tooth.  Defendant  then  said, 
"Dear  me,  this  is  dangerous.  1  can*t  see  to  pull 
it  out  to-night ;  I  shan't  make  any  charge,  rome 
to  morrow  morning  at  ten  o'clock."  Witness 
went  home,  faint  from  loss  of  blood,  and  then 
went  to  Mr.  Crutcher,  another  dentist,  near  de- 
fendant, who  told  him  his  jaw  was  broken  ;  and 
with  a  lancet  he  cut  away  the  gum  and  took  out 
two  teeth  (one  sound,  the  other  not)  and  part  of 
the  jaw.  Plaintiff  was  for  a  month  unable  to  do 
any  work,  and  he  had  to  live  on  soft  food.  M  r. 
Crutcher,  Dr.  Edwards,  M  r.  M'Cann,  and  Mr. 
Hayward,  dentist,  gave  their  opinion  that  the 
injury  was  caused  by  the  defendant's  want  of 
skill.  The  defendant,  Croucher,  deposed  that 
he  had  practised  as  a  dentist  for  thirty  years, 
and  the  witness  Crutcher  had  been  his  assistant 
for  seven  years,  and  had  set  up  in  business  close 
to  him.  After  some  further  evidence,  Mr. 
Justice  Hill  left  it  to  the  jury  to  say  whether  a 
reasonable  amount  of  care  and  skill  as  a  dentist 
bad  been  exercised.  The  jury  returned  a  verdict 
for  the  plaintiff— -damages,  £10. 

It  does  not  appear  that  either  of  the  operators 
was  a  member  of  any  college  of  surgeons,  which 
we  have  always  continued  to  urge  that  all  per- 
sons should  be  who  presume  to  operate  upon  the 
teeth.  A  contemporary  has  the  following  per 
tinent  remarks  on  the  subject : — 

"To  have  your  teeth  knocked  down  your 
throat  in  a  fight  is  bad  enough  ;  to  have  a  set  of 
false  teeth  put  in  is  worse  ;  to  have  a  tooth,  sound 
or  decayed,  extracted  is  agony  ;  but  to  have  one 
of  your  favourite  incisors  wrenched  from  your 
mouth  by  a  bungling  and  ignorant  practitioner  is 
sorrow  and  confusion.  When  you  happen  to 
have  a  jaw  broken  into  the  bargain,  the  climax 
of  pain  is  reached." 

SUCCESSFUL  PRO-ECUTION  OF  A   DENTIST 

FOR  ASSUMING  THE  TITLE  OF 

•'SURGEON." 


LAMBETH    POLICE   COURT. 
IN    RE    NUNN. 


On  the  20th  uH.  Dr.  Ladd.  the  Honorary  Sec- 
retary of  the  London  Medical  Registration  Asso- 
ciation, together  with  Mr.  Bowen  May,  Solicitor, 


attended  before  Mr.  Secken  at  the  above  Court 
to.  prosecute  an  unqualified  person,  named  Sam 
uel  Nunn,  residing  at  No.  8,  Mount- terrace, 
Lambeth,  for  practising  and  assuming  the  title 
of  "  surgeon,"  in  contravention  of  the  new 
Medical  Act. 

Mr.  Bowen  May,  in  opening  the  proceedings, 
stated  that  this  information  was  of  great  import- 
ance, as  carrying  out  the  preamble  of  the  new 
Medical  Act,  and  was  instituted  by  the  London 
Medical  Registration  Association,  an  Associa- 
tion which  had  rendered  great  service  to  the 
public  and  the  profession  in  prosecuting  and 
putting  to  flight  the  notorious  Bennet  gang,  as 
well  as  other  infamous  impostors.  The  object 
of  the  present  proceedings  was  to  carry  out  thai 
clause  in  the  Medical  Act  which  rendered  it  a 
criminal  offence  for  any  unqualified  medical 
practitioner  to  assume  the  title  of,  or  practise 
as,  surgeon,  &c.,  for  which  offence  he  was  liable 
to  a  penalty  not  exceeding  £20.  The  defend- 
ant, Mr.  Samuel  Nunn,  is  a  druggist,  carrying 
on  his  business  at  No.  8,  Mount-terrace,  Lam- 
beth, where  it  would  be  shown  that  he  (the  do 
fendant)  had  violated  the  law,  both  by  assuming 
the  title  and  also  by  prac Using  as  surgeon. 
The  defendant  had  painted  over  his  door  the 
word  "  SURGEON,"  followed  by  a  comma,  then 
his  own  name,  Nunn,  followed  by  "  I  ENTIST  ,"' 
on  a  large  square  of  glass  in  the  shop  window, 
"  SURGEONs'  prescriptions  accurately  prepar- 
ed." All  these  letters  were  what  he  should 
term  *' giant'*  letters,  with  the  exception  of  the 
"  s'*  and  the  apostrophe,  which  followed  the 
word  surgeon  ;  these  being  so  small  he  should 
term  them  homoBopathic.  This  was  done  with  a 
view  of  misleading  the  public,  and  making  them 
believe  he  was  qualified  to  act  as  a  surgeon, 
whereas  he  knew  nothing  whatever  of  surgery. 
The  taking  a  leg  off  a  table  was  a  very  difi'erent 
thing  from  taking  a  leg  off  humanity.  He 
would  call  before  his  worship  Pr.  Ladd,  the  in 
defatigable  Honorary  Secretary  to  the  London 
Medical  Registration  Association,  who  would 
prove  the  assumption  of  the  title  by  the  defend- 
ant. He  would  also  produce  the  person  upon 
whose  arm  the  defendant  had  practised,  and 
also  a  medical  gentleman  of  eminence,  who 
would  speak  as  to  the  little  surgical^skill  the 
defendant  possessed. 

Dr.  Theodore  E.  Ladd  stated  that  he  was  Hon. 
Secretary  to  the  London  Medical  RegistT-ation 
Association.  He  had  examined  the  Medical 
Register,  and  no  such  name  as  Samuol  Nunn 
appeared.  (It  was  here  objected  that  the  Med- 
ical Register  ^as  not  evidence  in  a  pr"uted  form. 
Mr.  Bowen  May  drew  the  magistrate's  attention 
to  section  27  of  the  Act,  which  laid  down  that 
"  a  copy  of  the  Medical  Register  for   the  time 

being shall  be   evidence   in   all    Courts, 

and  before  all  Justices  of  the  Peace,  &c.") 

Dr.  Ladd  (in  continuation)  stated  that  a  dent- 
ist had  no  right  to  prefix  the  word  "  surgeon," 
unless  he  was  a  member  of  some  College  of 
b'urgconj*.     [?c  had  seen  the  writing  on  the  shop 
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of  defendant  :  it  ran,  over  the  shop  window,  "  8, 
Surgeon,"  in  large  letters,  follewed  by  a  comma  ; 
then  "  Nunn,  dentist  ;*'  on  shop  window,  "  Sur- 
geon" in  conspicuous  letters,  followed  by  an 
apostrophe  and  "  s" — and  "  Prescriptions  accu- 
rately prepared  ;"  on  the  side  door  a  brass  plate, 
'*  Mr.  Xann,  Dentist."  He  never  ?aw  the  words 
Surgeons*  Prescriptions  accurately  prepared" 
written  up  anywhere  else.  The  usual  mode 
/chemists  adopt  is  to  state,  **  Physicians'  Pres- 
/criptions  accurately  prepared." 

Cross-examined  by  defendants  Solicitor. — T 
;.iim  a  M.  D.  ;  1  do  not  know  how  long  the  defend- 
ant had  kept  this  shop ;  I  cannot  say  if  it  was 
-three  years  ;  the  words  on  the  shop  front  were 
rthe  same  before  the  Act  passed  ;  no  respectable 
j)ersons  call  themselves  Surgeon-Dentists  unless 
ihey  have  the  proper  qualification. 

•John  Owens,  carpenter,  24,  Pleasant  row, 
deposed  that  about  two  weeks  since  he  met 
twitb  an  accident,  and  hurt  his  arm.  He  called 
,on  ^fr.  Nunn,  seeing  the  word  "  Surgeon"  over 
-the  shop  window.  He  saw  the  defendant,  who 
;.said  he  was  Mr.  Nunn.  H&  did  not  say  he  was 
a  surgeon.  He  examined  his  arm,  and  made 
ihim  up  a  bottle  of  liniment,  which  he  desired  he 
.would  rub  in.  He  would  not  have  gone  to  the 
defendant  if  he  had  known  that  he  was  not  a 
qualified  surgeon.  He  paid  one  shilling  for  the 
liniment  and  advice. 

William  Edward  Humble,  M.  D.  Lond.  (reg- 
ristered),  stated  that  dentists  were  not  entitled 
•to  the  prefix  "  surgeon"  unless  they  were  quali- 
£ed.  The  defendant  had  formerly  been  his 
assistant.  He  had  no  qualification  to  practise 
as  a  surgeon,  nor  had  he  any  knowledge  of  sur- 
gery. Defendant  left  him  about  six  years  ago, 
.at  which  time  he  took  the  chemist's  shop. 

The  Solicitor  for  the  defence  urged  upon  the 
magistrate  that  his  client  had  carried  on  his 
business  for  some  time  with  the  same  writing 
«on  the  shop,  and  as  he  was  a  surgeon-dentist,  he 
«did  not  think  he  had  infringed  upon  the  Act  of 
Parliment,  and  was  not  therefore  liable  to  the 
penalties  under  the  Act. 

Mr.  Seeker  said  he  was  of  opinion  that  the 
<defi^ndaut  had  been  holding  himself  out  as  a 
surgeon,  and  it  was  quite  clear  that  he  had 
brought  himself  under  the  provisions  of  a  very 
nsefil  Act.  He  had  been,  he  would  not  say 
falsely  representing  himself,  but  had  untruly 
been  j  retending  that  he  was  a  surgeon,  having 
his  name  over  the  door  with  the  direct  title  of 
flurgeon,  and  passing  himself  as  duly  registered, 
whereas  liis  name  was  not  on  the.  Register  pre- 
rious  to  the  1st  of  July  ;  and  if  he  had  register- 
ed since  that  time,  the  onus  lay  upon  him  to 
prove  it,  which  he  had  not  done.  Assuming 
him  to  be  a  surgeon-dentist  (but  of  which  there 
was  no  evidence  on  behalf  of  defendant),  he 
could  not  see  how  that  by  operating  on  a  man's  j 
arm  he  could  be  cured  of  the  toothache.  Byj 
Section  40  of  the  Medical  Act  it  is  ena<;ted  that| 
*' Any  por^'Mi  who  shall  wilfully  nnd  fnlo^^lyi 
prel^end  to  be,  or  take  or  use  the  name  or  title. 


of,  physician,  surgeon,  or  any  name,  title,  addi- 
tion, or  description  implying  that  he  is  register- 
ed under  this  Act,  &c.,  shall,  upon  a  summary 
conviction  for  any  such  offence,  pay  a  sum  not 
exceeding  £20."  But  as  the  case  was  the  first 
of  the  kind  that  had  been  proceeded  with,  and 
as  he  presumed  it  would  be  the  first  of  such 
convictions  under  the  Statute,  the  circumstances 
were  likely  to  create  an  unenviable  notoriety, 
he  should  therefore  convict  the  defendant  in  the 
mitigated  penalty  of  405.,  with  the  costs.  At 
the  same  time,  he  would  advise  the  defendant 
to  take  down  the  writing  from  his  shop,  and  not 
mislead  the  public  ;  for  if  brought  again  before 
him,  as  the  defendant  probably  would  be  if  he 
continued  using  the  same  words,  he  would  find 
that  he  would  not  be  dealt  with  so  leniently. 

TRfAL  AND   CONVlCriOX   OF   SMETHURST. 

The  trial  of  Thomas  Smethurst,  for  wilful 
murder,  will  mark  an  era  in  the  criminal  juris- 
prudence of  this  country.  Under  any  circumstan- 
ce s  the  evidence  must  have  possessed  extreme  in- 
terest for  the  members  of  the  medical  profession. 
But  the  incidents  of  the  case,  as  th'^y  have  been 
successively  evolved,  tend  to  throw  an  enor- 
mous weight  of  responsibility  on  the  whole  me- 
dical body.  The  Times,  that  great  organ  of  pub- 
lic opinion,  has  declared  the  moral  evidence  of 
the  guilt  of  the  prisoner  to  be  uncertain  ;  and 
that  although  carrying  with  it  the  gravest  sus- 
picion of  guilt,  it  is  not  absolutely  inconsistent 
with  the  innocence  of  the  convict.  Strictly  me- 
dical evidence  is  pronounced  to  have  taken  a 
position  in  this  inquiry  which  it  had  never  pre- 
viously reached.  The  dictum  of  The  Times 
will  be  assented  to  by  all  reasonable  men  ;  it,  how- 
over,  makes  it  necessary  that  the  medical  evi- 
dence should  be  sifted  with  the  utmost  possible 
stringency.  The  condemned  man  had  been  un- 
doubtedly, a  medical  practitioner.  But  many 
years  ago  he  left  legitimate  practice  to  adopt 
the  hydropathic  quackery,  and  carried  on  the 
cold-water  treatment  at  Moor-park,  near  Farn- 
ham,  in  Surrey.  The  most  astute  sad  profound 
professional  knowledge  has  been  assigned  to 
him  ;  but  there  is  nothing  to  show  that  his  ac- 
quirements are  of  even  the  average  standard. 
Of  his  infamous  conduct  in  regard  to  Miss 
Bankes  ;  the  execution  of  the  will,  and  the  crime 
of  bigamy ;  there  can  be  no  question.  The 
point  on  which  the  public  require  to  be  satis- 
fied is  as  to  whether  the  medical  and  chemioal 
evidence  adduced  at  the  trial  is  sufficient  to 
prove  that  he  committed  murder,  and  that 
he  deserves  the  doom  to  which  he  has  been 
sentenced. 

The  evidence  of  Drs.  Todd,  Julius,  and  Bird, 
who  attended  the  patient  during  life,  with  that 
of  Dr.  Alfred  Taylor,  Dr.  Metcalfe  Babington, 
Dr  Odling,  Prof  Brande,  Mr.  Barwell,  and  Mr. 
Bowerbank,  who  gave  their  opinions  from  what 
they  Lad  heard,  or  had  learnt  from  the  post- 
mortem examination,  all  appeared  to  show  con- 
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clusively  that  the  symptoms  of  the  patient  dur- 
ing lite — the  refusal  of  the  disease  to  yield  to 
ordinary  or  extraordinary  remedies,  and  its  ter- 
mination, marked  it  as  standing  out  from  the 
category  of  ordinary  maladies,  and  as  being' 
clearly  referable  to  the  gontinuous  action  of 
jome  slow  irritant  poison.  The  pathological  ap- ' 
pearances  were  such  as  might  have  been  con- 
sistent with  poisoning,  but  they  were  sufficient- 
ly similar  to  those  met  with  in  natural  disease, 
t«>  render  this  part  of  the  evidence  of  compara- 
tively little  value 

The  chemical  testimony   is   a  grave  subject 
for  discussion.      As  a  result,  the  poison  as  dis- 
covered by  Dr.  Taylor  consisted  of  a  very  min- 
ute (|uaulity  of  antimony  in  some  blood  said  to 
have  been  taken  from  the  heart,  traces  of  anti- 
mony  in  the  small   and  large  int«fstincs,  and  a 
amall  quantity  of  arsenic  detected  in  one   of  a 
considerable    number    of    alvine    evacuations. 
Neither  arsenic  nor  antimony  could  be  discov- 
ered  in   any  of  the  tissues  of  the  body  ;  and  no  \ 
traces  of  poison  were  found  upon  the  premises, 
or  in  the  possession  of  the   condemned  person. 
It  is  true  that  he  was  arrested  before  the  death 
of  Miss  Biinkes,  and  set  at  large  upon  his  own 
recognizances,  so  that  he  had  partial  opportuni- ! 
ties  for  destroying  every  evidence  of  this  kind. 
The  great  fact,  however,  remains,  that  in  a  sub- 
ject believed  to  have  been   dosed  with  one,  if 
not  two,  metallic  poisons,  persistently  and  con-i 
tinuously  for  several  weeks,  no  traces  of  poison ; 
•could  be   found  in  any  tissue,  organ,  or  com-' 
ponent   of  the  body  after  death,  by  the  most 
subtle  analysis  which  Dr.  Taylor  and  his  assis- 
tant could  institute. 

The  history  of  "  bottle  21,"  as  it  is  called,  is 
an  important  matter  with  reference  to  the  pre- 
sent trial,  and  will  always  form  a  remarkable 
-episode  in  the  history  of  Toxicology.  When 
Smethurst  was  first  arrested,  thirty  or  forty  bot- 
tles, containing  the  remains  of  medicines  and 
other  matters  were  seized,  and  transferred  to 
Dr.  Taylor^s  custody  for  analysis.  No  poison 
was  found  in  any  bottle,  save  the  one  which  has 
become  the  subject  of  so  much  discussion  Dr.  I 
Taylor  deposed  at  the  inquest  to  the  purity  of  | 
his  tests,  and  to  the  fact  of  finding  arsenic  in  the 
bottle  No.  21.  He  detected  the  arsenic  in  one 
of  his  experiments  on  this  bottle,  but  failed  to 
find  it  in  other  experiments.  The  bottle  was 
found  to  contain  a  solution  of  chlorate  of  potash, 
and  Dr.  Taylor  arrived  at  the  conclusion  that  the 
chlorate  of  potash  interfered  with  the  action  of  his 
tests.  Still,  as  he  had  found  it  once,  he  swore 
unhesitatingly  to  its  existence,  and  supposed 
that  the  prisoner  had,  by  some  diabolical  inge- 
nuity, hit  upon  a  medium  for  administering  ar- 
senic which  defied  detection,  or  rendered  it  ex- 
tremely difficult.  We  believe  the  finding  of  ar- 
senic was  sworn  to  by  Dr.  Taylor  at  the  inquest, 
before  the  charge  of  arsenical  or  irritant  poison- 
ing took  a  definite  shape  in  the  evidence  of  Drs. 
Julius  and  Bird.  No  doubt  an  enormous  preju- 
dice was  raised  against  the  prisoner  by  the  cir- 


cumstances we  have  sketched.  The  finding  of 
the  arsenic  was  deemed  a  certainty ;  the  chlorate 
of  potash,  which  is  one  of  the  most  innocent  ma- 
terials for  lotions  and  saline  draughts  to  be  met 
with  in  the  Pharmacopoeia,  was  stigmatized  as 
something  horrible,  and  Smethurst  was  compar- 
ed to  the  Borgias,  for  acuteness  and  fiendish 
cunning  as  a  poisoner.  After  the  inquest, 
which  was  the  virtual  condemnation  of  Smet- 
hurst, Dr.  Taylor  repeated  his  fruitless  experi- 
ments on  the  solution  of  chlorate  of  potash  to 
such  an  extent  as  apparently  to  cause  some  mis- 
giving in  his  own  mind.  lie  applied  to  Dr. 
Oldinff,  who  does  not  seem  to  have  solved  the 
difficulty.  On  appealing  to  Mr.  Brande,  this 
veteran  chemist  suggested  that  possibly  the  cop- 
per-wire gauze  used  by  Dr.  Taylor  might  have 
contained  arsenic;  that  the  chlorine  of  the  chlo- 
rate separated  the  arsenic  from  the  copper,  and 
that  the  poison  was  thus  yielded  to  Dr.  Taylor's 
test.  Such  was  found  to  be  the  actual  fact 
when  the  copper  used  for  testing  was  in  tuin 
tested.  The  instrument  employed  for  detection 
had  itself  furnished  the  poison  !  With  most 
praiseworthy  candor.  Dr.  Taylor  immediately 
communicated  the  proof  of  his  fallibility  to  the 
legal  advisers  of  the  accused.  It  was,  however, 
difficult,  or  impossible,  to  remove  the  prejudice 
which  bad  been  created  against  him.  The 
chief  chemical  facts  which  now  remained  to  tell 
directly  against  the  prisoner,  were  the  small 
quantities  of  arsenic  and  antimony  found  in  one 
of  the  stools  and  in  a  portion  of  the  blood.  To 
meet  this,  it  was  shown  that,  in  testing  for  arse- 
nic in  the  stools,  Dr.  Taylor  had  used  the  same 
kind  of  wire  as  that  which  supplied  poison  to 
the  solution  of  chlorate  of  potash  ;  that  the  pa- 
tient had  been  taking  bismuth  and  grey  powder ; 
and  that  specimens  of  bismuth  and  grey  powder 
purchased  of  the  wholesale  druggists  who  sup- 
plied Drs.  Julius  and  Bird  contained  minute 
quantities  of  arsenic  and  antimony  This  was 
the  evidence  of  Drs.  Rodgers  and  Thudicnm  ; 
though  it  was  deposed  that  these  drugs  as  found 
in  the  surgery  of  Drs.  Julius  and  Bird  were 
free  from  any  such  impurities.  As  regards  the 
exact  time  at  which  Dr.  Taylor  discovered  his 
mistake,  we  find  that  it  occurred  after  the  pe- 
riod first  fixed  for  the  trial  in  May.  It  is  a  sin- 
gular fact  that  it  was  the  counsel  for  the  prose- 
cution who  applied  for  the  postponement  of  the 
trial,  on  the  ground  that  the  particulars  respect- 
ing the  property  had  not  been  investigated.  The 
counsel  for  the  prisoner,  at  the  instigation  of 
the  prisoner  himself,  opposed  this  ;  but  the  tri- 
al was  ultimately  postponed.  In  the  intervals 
which  now  elapsed,  the  discovery  respecting  the 
innocent  nature  of  bottle  21  was  made  and  pub- 
lished. 

We  consider  that  this  is  an  impartial  outline  of 
the  chemical  evidence  produced  at  this  celebra- 
ted trial.  We  believe  that  a  strong  feeling  will 
be  almost  universal  in  the  profession,  that  to  ex- 
ecute a  man  upon  such  testimony  would  be  per- 
fectly monstrous.     If  such  were  to  be  the  case, 
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an  infinitesimal  toxicology  might,  in  the  present 
day,  become  almost  as  dangerous  as  the  accusa- 
tions of  witchcraft  in  the  fifteenth  century.  It 
amounts,  amid  such  conflicting  facts,  to  no  more 
than  suspicion.  It  cannot  pretend  to  furnish  a 
definite  and  positive  proof.  The  possible  con- 
sequences are,  and  have  been,  frightful  to  con- 
template. But  for  the  accident  of  repeating  his 
tests,  and  the  suspicion  thrown  out  by  Mr. 
Brande,  Dr.  Taylor  would  doubtless,  and  with  a 
clear  conscience,  have  re-sworn  at  the  trial  what 
he  deposed  to  at  the  inquest,  and  the  wretched 
prisoner  would  have  hung  at  the  gallows.  As 
it  is,  without  the  production  of  more  positive 
evidence,  we  hold  that  it  is  well  nigh  impossible 
that  the  last  sentence  of  the  law  can  be  car- 
ried into  etfect. 

With  the  evidence  of  Drs.  Todd,  Julius,  and 
Bird,  and  the  gentlemen  who  conducted  the  post 
mortem  examination,  our  readers  are  no  doubt- 
familiar.  It  is  greatly  to  be  regretted  that  in  a 
single  visit,  of  a  few  minutes'  duration  only, 
late  at  night,  Dr.  Todd  should  have  given  so 
positive  an  opinion  respecting  the  administra- 
tion of  poison.  There  were  the  vomiting,  purg- 
ing, fever,  quick  pulse,  exhaustion  and  death. 
The  post-mortem  appearances  showed  ulceration 
of  the  large  and  small  intestines,  a.id  congestion 
of  the  stomach  ;  but  there  was  no  positive  pa- 
thological appearances  which  mig'.t  not  have 
been  attributed  to  natural  disease  :  we  mean 
that  there  were  no  certain  and  irrefragable  pa- 
thological indications  of  poisoning. 

While  doubts  are  thus  accumulating  about 
this  Cau^  CelebrCj  a  new  point  pressed  for- 
wards for  consideration.  It  came  out  that  Miss 
Bankes  was  at  the  time  of  her  death  about  two 
months  gone  with  child.  Dr.  Tyler  Smith  was 
called  to  give  evidence  as  to  the  bearing  of 
pregnancy  upon  this  remarkable  case.  The  fact 
of  pregnancy  was  not  known  until  the  post-mor- 
tem examination  took  place  ;  but  Dr.  Smith  gave 
it  as  his  opinion  that  the  prngnancy  ought  to  have 
been  detected  during  life,  and  that  its  detec- 
tion would  materially  have  modified  the  treat- 
ment. It  seemed  that  Miss  Bankes  was  in  her 
forty  third  year — that  the  catamenia  had  appear- 
ed regularly,  having  been  present  the  week  af- 
ter the  commencement  of  her  illness,  and  the 
week  before  her  death.  It  is  well  known  that 
the  catamenia  are  present  in  some  subjects  dur- 
ing the  first  months  of  pregnancy,  but  the  at- 
tendants do  not  seem  to  have  allowed  for  these 
exceptions.  Dr.  Tyler  Smith  mentioned  four 
oases  in  which  he  had  been  consulted,  in  which 
vomiting  had  continued  during  pregnancy  to 
•uch  a  degree  as  to  cause  death.  He  further 
referred  to  cases  in  which  diarrhoea,  either  alone 
or  in  combination  with  vomiting,  was  a  promi- 
nent symptom.  As  regards  the  similarity  of 
the  symptoms  of  the  vomiting  of  pregnancy  to  ir- 
ritant poisoning,  Dr.  Smith  detailed  a  case  of  fa- 
tal vomiting  in  pregnancy  in  which  poisoning 
bad  actually  been  suspected,  and  in  which  the 
friends  of  the  patient  had  had  the  evacuations 


tested  by  a  chemist.  Dr.  Todd  had  described  a 
peculiar  physiognomy  as  being  very  remarkable 
in  the  case  of  Miss  Bankes  ;  and  Dr.  Tyler  Smith 
showed  that  Paul  Dubois,  who  had  seen  twenty 
cases  of  death  from  the  vomiting  of  pregnancy 
in  thirteen  ycars^^had  referred  to  a  peculiarity 
of  expression  as  denoting  a  state  of  extrems  dan- 
ger in  this  kind  of  vomiting,  calling  for  the  in- 
due ion  of  abortion.  Dr.  Tyler  Hmith  was  the 
only  witness,  either  for  the  defence  or  the  pros- 
ecution, who  had  seen  a  fatal  case  of  vomiting 
from  natural  cawses  during  pregnancy  ;  and  his 
evidence  will  carry  great  weight  on  such  a  sub- 
ject with  all  unprejudiced  persons.  Cases  of 
the  kind  are  found  in  almost  every  systematic 
work  on  midwifery.  It  is  greatly  to  b©  regret- 
ted that  the  fact  of  the  pregnancy  escaped  ob- 
servation during  the  lifetime  of  the  sufferer. 
Had  that  condition  been  taken  into  account,  this 
part  of  the  mystery  would,  in  all  probability, 
have  been  cleared  up. 

The  doubt  and  suspicion  attaching  to  Smet- 
hurst  are  so  great  that  no  one  venturos  to  pro- 
nounce him  innocent.  -At  the  same  time,  the 
mistakes  and  contradictions  in  the  choniical  por- 
tions of  the  trial — the  non-discovery  of  pregnan- 
cy, with  other  omissions  during  life — and  the 
possibility  that  the  death  of  Miss  Bankes  may 
have  arisen  from  natural  causes,  all  concur  to 
render  the  certainty  of  the  guilt  of  the  condemn- 
ed man  anything  but  unequivocal.  Doubt,  in- 
creasing doubt,  of  go  serious  a  character  attaches 
to  the  case,  that  the  execution  of  Smethnrst  on 
the  present  conviction,  and  under  his  existing 
sentence,  without  further  revelations,  is  an  im- 
possibility. No  Secretary  of  State  would  un- 
dertake the  terrible  responsibility  of  such  an 
act. 


iHidccllaneoud   (itorresponbciue. 

"  Amli  alteram  parU»m.'' 

ON  THE  USE  OF  ARSENICAL  AND  LEAD 
PIGMENTS  IN  THE  COLORATION  OF  PA- 
PER HANGINGS.  AND  OTHER  ARTICLES 
OF  FURNITURE,  DRESS,  AND  ORNAMENT. 

[letter    from    dr.   HA88ALL  ] 

To  the  Editor  of  The   Lancet. 

Sir  — The  subject  of  green  paper-hangings  \M 
one  of  considerable  importance,  both  in  a  sani- 
tary and  manufacturing  point  of  view  ;  and  al- 
though much  has  been  said  and  written,  clear 
and  correct  notions  regarding  it  are  by  no  means 
generally  entertained.  Some  writers  have  treat- 
ed of  green  papers  as  though  the  coloring  mat- 
ter employed  always  consisted  of  arsenite  of  cop- 
per, whereas  the  fact  is,  as  1  have  already 
pointed  out  to  some  extent  in  a  former  commu- 
nication, that  in  a  very  large  proportion  of  the 
green  papers  in  use  the  color  consists  of  a  mix- 
ture of  chromate  of  lead  and  Prussian  blue  ;  this 
mixture  is  nearly  always  employed  in  the  case 
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of  the  dark-green  flock  papers.  Now,  chromate 
of  lead  is  as  poisonous  a  substance  as  arsenite 
of  copper  ;  and  if  the  papers  prepared  with  the 
one  pigment  are  rightly  condemned,  so  ought 
those  to  be  that  are  colored  wiih  the  other. 
Farther,  these  same  pigment.)  are  almost  uni- 
▼ersally  employed  in  the  dyeing  of  green  car- 
pets, curtains,  table  and  chair  covers,  silks,  mus- 
lins, and  a  variety  of  other  articles  of  furniture, 
dress,  and  ornament ;  and  if  the  papers  colored 
with  them  are  to  be  condemned,  so  in  general 
should  the  articles  above  enumerated,  as  well  as 
many  others ;  for  the  objections'urged  against  the 
green  papers,  apply  for  the  most  part  equally  to 
these. 

In  the  room  in  which  I  am  now  writing  there 
is  a  green  Turkey  carpet,  a  green  velvet  sofa, 
several  green  morocco  chairs,  and  three  green 
table-covers.  Now,  if  the  views  of  those  who 
have  so  strongly  cautioned  the  public  against 
the  use  of  green  papers  be  correct,  and  if  they 
are  really  injurious,  in  the  first  place,  I  ought  to 
be  very  ill,  suffering  from  some  of  the  effects  of 
either  lead  or  arsenical  poisoning ;  and  secondly, 
I  ought  (which  would  be  a  serious  sacrifice)  to 
get  rid  forthwith  of  the  greater  part  of  the  fur- 
niture contained  in  the  room  which  I  habitually 
occupy. 

Again,  since  nearly  all  yellow  worsted  and 
cotton  goods  are  dyed  with  chromate  of  lead, 
these  ought  likewise  to  be  discarded. 

It  thus  becomes  evident  that  the  subject  pos- 
sesses extensive  bearings,  sanitary  and  commer- 
cial ;  and  it  is  therefore  of  extreme  importance 
that  the  public,  on  the  one  hand,  should  know 
whether  these  pigments  are  injurious,  and.  on 
the  other,  that  the  manufacturer  should  likewise 
be  thoroughly  well  informed  on  this  point. 

I  will  now  make  a  few  remarks,  which  will 
serve  to  show  whether,  and  under  what  circum- 
stances,  these  green  papers  are  injurious,  and 
these  remarks  will  apply  equally  to  the  papers 
colored  with  either  the  arsenical  or  lead  pig- 
ment. 

All  green  papers  may  be  divided  into  the  nn- 
siied,  siied,  and  flock.  In  the  first,  the  coloring 
matter  is  spread  over  the  surface  of  the  paper, 
and  is  not  secured  by  a  layer  of  varnish  or  size  ; 
in  the  second,  the  attachment  of  the  pigment  is 
ensured  by  this  coating  ;  while  the  flock  papers 
are  thus  made — the  flock  consists  of  a  layer  of 
dyed  wool,  the  coloring  matter  being  enclosed  in 
the  hairs  of  the  wool  forming  the  flock. 

Now,  danger  to  health  from  the  use  of  green 
papers  can  only  arise  in  two  ways,  either  by  the 
▼olatilization  of  the  poisonous  pigments  contain- 
ed in  them,  or  by  their  mechanical  detachment 
and  dispersion  through  the  air  of  the  room,  when 
they  fall  on  the  eyes,  or  become  inhaled.  No 
apprehension  need  be  entertained  as  to  the  first- 
named  cause,  for  chromate  of  lead  and  arsenite 
of  copper  are  not  volatilized  at  ordinary  tempe- 
ratores.  There  remains,  then,  for  consideration 
only  the  danger  arising  from  the  detachment 
of  the  poisons.     It  is  obvious  that  this  is  great- 


est in  the  case  of  the  unsized,  and  least  in  tho 
flock  papers — those,  in  fact,  the  use  of  which  ha» 
of  late  been  so  strongly  denounced — least^  in 
those,  because  the  coloring  matters  are  enclosed 
in  the  hairs  of  the  wool,  and  for  the  further  rea- 
son that  these  hairs  are  so  strong  and  elastic 
that  they  are  not  easily  broken  and  detached. 
In  fact,  these  flock  papers  resemble  precisely 
woollen  and  cotton  goods  dyed  green  or  yellow ; 
and  if  their  use  is  to  be  condemned,  then,  as  I 
have  before  remarked,  so  ought  that  of  most 
other  green  and  other  articles  of  wearing  ap- 
parel and  furniture — a  somewhat  serious  con- 
clusion at  which  to  arrive. 

These  facts  are  sufficient  to  show  that  the  dan* 
ger  arising  from  the  use  of  green  paper-hang- 
ings is  not  very  great,  and  that  it  is  almost  con- 
fined to  the  unsized  or  unglazed  papers  ;  they  at 
the  same  time  prove  how  desirable  it  is  that  the 
use  of  arsenite  of  copper  and  chromate  of  lead 
as  pigmentary  substances  should,  as  far  as  pos- 
sible, be  dispensed  with,  and  this  might  be 
readily  done  in  most  cases  by  the  substitution  of 
other  and  unobjectionable  colors. 

In  my  Reports  on  the  Adulteration  of  Food,  I 
showed  that  chromate  of  lead  and  arsenite  of 
copper  were  frequently  employed  to  color  sugar 
confectionery,  as  well  as  other  articles.  Such  a 
practice  is  fraught  with  danger,  and  cannot  be 
too  strongly  denounced. 

I  am  induced  to  make  these  remarks,  because 
I  believe,  first,  that  greater  alarm  than  is  need- 
ful is  entertained  by  the  public  as  to  the  use  of 
these  green  papers ;  and  second,  that  the  inter-^ 
ests  of  manufacturers  are  greatly  prejudiced 
thereby.  While  it  is  the  duty  of  the  sanitarian 
to  guard  with  jealous  eye  the  public  health,  ho 
should  be  most  careful  that  in  doing  so  he  does 
not  unn^ecessarily  interfere  with  trade  and  mann- 
factures. 

I  remain.  Sir,  your  obedient  servant, 

Arthur  Hill  Hassall,  M.D. 

Wlmpoie  street,  1869. 


ON  THE  ADMIXISTRATION  OF  CHLOROFORM. 
Toiht  Editor  o/The  Lancet. 

Sir, — I  trust  you  will  allow  me  space  in  your 
columns  for  a  few  remarks  upon  an  important 
subject — namely,  the  right  method  of  administer* 
ing  chloroform.  The  views  which  I  at  present 
wish  to  express  do  not  pretend  to  any  originality, 
for  they  were  distinctly  proclaimed  by  Dr  Snow, 
and  they  have  been  most  ably  defended  in  the 
editorial  articles  of  The  Lancet.  But  it  seems 
to  me  that  truths  of  such  grave  moment,  which 
yet  are  treated  with  such  general  neglect  by  the 
profession,  cannot  be  too  frequently  forced  upon 
its  attention  by  those  whose  experience  gives 
them  a  right  to  speak  with  confidence. 

The  public  generally,  and  even  the  profession 
to  some  extent,  continue  to  view  chloroform  with 
suspicion  and  dread,  and  are  apt  to  be  needlessly 
alarmed  by  the  occasional  occurrence  of  a  fatal 
result  from  its  use.     Inexperienced  persons  find 
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a  great  difficulty  in  believing  that  the  general 
use  of  this  ansBsthetic  is  safe  or  justifiable  ;  and 
their  fears  would  doubtless  be  just,  were  it  not 
for  the  fact  that  these  unfortunate  mishaps  are 
to  be  accounted  for,  and  might,  with  proper 
precautions,  be  alwa^-s  avoided. 

Let  me  earnestly  call  the  attention  of  your 
readers  to  the  fact  that  great  negligence  as  to 
the  method  of  exhibiting  this  useful  but  danger- 
ous anaesthetic  generally  prevails.  In  many, 
perhaps  the  majority  of  cases,  chloroform  is  given 
in  unknown  quantities,  and  diluted  with  an  un- 
<5ertain  quantity  of  atmospheric  air.  A  portion 
— often,  I  fear,  reckoned  by  guesswork — is 
poured  upon  a  double  or  quadruple  fold  of  lint, 
and  held  in  more  or  less  close  proximity  to  the 
patient's  mouth  ;  and  according  to  this  proximity, 
which  is  likely  to  vary  unless  the  administrator's 
hand  be  very  steady, — according  also  to  the 
accidental  temperature  of  the  room  at  the  mo- 
ment, and  the  force  and  rapidity  of  the  respira- 
tions, an  atmosphere  which  may  vary  from  four 
to  six  or  seven  per  cent.,  or  even  more,  is  in- 
haled. Now  there  is  nothing  more  certain  than 
that  an  atmosphere  containing  more  than  five  per 
cent,  of  chloroform  vapour  is  unsafe,  and  that  if 
a  much  higher  per-centage  be  used,  paralysis  of 
the  heart  is  an  imminent  danger. 

Doubtless,  there  are  operators  so  skilful,  and 
80  well  used  to  the  administration  of  the  anaes- 
thetic, that,  in  their  hands,  even  when  given  on 
lint,  the  chloroform  is  not  allowed  to  saturate 
the  inspired  air  to  a  dangerous  extent.  But 
even  they  are  liable  to  an  accident  from  a  few 
moments'  forgetfulness,  or  diversion  of  their 
thoughts  to  the  surgical  proceedings  which  are 
going  on.  And,  with  regard  to  those  who  are 
not  much  accustomed  to  give  chloroform,  and 
have  consequently  not  acquired  that  practical 
facility  and  experience  which  would  enable  them 
to  dispense  with  theories,  it  may  be  safely  affirm- 
■ed  that  the  administration  of  a  powerful  anaes- 
thetic by  such  persons,  in  so  rude  and  unscientific 
a  manner  is  highly  dangerous  and  reprehensible. 

The  profession  have  now  in  their  hands  two 
instruments,  at  least  which  fulfil,  with  very  fair 
accuracy,  the  desirable  purpose  of  securing  a 
uniform  and  safe  dilution  of  the  vapour  with 
atmospheric  air.  This  being  the  case,  it  seems 
to  me  that  it  will  be  quite  inexcusable  if,  in 
future,  any  persons  be  permitted  to  exhibit 
<5hloroform  with  so  imperfect  and  unsatisfactory 
an  apparatus  as  a  piece  of  lint  or  a  handkerchief. 
W^e  are  not  accustomed  to  use  other  powerful 
narcotics  by  guesswork,  and  in  chance  doses  ; 
and  I  cannot  see  why  we  should  follow  such  a 
plan  with  chloroform — one  of  the  most  powerful 
and  danijerous  medicines  of  this  class.  Except 
with  children,  to  whom  an  apparatus  cannot 
usually  be  adapted,  there  seems  no  excuse  for 
not  using  an  inhaler  ;  and  these  latter,  fortunate- 
ly, bear  chloroform  much  better  than  adults. 

I  am  aware  that  the  practice  which  I  have 
recommended  is  in  opposition  to  that  of  many 
eminent  members  of  the  professioo,  more  partic- 


ularly in  Scotland,  who  continue  to  sanction  the 
administration  of  the  anaesthetic  by  the  ruder 
methods  here  condemned ;  but  while  professing 
all  respect  for  their  authority,  I  would  now 
earnestly  appeal  to  them,  and  urge  them  to  a 
reconsideration  of  (he  matter  with  the  aids  affor- 
ded us  by  recent  melancholy  experience,  both 
in  Paris  and  in  London. 

I  am,  Sir,  your  obedient  servant, 

Francis  Ed.  Anstie,  M.D. 

Onslow -Square,  1869. 


ON  A  CASE  OF  ENCEPHALOCELE. 

To  the  Editor  of  The  Lancet. 

Sir, — Having  within  the  last  twelve  months 
seen  two  cases  of  encephalocele  reported  in  The 
Lancet,  it  has  occurred  to  me  that  a  delineation 
of  the  peculiar  features  of  the  malformarion 
might  prove  acceptable  to  many  of  your  read- 
ers. 


Length  of  tumor,  8  in   ;  drcimference  at  the  largest 
part,  18  iu.    Iv  conuioed  2;^  oz.  ol  serum. 

The  case  from  which  I  took  the  accompanying 
sketch  fell  under  my  notice  eight  years  since, 
and  was  attended  with  very  much  the  same  train 
of  symptoms  as  that  of  Mr.  J.  B.  Thompson,  re- 
ported in  The  Lancet  ;*  therefore  I  will  not  ap- 
pend the  notes  I  took  at  the  time,  as  they  would 
be  little  more  than  a  repetition  of  what  is  so 
well  given  by  him. 

I  am,  Sir,  your  obedient  servant, 

Edmund  Young,  M.R.C.S. 

Stoyning.SuPsex,  1869. 

•  Aagost  No.,  page  118. 
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ON  THE  TREATMENT  OF  CHOLERA. 

To  the  Editor  of  The  Lancet. 

Sir, — Should  you  think  the  following  obser- 
vations on  cholera  worth  a  place  in  your  peri- 
odical, they  are  at  your  service.  I  may  observe 
that,  after  much  consideration  and  considerable 
experience,  I  have  formed  a  p^an  of  treatment 
for  cases  of  so-called  cholera,  which  the  more  I 
try  it  the  more  I  am  satisfied  with  it. 

Without  essaying  to  penetrate  into  the  prime 
cause  of  the  disease,  concerning  which  opinions 
may  be  various,  I  may'  remark  that,  as  a  very 
general  rule,  *  profuse  watery  diarrhoea"  is  the 
substantial  exponent  of  the  collapse  which  in 
this  disease  often  becomes  mortal.  6top  this 
diarrhoea  in  time,  and  you  prevent  or  moderate 
the  collapse  ;  or,  "  collapse"  existing,  stop  the 
diarrhoea,  and  you  prevent  the  sinking  from  be- 
coming deeper,  and  favor  reaction.  Depression 
from  cholera  poison,  from  suppressed  biliary 
and  urinary  secretion,  may  also  increase  the  col- 
lapse. 

Regarding  the  disease  under  these  points  of 
view,  and  bearing  in  .mind  that  a  certain  number 
of  oases  of  collapse  will  recover  if  left  to  the  un- 
aided powers  of  Nature,  we  may  consider  what 
remedies  will  afford  the  best  chance  to  a  patient 
suffering  with  collapse,  cramps,  suppressions, 
Ac,  resulting  from  profuse  aqueous,  alvine,  and 
gastric  discharges,  diarrhoea  and  vomiting— i.e., 
cholera. 

It  is  not  likely  that  a  patient  in  such  a  con- 
dition would  be  benefited  by  the  exhibition  of 
any  medicines  in  qualities  or  quantities  which 
would  be  deleterious  to  a  person  in  health,  or 
which  would  add  to  the  depression  of  the  p«ti- 
ent.  The  administration  of  large  or  too  fre- 
quent doses  of  opium,  large  or  too  frequent  doses 
of  calomel,  acetate  of  lead,  or  sulphuric  acid,  ap- 
pear to  me  to  be  exposed  to  this  objection. 

What,  then,  are  we  to  do  if  we  cannot  givw 
these  kinds  of  medicine  rapidly,  when  time  is 
so  valuable  that  the  loss  of  an  hour  may  turn 
the  scale  against  the  patient  ?  The  reply  I 
made  to  myself  was,  "  find  a  remedy  which  is 
potent  but  not  poisonous,  which  may  be  used 
freely  without  poisoning  your  patient,  or  lower- 
ing by  poisonous  doses."  Does  such  a  remedy 
or  plan  of  treatment  exist  ?  I  venture  to  say 
that  it  docd  in  the  following  method,  which  I 
think  is  both  reasonable  as  to  its  therapeutic 
rutionalet  and  as  a  consequence  remarkable  as  to 
its  results.  It  was  only  a  short  time  since  that 
1  had  the  pleasure  and  surprise  of  witnessing  a 
patient's  recovery  who  was  pulseless,  shrivelled, 
aphonic,  &c  ,  with  urinary  suppression,  from  co- 
pious watery  diarrhoea. 

Wlien  sent  for,  then,  to  a  patient  suffering 
with  cholera  in  a  severe  form,  I  prescribe  two 
grains  of  calomel  and  one  grain  of  opium,  every 
K>ur  hours ;  and  the  decoction  of  haematogylon, 
two  ounces  (P.O.),  every  quarter,  half,  or  every 
hour ;  and,  in  lighter  cases,  every  two,  three,  or 
four  hours.    If  collapse  is  very  severe,  a  table- 


spoonful  of  brandy,  or  a  proper  dose  of  any  ethe- 
real preparation  with  each  dose  of  the  hsema- 
toxylon,  the  continuance  of  the  stimulants  being 
regulated  by  the  persistence  of  the  collapse. 
Ice  for  thirst,  sinapisms  to  the  abdomen,  fric- 
tions, hot  bran,  or  turpentine  applications  for 
cramps,  complete  this  plan,  in  which  I  have 
sedulously  avoided  any  drug  or  chemical  which, 
can  exercise  any  depressing  effect  on  the  vital 
powers,  or  which  might  possibly  extinguish  a 
vital  flame,  already  near  expiring.  I  may  say^ 
that  I  have  learnt  to  feel  in  this  treatment  a  con- 
fidence which  I  have  never  felt  in  any  other 
plan,  and  I  have  tried  many. 

I  am.  Sir,  your  obedient  servant, 

Edvjtin  Chabot,'  M.R.C.S. 

Addiogtou-placo,  C*xnberwQll,  Aug.  1859. 


THE  MARSHALL  HALL  METHOD  OP  TREAT- 
MENT OP  ASPHYXIA. 

To  the  Editor  of  The  Lancet. 

Sir, — A  few  weeks  since,  I  was  called  to 
attend  a  lady  in  labor  with  her  first  child.  The 
case  went  on  very  favorably,  but  upon  the  child 
being  expelled,  it  was  to  all  appearance  dead. 
As  it  had  not  respired,  I  at  once  divided  the 
cord,  without  losing  any  blood,  as  there  was  a 
certain  amount  of  warmth  in  the  child.  I  then 
commenced  the  process  recommended  by  Dr. 
Marshall  Hall,  but  for  a  long  time  did  not  re- 
ceive the  slightest  encouragement,  and  was 
asked  by  the  nurse  to  desist  from  any  further 
attempts  to  restore  animation,  as  she  was  quite 
sure  it  was  dead.  As,  however,  I  had  been  suc- 
cessful in  previous  cases,  I  still  persevered,  and 
by  holding  it  in  a  draught,  and  using  gentle 
friction  over  the  region  of  the  lungs,  1  was  in  a 
short  time  rewarded  by  a  gasp,  which  was  very 
soon  followed  by  another,  and  in  the  space  of 
five  minutes  respiration  was  fully  established. 
The  child  is  now  much  smaller  than  when  born^ 
and  does  not  appear  to  thrive,  although  every 
means  has  been  used. 

It  is  rather  strange  that  in  all  cases  in  which. 
I  have  used  the  Marshall  Hall  treatment,  the 
children  have  died  a  few  months  after.  Per- 
haps some  of  your  readers  may  be  able  to  ex- 
plain why,  and  if  such  is  generally  the  case. 
I  remain.  Sir,  your  obedient  servant, 
W.  M.  Whitmarsh, 

Regent  street,  Wostnunster,  As«i&uui  to  Dr.  I'earse. 

August,  1869. 


©bituatB. 

THOMAS  M.  WINTERBOTTOM,  M.D. 

Dr.  Winterbottom  expired  at  his  residence  at 
Weston,  near  South  Shields,  on  the  8th  inst.,  af- 
ter about  a  month's  confinement  to  bed  from 
peritonitis  and  obstructed  bowels.  He  was  seiz- 
ed on  the  12th  ult.,  with  acute  symptoms,  which 
threatened,  if  unrelieved,  a  speedily  fatal  issue. 
On  the  14th  th%  severity  of  th%  xlU^ik  hii  saaLO- 
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what  abated  under  treatment,  and  by  the  next 
evening  the  imminent  danger  had  passed  over. 
He  took  nourishment  more  easily  and  more  free- 
ly, but  there  still  existed  the  a£fection  in  a  chron- 
ic form,  which  was  certain  to  undermine  the 
the  little  strength  remaining,  and  prolong  the 
bed  of  sickness  to  the  bed  of  death.  His  ill- 
ness was  characterized  by  the  utmost  patience, 
resignation,  and  cheerfulness  under  suifering, 
even  to  the  last.  No  murmur  ever  escaped  his 
lips,  and  while  the  countenance  sometimes  be- 
trayed the  inward  pain,  all  his  expressions  over- 
flowed with  gratitude,  meekness,  and  content 
ment.  "  I  am  as  well,*'  he  said  one  day,  "  as 
one  can  be  who  is  about  to  take  his  last  leap." 
On  the  6th  inst.  it  was  obvious  that  the  change 
«o  long  impending  was  close  at  hand.  Nothing 
worthy  of  the  name  of  nourishment  had  been 
taken  for  twelve  days  He  was  unable  to  speak, 
4ilthough  quite  conscious;  prostration  of  strength 
was  complete.  A  week  previously  he  had  ob- 
served, in  his  characteristic  way,  he  had  "  near- 
ly arrived  ;*'  he  was  '*  on  the  very  point."  The 
extraordinary  and  unexpected  protraction  of  life, 
however,  led  him  some  days  subsequently  to  re- 
mark, that  he  never  remembered  being  "  so  out 
in  his  prognosis  before."  Certainly,  his  last  ill- 
ness was  remarkable,  in  a  strong  degree,  for  the 
endurance  of  the  vis  vita,  and  by  those  only  who 
were  daily  watching  over  him,  can  a  just  idea  of 
his  singular  "  tenacity  of  life,"  as  the  Doctor 
himself  expressed  it,  be  formed  On  the  morn- 
ing of  the  8th  he  died,  as  he  had  lived,  a  pattern 
of  goodness  and  humility. 

He  was  born  in  South  Shields  on  the  26th  of 
March,  1766,  and  was,  therefore  in  his  ninety- 
fourth  year.  He  studied  under  the  Edinburgh 
celebrities  about  1790,  graduated  at  Glasgow  in 
1792,  and  was,  perhaps,  the  oldest  graduate  reg- 
istered under  the  recent  Medical  Aet.  On  com- 
pleting his  studies,  he  received  the  appointment 
of  physician  to  the  colony  of  Sieira  Leone, 
which  honorable  post  he  held  for  about  four 
years.  On  his  return  to  his  native  town,  he 
succeeded  to  the  practice  of  his  father,  and  for 
upwards  of  twenty  years  commanded  not  only  an 
extensive  and  lucrative  practice,  but  the  affec- 
tion and  esteem  of  all  his  patients.  He  retired 
from  practice  with  an  ample  fortune  about  thirty- 
seven  years  ago,  and  was  succeeded  by  the  late 
Mr.  Eddowes.  An  accomplished  scholar,  inti- 
mately acquainted  with  the  ancient,  and  most  of 
the  modern  languages,  in  several  of  which  he 
could  converse  fluently,  he  spent  several  hours 
a  day  in  his  study,  as  diligent  and  as  earnest  in 
the  pursuit  of  knowledge,  as  if  half  a  century 
had  missed  its  mark  upon  him  altogether.  He 
made  an  annual  tour  to  the  Continent  up  to  the 
year  1855,  when  advancing  cataract  affected  his 
sight  so  materially  as  to  prevent  him  going  be- 
yond England.  He  was  a  man  of  strong  consti- 
tution, and  had  never  been  confined  to  bed  by 
sickness  since  he  left  Bierra  Leone,  until  his 
last  illness.  Meek,  amiable,  and  benevolent  in 
the  strongest  degree,  few  have  reached  to  such  a 


proud  position  in  the  hearts  and  affections  of  t 
town  or  neighborhood.  Young  and  old,  rich  and 
poor,pay  their  tribute  of  esteem  and  regard  for  the 
"  good  old  Docior."  He  "  went  about continoal- 
ly  doing  good,"  and  during  his  lifetime  handed 
over  large  sums  to  be  invested  for  the  endow- 
ment of  excellent  charities.  The  rest  of  hii 
wealth  is  bequeathed  for  similar  parposes, 
though  which  his  name  and  worth  will  endure  for 
all  time  to  come. 

'•  Ezegit  monam*fmtam  peiennius." 

He  was  the  author  of  a  work,  in  two  volunes, 
published  in  1803,  entitled,  "  An  Account  of  the 
Native  Africans  in  the  Neighborhood  of  Sieni 
Leone."  He  contributed,  also,  a  scries  of 
papers  in  the  Edinburgh  Medical  and  Surgi- 
cal Journal — ^viz.,  "  Thoughts  on  Quarantine  ind 
Contagion,''  1828-29,  and  some  articles,  entitled, 
"Medical  Facts,"  &c. 


DANIEL  PRING,  MD. 

Dr.  Daniel  Pring,  formerly  a  physician  of  em- 
inence in  Bath,  died  at  Taunton  on  the  8rd  in- 
stant. He  was  born  at  Taunton  on  the  5th  of 
June,  1789.  In  entering  on  his  professionil 
career,  he  was  placed  as  a  pupil  with  Mr.  Oeorge 
Freer,  of  Birmingham,  t<5  whom  surgery  is  in- 
debted for  the  first  successful  operation  of  tying 
the  external  iliac  artery.  He  took  his  degree 
as  a  member  of  the  Royal  College  of  Surgeons, 
London,  in  the  year  1811,  and  almost  immedi- 
ately after  established  himself  in  Bath,  where  the 
high  order  of  his  talents  and  his  untiring  iodufl- 
try  soon  earned  him  a  conspicuous  position  both 
in  the  literary  and  practical  departments  of  hJB 
profession.  In  1813,  he  published  his  first  work, 
"  Essay  on  the  Absorbents,  comprising  some 
Observations  upon  the  relative  Pathologies  and 
Functions  of  the  Absorbent  and  Secreting  Sys- 
tems." In  the  same  year  he  gained  the  Jacbo- 
nian  prize  for  a  dissertation  on  the  Nerrous 
System,  which,  early  in  the  year  1815,  he  pub- 
lished under  the  title  of  "  A  View  of  the  Rela- 
tions of  the  Nervous  System  in  Health  and  Dis- 
ease,*' dedicating  it  to  Abernethy,  with  whom 
he  long  continued  to  correspond,  and  al< 
ways  maintained  a  friendly  intimacy.  In  1819 
he  published  his  "  General  Indications  which  re- 
late to  the  Laws  of  the  Organic  Life,"  a  work  of 
profound  thought  and  philosophic  research. 

About  this  period,  suffering  much  from  the 
effects  of  a  severe  attack  of  fever,  joined  with 
the  arduous  nature  of  an  extensive  general  prac- 
tice, he  was  induced  to  relinquish  the  practic- 
of  surgery,  in  which,  however,  he  excelled  in  no 
ordinary  degree.  In  the  spring  of  1822,  after  a 
short  tour  on  the  Continent,  he  proceeded  to 
Edinburgh,  and  thence  to  St.  Andrews,  where 
he  obtained  the  degree  of  M.D.,  and  returned 
again  to  Bath  in  the  latter  part  of  the  same 
year. 

In  the  year  1823,  he  published  "  An  Exposi- 
tion of  the  Principles  of  Pathology  and  the  Treat- 
ment of  Diseases.*'    In  1829,  his  last  published 
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rork,  "  Sketohes  of  Intellectual  and  Moral  Rela 
iona''  appeared.  We  learn  from  the  preface,  that 
it  was  originally  intended  to  connect  this  attempt 
i  an  analysis  of  intellectual  relations  with  the 
Indications  on  Organic  Life/  and  to  publish 
oth  under  one  title,"  and  it  was  finished  in  con- 
ormity  with  this  design.  This  work  is  largely 
noted  from  by  Dr.  Copland  in  his  **  Dictionary 
f  Practical  Medicine/'  where,  under  the  article 
nsanity,  he  adopts  at  great  length,  and  almost 
jrbcUim,  the  arguments  contained  in  the 
Sketches  of  Moral  and  Intellectual  Relations." 
In  addition  to  the  forementioned  works,  Dr. 
hiug  contributed  largely  to  the  medical,  soien- 
ific,  and  literary  journals.  Amongst  these,  the 
irst  demanding  notice  was  written  and  published 
A  a  time  when  literary  productions  were  far 
BBS  common  amongst  members  of  the  profession 
han  at  the  present  day.  It  was  in  the  JSdin- 
urgh  Medical  and  Surgical  Joumtl,  vol.  ix., 
.813,  entitled  ''  A  Case  of  Hernia  Cerebri,  com- 
lunicated  by  Daniel  Pring,  M.R.C.8."  The 
aticnt  recovered,  and  the  case  is  further  re- 
markable from  the  almost  total  absence  of  symp- 
WIS  of  injury  of  the  brain  througliout.  In  the 
*Andon  Medical  and  Physical  Journal  for  June, 
.810,  appeared  "  A  Critical  Analysis  of  Dr. 
Carry's  work  on  the  *  Arterial  Pulse."'  In  the 
lame  journal  for  Sept.  1820,  a  paper,  entitled 
'  Instructions  to  a  Tyro  on  the  Use  of  the  For- 
ceps in  Midwifery."  Also,  in  the  same  journal 
for  January,  1821,  the  "  History  of  a  Case  of 
ihe  successful  Formation  of  an  Artidcial  Anus 
n  an  Adalt,"  being  the  first  case  on  record  in 
vhich  the  formation  of  an  artificial  anus  had 
)een  successful  in  the  adult,  the  only  other  in- 
stance of  its  success  being  the  case  referred  to 
it  p.  8  of  Dr.  Pring's  communication,  in  which 
llr.  Duret,  a  surgeon  at  Brest,  had  performed 
ion  a  child  born  with  imperforate  anus. 

In  physical  constitution,  Dr.  Pring  was  al- 
fajs  delicate,  and  his  health  became  gradually 
nore  and  more  impaired,  so  that  in  the  year 
1840,  at  the  comparatively  early  age  of  fifty,  he 
rholly  relinquished  practice,  and  removed  to 
Paunton,  his  native  town,  where  he  led  a  life  of 
Irict  retirement,  confining  his  intercourse  al- 
lost  entirely  to  the  society  of  his  own  family. 
b  wa^  never  married ;  and  though  possessed 
tvery  warm  sensibilities,  they  were  rarely  ex- 
p)ited  in  any  external  demonstration.  His 
Mmory  was  extraordinarily  retentive,  and  he 
lis  possessed  of  a  fund  of  original  anecdote  and 
py,  quaint  humor.  He  was  a  man  of  the  most 
frapuleus  integrity,  and  his  extreme  humaniCy 
^the  brute  creation  manifested  itself  in  many 
bching  instances. 

!  Besides  a  very  large  correspondence,  he  left 
ibind  him  a  very  voluminous  amount  of 
inuscript  writings,  with  several  unpublished 
Irks,  ready  at  once  for  the  press ;  but,  in  a 
Iter  addressed  to  his  executor,  he  gave  direc- 
IDS  that  the  whole  should  be  burnt. 


SAMUEL  GRIFFITH,  M.D 

This  estimable  member  ot  the  profession  expi- 
red on  the  23d  ultimo,  at  Torquay,  Devon,  in  the 
34th  year  of  his  age.  The  subject  of  this  short 
and  imperfect  notice  commenced  the  study  of 
the  profession  at  an  early  age,  under  the  aus- 
pices of  his  father,  Mr.  Walter  Griffith,  of 
Bloomsbury-square,  a  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  who  entered  him  at  King's 
College,  where  he  prosecuted  his  studies  with 
great  success,  and  of  which  institution  he  was 
elected  an  Associate  soon  after  he  obtained  his 
diploma  of  membership  of  the  Royal  College  of 
of  Surgeons — viz.,  August  14th,  184G,  In  the 
same  year  he  became  a  Licentiate  of  the  Society 
of  Apothecaries,  and  immediately  entered  on  the 
active  practice  of  his  profession  for  a  short  time 
with  his  father,  when  he  removed  to  Southwark, 
and  rapidly  rose  into  public  esti. nation ;  and 
having  graduated  at  the  London  University, 
and  been  admitted  a  Licentiate  of  the  Royal  Col- 
lege of  Physicians,  he  was  elected  Physician- 
Accoucheur  and  Lecturer  on  Clinical  Midwifery 
at  St.  Thomas's  Hospital — appointments  which, 
with  others  conferred  on  him,  brought  him  at 
once  into  a  large  practice,  the  harrassing  duties 
of  which  particularly  the  "  night  work,"  soon 
told  on  his  constitution  by  attacks  of  haemopty- 
sis, rendering  a  residence  at  Torquay,  Devon, 
necessary.  Here  he  remained  some  months, 
and  then  returned  to  his  duties  :  but  it  soon  be- 
came evident  that  a  longer  retirement  from 
practice  was  necessary.  Accordingly  he  re- 
paired to  Hastings,  and  thence  to  Torquay,  where 
as  before  stated,  he  died  on  Thursday  the  23rd 
ult.,  leaving  a  large  circle  to  deplore  the  loss  of 
of  a  most  sincere  and  warm  hearted  friend,  and 
a  strictly  honorable  and  upright  man  of  high  in- 
dependent spirit. 

At  the  time  of  his  death.  Dr.  Griffith  held 
the  following  appointments  : — Physician-Ac- 
coucheur and  Lecturer  on  Clinical  Midwifery  to 
St.  Thomas's  Hospital,  Consulting  Physi^dan  to 
the  Surrey  Dispensary  and  Royal  Maternity 
Charity,  Consulting  Physician- Accoucheur  to 
the  Farringdon  General  Dispensary  and  Lying- 
in  Charity,  Medical  Examiner  to  the  Star  Life 
Assurance  and  Royal  Asylum  St.  Ann's  Socie- 
ties, Fellow  of  the  Medical  Society  of  LDndon,&o. 

CHARLES  GARDINER  GUCHRIE,  Esq.,  F.R.O.S. 

We  regret  to  have  to  announce  the  death  of 
this  gentleman,  who  hud  been  ill  some  time.  A 
fatal  termination  to  his  malady  (ascites)  was-ex- 
pected,  but  not  quite  so  sudden  a  one.  Mr. 
Guthrie,  as  a  surgeon,  inherited  many  of  the  dis- 
tinguished qualities  of  his  late  father,  and  few 
surgeons  with  the  operating-knife  in  hand  had 
more  coolness,  decision,  and  savoirfaire.  From 
the  capital  operation  of  amputation  at  the  hip- 
joint  to  the  extraction  of  a  cataract  he  was 
equally  au  faity  and  his  claims  to  eminence  as  a 
surgeon  none  will  dispute.  His  kindness  and 
generosity  many  will  have  to  regret,  and  hit 
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professional  services  will  be  missed  by  not  a 
few,  both  high  and  low.  Mr.  Guthrie  died  at 
the  early  age  of  forty -two.  He  was  formerly 
surgeon  and  lecturer  on  surgery  at  Westminster 
Hospital,  and  at  the  time  of  his  death  held  the 
appointment  of  surgeon  to  the  Royal  Westmin- 
ster Ophthalmic  Hospital.  He  was  the  author  of 
some  papers  "  On  the  Cure  of  Squinting," 
"Lectures  on  Ophthalmic  Surgery,*'  and  "  On 
Cataract,  with  the  Appropriate  Operation  in 
each  Particular  Case. "  Latterly  he  had  lived 
somewhat  retired,  in  consequence  of  the  serious 
nature  of  his  malady  He  died  without  pain, 
and  all  that  we  will  add  is,  "  Requiescat  in 
pace !" 


JAMES  AINSWORTEI,  M.D. 

This  gentleman,  who  was  surgeon  to  the  Brit- 
ish Hospital  at  Callao,  expired  at  his  residence, 
at  Bellavista,  on  June  13th,  of  tertiana.  He  had 
for  upwards  of  eight  years  enjoyed  a  considera- 
ble practice,  and  was  deservedly  held  to  be  the 
most  eminent  man  then  practising  in  Peru.  Af- 
ter settling  in  the  country,  in  conformity  to  its 
laws,  he  passed  a  professional  examination  in 
the  Spanish  language  at  Lima,  and  obtained  the 
diploma,  havine  previously  become  a  member  of 
the  Dublin  College  of  Surgeons  and  M.D.  St. 
Andrews.  He  was  interred  in  the  British  cem- 
etery near  Callao,  and  his  funeral  was  most  nu- 
merously attended,  showing  the  high  estimation 
in  which  he  was  held,  not  only  by  his  own  coun- 
trymen, but  also  by  the  Peruvians. 
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Quacks  in  France. — At  a  meeting  of  the 
Academy  of  Medicine  of  Paris  on  the  28th  ult., 
a  discussion  arose  as  to  the  propriety  of  asking 
the  Minister  of  Public  Instruction  to  prosecute 
a  notorious  person,  called  Giordano,  who  had 
the  boldness  to  seek  the  approval  of  the  minis- 
ter for  his  medicines.  In  the  course  of  the  dis- 
cussion, M.  Valpeau  made  the  following  re- 
marks, which  at  once  show  that  eminent  persons 
in  France  as  well  as  in  other  countries,  are  par- 
ticularly fond  of  charlatans,  and  such  medical 
practice  as  ia  mysteriously  surrounded  by  a 
cycle  of  wonders  and  supernatural  agencies. 
M.  Valpeau  said  :  "  It  is,  doubtless,  quite  right 
to  point  out  qnacks  to  the  authorities,  and  to 
urge  the  application  of  repressive  laws  ;  but  if 
the  eminent  persons,  on  whom  devolves  the  duty 
of  enforcing  such  laws,  are  themselves  the  pa- 
tients of  the  quacks  who  should  be  prosecuted, 
of  what  avail  will  be  our  complaints  ?      If  peo- 

!)Ie  in  authority  have  a  peculiar  taste  for  char- 
atanism,  of  what  use  is  it  for  us  to  tell  them 
how  to  punish  quackery,  to  which  they  are  so 


passionately  attached  ?"  A  neat  companion  to 
tlie  above  remarks  would  bo  a  list  of  the  noble- 
men and  gentlemen,  and,  in  fact,  of  all  eminent 
persons  of  this  country,  who  figure  as  the  sup- 
porters of  homoepathic,  mesmeric,  and  other 
like  schemes. 


The  John  Hunter  Statue. — Mr.  Bouth,  the 
Hon.  Secretary  of  the  Committee  for  erecting  a 
statue  to  the  memory  of  Hunter,  reported  at 
the  last  meeting  that  the  sums  already  received 
for  that  purpose  amounted  to  £1082  15^.  It 
was  thereupon  resolved  "  That  the  statue  be  of 
marble,  and  site  the  College.  And  the  profes- 
sion will  be  glad  to  hear  (especially  those  mem 
bers  who  object  to  all  the  funds  being  expend 
ed  on  a  statue)  that  it  was  unanimously  resolved 
"  Tjiat  the  surplus  of  the  subscriptions  that  may 
accrue,  %nd  any  further  funds  that  may  be  con- 
tributed for  that  special  purpose,  be  devoted  to 
the  endowment  of  one  or  more  scholarships  of 
comparative  anatomy." 


Cancer  Hospital. — On  Friday,  July  8th, 
the  annual  meeting  of  this  institution  was  held 
at  the  offices  in  Piccadilly,  Mr.  Oliver  Farrer 
in  the  chair,  supported  by  Mr.  John  Abel 
Smith,  Dr.  Marsden,  the  Rev.  J.  B.  Owen,  Mr. 
llalswell,  Dr.  O'Connor,  Mr.  A.  Marsden,  Mr. 
T.  Marsh  Nelson,  and  others.  The  report  uf  the 
Committee,  read  by  Mr.  Cockerill,  congratulated 
the  Governors  on  the  increase  of  the  funds  of 
the  institution,  and  also  its  extended  usefulness. 
The  receipts  from  all  sources  had  been  JC8603 
15^.  9^.,  and  the  balances,  after  defraying  all 
expenses,  were  £321  4^.  10^.,  with  £1700  stock. 
The  new  hospital  at  Brompton  was  progressing 
satisfactorily,  and  would  be  opened  early  next 
year.  The  number  of  patients  who  had  received 
the  benefits  of  the  charity  was  2803,  being  an 
increase  of  638  over  the  number  of  the  preced- 
ing year.  The  report  was  adopted,  and  the 
numerous  officers  were  thanked  for  their  past 
services.  The  kindness  and  munificence  of 
Miss  Burdett  Coutts  were  warmly  appreciated, 
and  a  special  vote  of  thanks  was  passed  to  Dr. 
Marsden,  the  founder. 


The  Wounded  in  Italy. — ^A  Committee  has 
just  been  formed  at  Turin,  to  make  the  neces- 
sary arrangements  for  the  reception  of  the 
wounded  of  the  Franco-Italian  army  in  the  wat- 
ering-places of  Piedmont.  The  Committee  is 
composed  of  twelve  persons,  amongst  whom 
are  four  medical  men — Messrs.  Garelli,  Sperino, 
Bottero  (Sardinians),  and  M.  Salleron  (French). 
— The  most  deplorable  accounts  have  reached 
us  from  Cremona,  where  the  hospitals  are  en- 
cumbered  with  wounded.  Hospital  gangrene 
has  set  in,  and  the  proportion  of  deaths  is  some- 
thing awful.  ^  
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PRACTICAL  CLINICAL  REMARKS 

ACUTE  PERIOSTITIS. 
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By  T.  B.    Curling,    Esq.,   F.RC.S., 

aURfllOX  TO  THB'HOSPITAL. 


Gentlemen, — There  are  few  operations  more 
frequently  performed  in  the  hospitals  of  London 
than  those  required  for  the  removal  of  necrosed 
bone,  and  they  are  certainly  more  common  now 
than  they  were  in  former  years.  The  results 
show  that  these  operations  are  essentially  of  a 
conservative  character, — that  the  tedious  sin- 
uses, always  discharging  and  liable  to  inflame, 
have  been  enabled  to  close,  and  that  useful  limbs 
have  been  saved  by  the  removal  of  a  constant 
source  of  irritation.  These  operations  have  be- 
come more  frequent,  then,  becaase  surgeons  have 
become  more  strongly  impressed  with  the  advan- 
tage of  extracting  locked-up  or  impacted  dead 
bone — have  become  less  afraid  of  ill  consequences 
from  the  necessary  disturbance  of  parts,  and  have 
been  emboldened  to  undertake  tedious  and 
troublesome  operations,  knowing  that  they  can 
be  rendered  painless  by  chloroform.  Our  mu- 
seums are  rich  in  specimens  of  encased  bone  ta- 
ken from  amputated  limbs ;  but  such  prepara- 
tions are  rarely  added  now,  because  it  is  seldom 
that  a  limb  is  removed  for  such  a  disease  until 
(he  attempt  to  save  it  has  been  made  by  extract- 
ing the  incarcerated  bone.  But  so  numerous 
are  cases  of  necrosis  in  hospital  practice  that  it 
is  well  to  enquire  whether  we  cannot,  in  many 
instances,  prevent  this  serious  result.  The 
more  common  cause  of  necrosis  in  the  long  bones 
is  acute  periostitis,  consequent  upon  injury,  and 
the  two  following  examples  will  illustrate  the 
nature  of  this  affection,  and  the  mischief  which 
results  from  the  neglect  of  early  and  decisive 
treatment.  The  particulars  of  the  first  case 
vol.  ii. — 25 


are  taken  from  the  notes  of  the  dresser,   Mr. 
Michell. 

Case  1. — ActUe  periostitis  of  the  femur,  foU 
lowed  by  a  small  necrosis. — Martha  L ,  a  ser- 
vant-girl, aged  fourteen,  was  admitted  into  this 
hospital,  Oct.  27th,  1858.  She  stated  that  on 
the  23rd  she  was  carrying  a  pitcher  of  water  up 
some  steps,  when,  owing  to  impaired  vision  con- 
sequent on  nebulse  on  the  cornea  after  small-pox, 
she  slipped  and  sprained  her  right  knee.  She 
slept  but  little  that  night,  and  the  next  day  was 
hot  and  feverish  and  unable  to  stand.  The  pain 
gradually  became  so  acute  that  she  could  not 
bear  to  move  her  limb,  and  she  continued  to  get 
worse  until  the  period  of  her  admission.  At 
this  time  she  had  all  the  symptoms  of  acute  sym- 
pathetic fever.  The  right  lower  extremity  was 
much  swollen,  and  she  cried  out  with  pain  when 
the  slightest  pressure  was  made  in  the  course  of 
the  femur,  especially  at  its  lower  part.  On  the 
28th  I  saw  the  patient  for  the  first  time.  She 
had  passed  a  sleepless  night,  and  her  symptoms 
were  those  above  described.  I  could  detect  no 
fluctuation  Qver  the  femur,  but  I  at  once  deter- 
mined to  make  an  incision  down  to  the  bone  at 
its  lower  and  outer  part.  The  integuments  and 
vastus  externus  muscle  were  cut  through,  and 
the  periosteum  freely  divided,  when  a  small 
quantity  of  pus  escaped,  and  it  was  ascertained 
by  the  finger  that  the  membrane  was  detached 
from  the  bone.  But  little  blood  was  lost. 
Pressure  with  a  sponge  was  maintained  for  two 
hours,  to  prevent  haemorrhage,  and  a  poultice 
was  afterwards  applied.  She  felt  greatly  re- 
lieved by  the  operation,  and  slept  well  the  night 
afterwards.  The  febrile  symptoms  subsided 
quickly,  and,  supported  with  a  generous  diet, 
she  soon  regained  her  health.  The  wound,  after 
discharging  pus  for  a  few  days,  gradually  filled 
up,  till  at  length  only  a  small  sinus  was  left. 
It  was  ascertaired,  on  examination  with  a  probe, 
that  a  small  portion  of  the  femur  was  denuded  ; 
but,  as  she  was  able  to  get  about,  she   was   die- 
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charged  March  10th,  1869,  and  directed,  if  the 
wound  remained  unclosed,  to  apply  again  for  ad- 
mission in  three  months*  time. 

She  was  re-admitted  on  the   May  following. 
She  was  then  in  good  health,  had  grown   stout, 
and  the  muscles  of  the  thigh  were  well  develop- 
ed.    There  was  a  sinus  furnishing  a  slight  dis- 
charge, and  a  prohe  passed  down  to   the  femur 
seemed  to  enter  an  aperture  and  to  grate  against 
dead  bone.    On  the  26th  I  cut  down  to  the  bone, 
chiselled  away  a  small  portion,  so  as  to  enlarge  | 
the  aperture,  and  extracted  two  small  pieces  of 
dead  bone  from  the  interior.   There  was  no  bleed-  j 
ing    of  any  moment.     The   wound   afterwards . 
closed  up  readily.    She  was   discharged   July 
18th,  the  sinus  being  nearly  healed. 

The  notes  of  the  next  case  are  furnished  by 
the  dresser,  Mr.  Welch. 

Case  2. — Acute  periostitis  of  the  tibia^  follow- 
ed by  eoctensive  necrosis. — Mary  Ann  C — —^  aged  \ 
fifteen,  a  girl  of  strumous  appearance,  but  who 
had  generally  enjoyed  good  health,  was  admitted 
into  the  hospital  on  Feb.  14th,  1849.  She  sta- 
ted that  she  had  struck  her  left  leg  rather  se- 
verely four  days  previously,  since  which  it  had 
become  swollen,  and  excessively  painful.  Fo- 
mentations were  ordered  by  the  house-surgeon, 
and  I  saw  her  for  the  first  time  on  the  17th. 
She  WAS  suffering  from  high  constitutional  fever. 
Her  pulse  was  200  ;  indeed  it  could  scarcely  be 
counted  ;  her  tongue  being  dry  and  furred,  and 
her  cheeks  flushed.  She  had  no  appetite  what- 
ever, and  had  not  slept  a  minute  for  two  nights. 
Uer  leg  and  ankle  were  greatly  swollen  and  red 
in  patches.  There  were  great  tension  and  ex- 
treme tenderness  in  the  direction  of  the  tibia. 
I  at  once  made  a  long  and  free  incision  over  the 
bone,  when  a  large  quantity  of  pus  immediately 
escaped  with  considerable  force.  The  finger 
passed  into  the  wound,  came  in  contact  with  the 
tibia  extensively  denuded.  She  was  greatly  re- 
lieved by  the  incision,  and  the  fever  subsided 
rapidly  afterwards.  Abscesses,  attended  with  a 
good  deal  of  suffering  and  constitutional  disturb- 
ance, formed  subsequently  over  both  malleoli. 
They  were  opened,  and  found  to  be  *  connected 
with  the  bone.  Her  health  became  so  much  im- 
paired, and  her  strength  so  much  reduced,  and 
there  was  so  much  swelling  above  the  ankle, 
with  indications  of  the  joint  being  affected,  that 
amputation  seem  to  be  called  for.  I  had  her 
placed,  however,  under  the  influence  of  chloro- 
form, and  then,  on  careful  examination,  finding 
the  ligaments  tolerably  firm,  and  being  unable  to 
detect  any  crepitus,  I  determined  to  watoh  the 
case  a  little  longer.  Some  improvement  was 
shortly  manifested,  though  her  recovery  was  re- 
tarded by  the  formation  of  another  abscess  over 
the  internal  malleolus,  which  was  also  opened. 
The  improvement  afterwards  continued,and  by  the 
end  of  March,  under  tonics  and  a  generous  diet, 
tbc  patient's  strength  was  greatly  restored.  The 
wounds  closed  up  a  good  deal,  leaving  numerous 
sinuses  leading  down  to  dead  bone,  with  healthy 
granulations.     The  head  of  the  tibia   appeared 


to  have  retained  its  healthy  state,  but  the  rest 
of  the  bone  gradually  became  greatly  enlarg- 
ed, the  thickening  extending  to  the  inner  malle- 
olus. 

June  30th. — I  laid  open  some  of  the  sinuses , 
chiselled  away  a  quantity  of  soft  new  bone,  and 
removed  several  pieces  of  dead  bone.  The  ne- 
crosis was  irregular,  consisting,  in  some  places, 
of  a  thin  scale  from  the  surface  ;  in  others,  of 
nearly  the  whole  thickness  of  the  tibia  encased 
in  new  bone,  and  in  some  places  of  small  por- 
tions of  the  interior  enclosed  in  the  original 
bone,  thickened,  and  soft  in  texture.  One  of 
the  latter  was  extracted  quite  from  the  lower 
end  of  the  tibia,  and  this  communicated  with  the 
sinus  over  the  internal  malleolus.  Since  this 
operation  the  patient  has  gone  on  extremely  well. 
Her  general  health  has  improved ;  the  sinus 
over  the  malleolus  has  closed  up  ;  the  enlarge- 
ment of  the  tibia  has  subsided,  and  the  larger 
wound  has  steadily  healed  up. 

When  we  consider  that  the  whole,  or  greater 
part,  of  a  bone  may  be  destroyed  by  acute  peri- 
ostitis— that  the  inflammation  may  extend  to  the 
adjoining  articulations,  imperilling  the  safety  of 
a  limb,  and  that  patients  sometimes  sink  under 
the  constitutional  fever  attending  it,  I  need  not 
urge  the  importance  of  an  early  diagnosis  of  the 
disease,  in  order  that  right  and  prompt  measures 
may  be  taken  for  its  removal.  The  complaint 
for  which  acute  periostitis  is  most  liable  to  be 
mistaken  is  acute  rheumatism  ;  and  it  is  a  mis- 
take which,  I  fear,  is  not  unfrequently  made  in 
practice.  Indeed,  some  care  and  nice  observa- 
tion are  required  to  make  the  diagnosis.  In 
rheumatism,  as  in  periostitis,  there  is  high  in- 
flammatory fever,  with  swelling  of  the  limb,  and 
great  pain,  increased  by  pressure,  so  that  the 
patient  is  nearly  helpless,  and  he  shrinks  from 
the  touch  of  the  surgeon,  in  dread  of  the  torture 
which  an  examination  may  cause  him.  In  peri- 
ostitis, say  of  the  femur  or  tibia,  the  swelling  is 
diffused.  It  is  not  limited  to  the  larger  joints 
— ^to  the  ankle  or  to  the  knee,  but  occupies  a 
wider  range,  and  is  oedematous  in  character. 
But  the  chief  diagnostic  mark  is  the  seat  of  pain. 
In  periostitis  little  or  no  pain  is  caused  by  pres- 
sure, unless  it  be  made  over,  or  in  the  course  of, 
the  affected  bone.  Tou  may,  in  the  early  stage, 
move  the  limb  at  the  knee  or  the  ankle,  and 
press  the  ligaments  and  tendons  without  pro- 
ducing pain,  but  the  slightest  pressure  on  the 
bone  excites  intense  suffering.  If  you  press 
over  the  tibia  or  the  muscles  of  the  thigh  around 
the  femur  in  rheumatism,  you  rarely  cause  much 
pain  ;  but  in  acute  periostitis  such  pressure  can- 
not be  tolerated  for  a  moment.  The  conclusion  in 
favor  of  periostitis  will  be  much  strengthened 
if  it  be  found,  as  in  the  cases  just  related,  that 
the  attack  of  inflammation  succeeded   an   in- 

The  treatment  commonly  recommended  in 
acute  periostitis  is  local  depletion  with  calomel 
and  opium.  Just  at  the  onset  of  an  attack,  in  a 
superficial  bone  like  the  tibia,  this   treatment 
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may  be  of  service,  but  in  periostitis  of  a  deep 
seated  bone,  or  if  the  inflammation  do  not  speed- 
ily subside,  such  measures  are  not  to  be  relied 
on.  After  matter  has  formed  beneath  the  mem- 
brane, they  are  worse  than  useless.  They 
weaken  the  patient  without  exerting  any  influ- 
ence on  the  disease.  There  is  then  no  way  of 
averting  serious  mischief  but  by  a  free  incision  of 
the  inflamed  periosteum.  Some  of  you  evinced  sur  • 
prise  when,  in  the  case  of  L — ,  on  my  first  visit 
to  the  patient,  though  no  fluctuation  was  percep- 
tible, I  determined  at  once  to  cut  boldly  through 
the  thick  vastus  externus  muscle  down  on  the  fe- 
mur. There  was,  indeed,  no  other  mode  of  pre- 
serving the  bone.  I  was  satisfied,  after  enquir- 
ing into  the  history  of  the  case,  and  a  careful 
examination  of  the  limb,  that  the  periosteum  of 
the  femur  was  acutely  inflamed,  and  the  incision 
revealed  the  presence  of  a  small  quantity  of  pus 
confined  beneath  it.  The  membrane  was  par- 
tially detached,  and  in  a  few  hours  extensive 
mischief  would  have  ensued.  This  was  arrested 
by  the  incision,  and  the  almost  immediate  cessa- 
tion of  suffering,  the  rapid  subsidence  of  the  in- 
flammatory fever,  and  the  speedy  restoration  to 
health,  were  the  satisfactory  results  of  this  de- 
cisive treatment.  What  would  have  been  the 
oondition  of  the  patient  had  the  operation  been 
delayed,  may  be  learned  from  the  second  case. 
I  did  not  see  C until  after  a  large  suppura- 
tion had  taken  place.  The  periosteum  was  ex- 
tensively detached,_and  so  distended  by  the  pus 
effused  beneath  it,  that  when  an  opening  was 
made,  the  matter  gushed  out  with  force  over  my 
clothes.  In  the  first  case,  notwithstanding  the 
early  relief  by  an  incision,  slight  death  of  bone 
ensued ;  but  in  the  second  case  the  necrosis  was 
very  extensive,  and  the  inflammation  having  af- 
fected the  cancellous  tissue  in  the  lower  end  of 
the  tibia,  the  ankle-joint  became  at  one  time  in 
jeopardy.  Additional  incisions  were  required, 
and  under  this  treatment  the  urgent  symptoms 
at  length  subsided,  the  inflammation  in  the  peri- 
osteum and  bone,  and  the  necrosis  ceased  to  ex- 
tend, the  work  of  restoration  was  set  up,  and  the 
case  had  a  favorable  issue. 
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INTO  THE  KNEE 


Gentlemen, — ^I  avail  myself  of  the  fact,  that 
I  have  lately  had  under  my  care  in  the  hospital 
four  cases  in  which  I  have  thought  it  necessary 
to  open  the  knee-joint,  to  bring  the  subject  of 
suppuration  of  this  joint  before  you ;  and  the 
first  question  which  suggests  itself  to  us  is  this, 
— Is  it  desirable,  or  necessary,  to  open  by  incis- 
ion 60  large  and  complicated  a  joint  as 


because  you  have  been  taught,  and  the  teaching 
is  correct,  that  an  opening  into  a  joint  is  a  very 
serious  aflair,  and  ought  not  to  be  undertaken 
without  very  careful  consideration  of  all  the 
circumstances  attending  the  case. 

Some  years  ago  a  man  was  brought  into  this 
hospital  who  had  been  bitten  in  the  knee  by  a 
tiger.  There  was  no  doubt  that  the  joint  was 
penetrated  by  the  tooth  of  the  animal,  as  the 
usual  sign  of  penetration  was  present — ^namely, 
the  escape  of  synovia.  The  case  was  treated  in 
the  ordinary  antiphlogistic  manner,  but  suppura- 
tion occurred,  with  great  constitutional  excite- 
ment and  irritative  fever,  and  the  limb  was  am- 
putated. The  man  speedily  succumbed.  Mat- 
ter was  found  distending  the  joint.  Now  I 
have  no  hesitation  in  stating  that  the  practice  in 
this  case  was  bad,  and  that  instead  of  the  am- 
putation, a  free  incision  ought  to  have  been 
made  into  the  knee-joint  to  give  exit  to  the 
matter.  It  is,  however,  probable  that  under 
any  circumstances,  the  patient  would  have  sunk, 
as  the  articular  cartilages  were  wholly  destroy- 
ed, and  amptitation  would  still,  probably,  have 
been  resorted  to. 

I  was  requested  by  the  surgeon  who  had  at- 
tended the  last  case,  to  meet  him  in  consultation 
on  the  case  of  an  old  gentleman,  who  had  a  con- 
siderable collection  of  fluid  in  the  knee-joint. 
There  appeared  but  little  doubt  that  suppura- 
tion had  taken  place,  and  it  became  a  question, 
whether  it  ought  not  to  be  opened.  A  free 
incision  was  made  into  it,  and  a  large  quantity 
of  matter  was  let  out.  The  joint  was  strapped 
and  bandaged,  and  the  matter  did  not  re-accum- 
ulate, but  in  a  fortnight  the  joint  became  com- 
pletely anchylosed.  The  old  gentleman  sank, 
however,  from  internal  disease,  and  no  examina- 
tion was  permitted. 

These  two  cases  are  not  parallel,  but  the  last 
illustrates  the  position,  that  an  opening  into  the 
knee-joint,  for  the  evacuation  of  matter,  is 
necessary,  and  may  be  made  out  only  with  im- 
punity, but  with  great  advantage. 

Let  me  now  direct  your  attention  to  the  cases 
you  have  witnessed  yourselves,  and  point  out  to 
you  the  circumstances  leading  to  the  necessity 
of  free  incisions  into  the  knee-joint.  The  four 
cases  are  all  diflierent  in  many  very  important 
respects.  The  flrst  is  that  of  a  man  of  about 
forty-five  years  of  age,  who  was  admitted  into 
the  hospital  in  consequence  of  'a  compound 
fracture  of  the  patella,  which  necessarily  caused 
an  opening  into  the  knee  joint.  The  treatment 
pursued  in  the  onset  of  this  case  was,  in  my 
opinion,  quite  judicious,  as  a  laudable  attempt 
to  save  the  limb  was  made  ;  and,  the  parts  being 
accurately  adjusted,  the  limb  was  kept  in  an 
extended  position,  and  the  usual  antiphlogistic 
means  being  had  recourse  to,  the  wound  over 
the  patetla  soon  healed.  But  the  case  did  not 
progress  satisfactorily ;  for,  inflammation  occur- 
ing,  abscesses  formed  in  various  directions,  some 
superficial  and  others  very  deep,  so  that  I  was 


that  of      ^ 
the  knee  '(      And  this  question  suggests  itself  |  compelled  to  cut  through  the  muscles  of  the 
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oalf  to  remove  some  dead  fascia  which  kept  up 
the  discharge.  After  this,  pus  formed  in  the 
interior  of  the  knee-joint,  and  I  was  compelled 
to  rniike  incisions  on  either  side  of  the  patella 
at  different  times,  to  give  exit  to  the  matter. 
After  struggling  on  for  a  length  of  time,  anchy- 
losis of  the  knee  took  place,  at  an  angle  certain- 
ly not  quite  convenient  for  freedom  of  progress- 
ion ;  but  I  hope  the  limb  will  eventually  become 
useful,  as  all  discharge  has  ceased  for  a  consid- 
erable time. 

The  next  is  the  case  of  a  man,  aged  about 
sixty,  who  was  admitted  in  consequence  of  some 
obscure  inflammation  of  the  leg  after  an  injury. 
The  case  was  progressing  favourably,  when  a 
deep-seated  swelling  formed  in  the  ham,  and, 
after  a  few  days,  deep  fluctuation  was  detected, 
which  led  me  to  make  a  very  cautious  opening, 
through  which  a  large  quantity  of  pus  was  eva* 
cuated.  The  opening  was  enlarged,  and  it  was 
found  that  the  matter  came  from  between  the 
heads  of  the  gastrocnemius  externus,  and  close 
to  the  large  bloodvessels  in  the-  popliteal  space 
at  the  back  of  the  posterior  ligament  of  Winslow. 
Nothing  untoward  happened  for  some  days, 
when  t£e  abscess  ceased  to  discharge,  and  the 
knee-joint  began  to  swell.  The  swelling  in- 
creased day  by  day,  and  evidently  indicated 
suppuration  in  the  knee-joint.  Now  this  was 
very  remarkable,  because  it  appeared  as  if  the 
matter  had  made  its  way  from  the  popliteal 
space  into  the  interior  of  the  joint  through  the 
posterior  ligament :  at  least,  it  appeared  so  to 
me.  However,  severe  constitutional  irritation 
occurred,  and  it  became  requisite,  from  the 
tension  of  the  joint,  to  do  something  for  the 
patient's  relief.  I  had  some  idea  of  amputating 
the  limb,  but  it  was  determined,  at  a  consultation 
with  one  of  my  colleagues,  to  make  an  attempt 
to  save  the  limb,  and,  to  effect  this,  to  make  a 
free  incision  into  the  joint.  I  therefore  opened 
the  joint,  first  on  the  inside,  and,  at  an  interval 
of  ten  days  or  a  fortnight,  on  the  outside,  and 

gave  exit  to  a  large  quantity  of  sero-purulent 
uid  on  both  occasions.  The  man  has  struggled 
through,  with  a  constitution  evidently  damag- 
ed by  hard  living  and  severe  labour,  and  is 
progressing  favourably  now ;  but  the  opening 
still  remains  patent  on  the  outside  of  the  knee, 
and  the  fungous  nature  of  the  granulations 
points  at  some  deep-seated  disease,  probably  of 
the  bone  itself.  I  cannot  speak  very  favoura- 
bly of  the  case,  but  I  think  enough  has  occurred 
to  show  me  that,  if  his  constitution  were  so)ind, 
he  would  make  a  fair  recovery,  with  an  anchy- 
losed  joint.  I  have  now  directed  him  to  be  sent 
into  the  country  for  the  benefit  of  his  health. 
The  case  is  remarkable,  from  the  peculiar  course 
which  the  abscess  appeared  to  take,  having 
made  its  way  from  the  popliteal  space  into  the 
joint  itself.  I  feel  satisfied  in  my  own  mind 
that  amputation  of  the  thigh  would  have  been 
attended  with  a  fatal  result,  from  the  defect  in 
the  man's  constitution  ;  and,  therefore,  although 
the  cure  is  as  yet  imperfect,  I  am  under  the 


impression  that  no  other  treatment  could  feasi- 
bly have  been  adopted  than  the  one  I  pursued  ; 
at  any  rate,  it  proves  that  you  can  open  the 
knee-joint  without  destroying  life  or  limb. 

The  third  case  is  one  of  a  lad  about  twelve  or 
thirteen  years  old,  who  was  admitted  in  a  very 
advanced  stage  of  low  fever.  He  had  also  con- 
siderable swelling  of  the  left  leg,  consequent  on 
inflammation  of  the  subcutaneous  cellular  tissue. 
A  large  abscess  formed  over  the  head  of  the 
tibia,  which  I  opened.  After  this,  matter  form- 
ed very  deeply  along  the  outside  of  the  knee- 
joint,  and  this  I  opened.  Soon  afterwards  the 
joint  itself  became  much  swollen  and  painful, 
and  was  tense  with  fluid.  I  suspected  matter 
in  the  joint,  and  made  a  free  incision  into  it. 
I  found  a  large  collection  of  pus,  and  the  articu- 
lar cartilages  extensively  eroded.  I  could  not 
advise  amputation,  as  he  was  still  labouring 
under  symptoms  of  low  typhus  fever ;  and  he 
sank,  after  a  few  days,  witli  signs  of  general 
pyaemia. 

In  this  case  it  was  apparent  from  the  begin- 
ning that  no  operation  was  advisable  except  that 
of  opening  the  joint  to  give  exit  to  the  matter. 
It  is  of  no  use  amputating  in  such  cases,  as  the^ 
constitutional  disease  (probably  the  cause,  rath- 
er than  the  result,  of  ike  local  mischief)  could 
not  be  benefited  by  so  violent  a  procedure.  And 
I  cannot  help  thinking  that  operations  perform- 
ed under  such  conditions,  fatal  as  they  always 
are,  bring  discredit  upon  surgery,  inasmuch 
as  they  are  always  and  unexceptionally  atten- 
ded with  the  loss  of  life. 

Now,  the  last  case  of  this  series  to  which  I 
shall  direct  attention  is  one  now  under  treat- 
ment, and  is  that  of  a  man  whose  limb  I  ampu- 
tated in  consequence  of  extensive  injury  to  the 
ankle-joint.  The  case  is  interesting  as  showing 
how  much  the  constitution  can  bear  under  very 
unfavourable  circumstances,  and  under  a  most 
complicated  series  of  affections.  The  man's 
condition  has  been  no  doubt  materially  injured 
by  a  habit  he  acquired  in  China  of  eating  opium 
to  a  large  extent. 

He  was  admitted  three  or  four  months  ago  in 
consequence  of  extensive  injury  to  the  left 
ankle  from  the  falling  of  a  heavy  weight  on  his 
leg  and  foot,  by  which  he  sustained  a  fracture  of 
the  tibia  above  the  malleolus  ;  and  the  fracture 
being  exposed,  it  may  be  termed  a  compound 
fracture.  Sloughing  of  the  skin  over  the  inside 
of  the  leg  and  ankle  laid  bare  a  lerge  portion  of 
the  tibia,  which  protruded  to  a  great  extent, 
being  detached  from  the  lower  fragment,  which 
remained  in  connexion  with  the  astragalus ;  this, 
however,,  becoming  subsequently  detached,  was 
removed  by  the  dresser.  About  four  inches  of 
the  protruding  tibia  was  dead  ;  the  consequence 
was  that  extensive  suppuration  was  going  on, 
and  there  was  no  possibility  of  repairing  the 
mischief  without  amputating  the  leg  or  removing 
the  dead  bone.  On  consultation,  it  was  deter- 
mined to  saw  off  the  dead  bone.  There  was  no 
difficulty  in  doing  this  ;  and  there  appeared  to 
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be  a  fair  prospect  af  sucoess,  as  granulations  of 
a  very  healthy  character  shot  up  from  every 
part  of  the  exposed  surface.  However,  after 
three  or  four  weeks,  the  man  got  materially 
worse,  and  the  granulations  assumed  an  un- 
healthy aspect,  and,  as  his  constitution  seemed 
evidently  suffering  from  the  long-continued 
drain,  I  thought  it  right  to  amputate  below  the 
knee.  The  operation  was  performed  very  high, 
just  below  the  knee,  on  the  principle  advised 
by  Mr.  Teale  in  amputation  of  the  thigh.  The 
skin  of  the  upper  surface  of  the  stump  sloughed 
to  a  slight  extent.  During  the  progress  of  the 
case,  haemorrhage  to  an  alarming  degree  occur- 
red from  the  popliteal  artery,  and  this  was  se- 
cured by  Mr.  Ward,  who  laid  open  the  stump 
to  reach  it.  His  progress  was  satisfactory  untU 
inflammation  attacked  the  knee-joint,  and  a 
lar^e  quantity  of  fluid  was  poured  out,  and 
which  presented  itself  towards  the  inner  side, 
as  is  usually  the  case.  I  opened  this  freely, 
and  let  out  a  large  quantity  of  sero-purulent 
fluid,  by  which  the  patient  was  relieved.  The 
only  additional  circumstance  I  need  mention  in 
this  case,  is  the  fact  that,  the  opening  on  the 
inside  of  knee  becoming  closed,  a  large  abscess 
has  formed  in  the  bursa  beneath  the  tendon  of 
the  rectus,  which  frequently  communicates  with 
the  joint  itself.  There  is  every  prospect  of 
cure. 

Thus,  you  perceive,  that  at  the  same  time  I 
have  had  four  cases  under  my  care,  in  which  I 
have  thought  it  advisable  to  open  the  knee-joint. 
And  I  may  ask  the  simple  question,  why  should 
you  fear  to  open  this  joint  ?  You  may  be  quite 
certain  of  this,  that  where  suppuration  has  taken 
place,  it  is  absolutely  necessary  that  you  should 
adopt  this  procedure,  as  there  is  no  chance 
whatever  that  the  pus  can  be  absorbed  under 
the  circumstances  mentioned  in  the  preceding 
cases.  I  think  the  custom  of  freely  opening  the 
joint  is  due  to  the  writings  and  practice  of  Sir 
Benjamin  Brodi,  and  I  am  sure  that  you  cannot 
commit  a  more  fatal  error  than  to  leave  patients 
unrelieved  of  abscess  in  the  interior  of  the  joint, 
under  the  impression  that  you  are  likely  to  add 
to  the  mischief  already  existing  by  opening  so 
large  a  joint  as  that  of  the  knee.  Let  me  give 
you  this  piece  of  advice  :  if  you  determine  to 
cut  into  the  joint,  let  your  incision  be  free,  and 
do  not  trouble  yourself  by  squeezing  the  matter 
out  with  your  hands,  but  lay  a  flannel,  soaked  in 
warm  water,  over  the  part,  and  allow  the  cyst 
itself,  by  its  inherent  faculty  of  contraction,  to 
force  out  its  contents.  In  most  cases,  it  is 
desirable  to  leave  the  opening  patent,  and  not 
to  trouble  yourselves  to  bring  the  edges  of  the 
wound  together  by  strapping  and  bandaging, 
although  this  practice  may  sometimes  succeed. 
You  have  seen  cases  in  the  hospital  where  the 
constitution  has  been  infected  with  that  very 
fatal  blood-poison  to  which  the  term  pyasmia  is 
given  ;  and,  in  many  of  these  cases,  abscesses 
form  in  the  various  joints  of  the  body.  In  such 
cases,  I  would  especially  advise  you  to  make 


free  incisions  into  these  abscesses,  and  the 
result  of  my  experience  is  that  by  such  treat- 
ment many  lives  are  saved. 
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I. 

Gentlemen, — In  these  Lectures  I  purpose 
describing  to  you,  in  detail,  the  nature  of  the 
ultimate  structural  relations  subsisting  between 
the  nervous  and  other  organic  systems  in  the 
body.  This  will  involve  a  consideration  of  the 
various  modes  in  which  the  distal  or  peripheral 
extremities  of  the  nerve-fibres  are  disposed  of, 
or  terminate  ;  of  the  modifications  of  form  which 
they  undergo ;  and  of  certain  special  structures, 
of  minute  form,  which  are  found  appended  to 
their  distal  extremities,  in  situations  where 
particular  nerves,  or  groups  of  nerve-fibres, 
have  special  functions  to  perform.  This  subject 
is  one  for  our  knowledge  of  which  we  are  almost 
entirely  indebted  to  researches  of  a  compara- 
tively recent  date ;  and  at  a  time  remarkable  for 
the  progress  of  investigation  into  the  structure 
and  function  of  the  nervous  system  generally,  it 
may  more  readily  claim  increased  interest  and 
attention.  The  many  difficulties  it  presents  as 
a  subject  of  investigation,  from  the  minuteness 
of  the  structures  involved,  and  their  proneness 
to  rapid  decomposition,  by  which  their  histolo- 
gical characters  are  so  much  altered,  have  op- 
posed the  progress  of  successful  observation  ; 
and,  indeed,  it  is  only  lately  that  the  peripheral 
nerve  terminations,  with  their  related  structures, 
have  obtained  more  than  incidental  reference  in 
systematic  treatises  on  the  structure  of  the  ner- 
Yons  system.  It  will  also  appear  from  the  nu- 
merals references  I  shall  be  obliged  to  make 
from  time  to  time  in  these  lectures  to  the  some- 
what prolix  literature  of  our  Teutonic  neighbors, 
that  the  subject  has  attracted  the  special  atten- 
tion of  their  physiologists.  From  the  variety 
aod  extent  of  the  peripheral  relations  of  the  ner- 
vous system,  the  laborers  in  this  field  of  inves- 
tigation, although  numerous,  have  limited  their 
attention  exclusively  to  particular  portions,  and 
accordingly  we  find  the  sources  of  our  informa- 
tion disconnected,  and  widely  scattered  over  an 
extensive  range  of  periodical  literature.  In- 
deed, I  may  say  that  no  attempt  has  yet  been 
made,  in  our  own  language  at  least,  to  collect 
and  arrange,  in  a  systematic  form,  the  results  of 
the  numerous  researches  which  have  from  time 
to  time  been  announced  by  individual  obser- 
vers. 
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Before  enteriag  on  the  more  particular  ex- 
amination of  our  subject,  I  propose  to  direct 
your  attention  for  a  short  time  to  its  more  gene- 
ral relations,  anatomical  and  physiological,  to 
the  other  parts  of  the  nervous  system.  This  is 
necessary  in  order  that  you  may  understand 
more  fully  the  important  concern  it  has  in  the 
production  and  development  of  the  various  phe- 
nomena resulting  from  the  operations  of  that 
system  in  the  animal  economy.  Amongst  the 
different  phenomena  occurring  in  living  bodies, 
we  recognize  some  which  cannot  be  referred  to 
the  action  of  any  of  those  forces  which  preside 
over  the  changes  taking  place  in  the  inorganic 
world.  The  production  of  these  phenomena,  ac- 
cordingly, have  been  ascribed  to  powers  or  pro- 
perties called  into  action  under  certain  condi- 
tions, in  obedience  to  various  stimuli,  mental 
and  physical,  objective  and  subjective,  appro- 
priate to  each,  and  which,  in  consequence  of  their 
manifestations  being  confined  to  living  bodies, 
have  been  termed  vital  properties.  Of  the  vital 
properties  characterizing  the  animal,  there  is 
none  more  indicative  of  the  living  principle 
than  that  termed  sensibility.  In  virtue  of  this 
property,  the  various  tissues  and  organs  of  the 
body,  internal  and  external,  are  rendered  more 
or  less  sensitive^  or  capable  of  receiving  im- 
pressions, which  we  become  conscious  of 
through  the  faculty  of  sensation — sensibility  re- 
siding in  the  part,  sensation  in  the  brain.  This 
property  of  sensibility  is  localized  in  a  special 
tissue — the  nervous,  just  as  contractility,  ano- 
ther vital  property,  is  localized  in  the  muscuilar. 
On  the  presence  and  general  distribution  of 
this  nervous  tissue  throughout  the  body,  the  pro- 
perty in  question  is  communicated  to  all  the 
textures  and  parts  in  a  degree  proportioned  ap- 
parently to  the  amount  of  the  nervous  element 
possessed  by  them. 

The  nervous  system,  in  which  this  function  of 
sensibility  is  thus  specially  developed,  is  an  ar- 
rangement of  structure,  by  means  of  which  all 
the  various  parts  of  the  body  are  united  and  co- 
ordinated into  one  individual  organism,  and 
that  harmony  of  action  and  function  produced  so 
essential  to  maintenance  of  life.  This  is  the  or- 
ganic function  of  the  nervous  system,  but  it  sub- 
serves a  still  higher  purpose  :  it  harmonizes 
and  constitutes  Uie  medium  of  the  actions  and 
reactions  of  the  corporeal  or  physical,  and  the 
mental  or  psychical  elements,  on  each  other.  It 
forms  the  appropriate  seat  of  the  psychical  phe- 
nomena we  term  ''mind  ;*'  not  that  the  existence 
of  the  latter  depends  upon  the  presence  of  the 
nervous  element,  but  merely  that  it  is  necessary 
for  their  manifestation.  Mental,  or  as  we  shall 
term  them,  psychical  acts  are  invariably  accom- 
panied, or  preceded,  by  certain  parallel  proces- 
ses, or  actions,  occurring  in  the  nervous  system. 
Mind,  however,  is  not  a  part  of  the  brain,  nor  is 
it  a  secretion  or  product  of  the  cerebral  matter, 
as  bile  is  secreted  by  the  liver,  or  gastric  juice 
by  the  stomach,  which  is  the  view  apparently 
taken  of  it  by  some  German'  physiologists  more 


than  tinged  with  materialism  ;  but  it  is  a  co-or- 
dination of  emotions  and  feelings  produced  by 
sensations  arising  in  obedience  to  certain  laws, 
and  proceeding  under  certain  conditions  to 
which  they  are  restricted,  by  the  over-ruling 
principle  of  consciousness.  This  psychical,  or 
inferior  element  of  the  human  mental  constitu- 
tion, which  man  possesses  in  common  with  the 
brute  creation,  is  to  be  distinguished  from  that 
higher  element,  the  pneuma,  or  soul,  which  he 
alone  possesses  as  a  special  endowment  from  the 
Creator,  and  on  the  existence  of  which  his  moral 
nature  depends.  In  the  lower  animals  it  is  re- 
presented by  the  instinct. 

The  ultimate  structural  elements  of  the  ner- 
vous system  consist  of  nerve-cells,  nerve-fibres, 
and  certain  structures  attached  to  the  distal  ex- 
tremities of  the  latter  which  only  partake  of  the 
character  of  nervous  tissue  in  virtue  of  that  con- 
nection. A  knowledge  of  the  intimate  structu- 
ral relations  subsisting  between  these  various 
elements,  as  is  evident,  will  throw  great  light 
upon  the  mechanism  of  many  of  the  otherwise  ob- 
scure and  mysterious  operations  of  the  nervous 
system  in  the  animal  economy.  The  exact  nature 
and  extent  of  the  connection  between  the  nerve- 
cells  and  nerve-fibres  have  been  determined 
more  particularly  by  the  researches  of  Schroe- 
der  Van  der  Kolk,  Rudolph  Wagner,  and  Ows- 
jannikon.  Their  observations,  which  for  the 
most  part  agree,  render  it  more  than  probable 
that  every  nerve  filament  passing  from  or  to  the 
periphery  becomes  intersected,  or  terminates  in 
a  nerve-cell  in  the  brain  or  spinal  cord.  Ows- 
jannikon,  whose  observations  are  most  complete, 
found  that  the  poles  or  processes  of  every  nerve- 
cell  became  continuous  with  nerve  filaments  in 
the  following  manner  : — One  pole  of  each  cell  in 
the  cord  becomes  continuous  with  an  afferent  or 
sensory  filament  from  the  posterior  root  of  a 
spinal  nerve,  while  another  pole  gives  off  a  mo- 
tor or  efferettt  filahient  to  an  anterior  spinal 
nerve-root  j  the  latter  filament  going  to  muscle,, 
the  former  coming  from  the  adjacent  cutaneous 
surface.  This  is  the  nervous  arrangement  upon 
which  the  excito-motor  or  reflex  function  of  the 
cord  depends.*  Its  mechanism  is  simple.  An 
impression  is  made  on  the  skin  over  a  muscle 
or  set  of  muscles,  which  is  transmitted  along  an 
afferent  fibre  to  a  nerve-cell  or  group  of  nerve- 
cells  in  the  cord  ;  from  these,  again,  it  is  re-' 
fleeted  as  a  motor  impulse  along  an  efferent 
fibre  to  the  subjacent  muscles,  and  movement 
of  the  part  or  limb  is  the  result.  From  another 
pole  of  the  nerve-cell  a  filament  is  continued  up 
through  the  cord,  to  be  connected  probably  in  a 
similar  manner  with  a  nerve  cell  in  the  brain. 
It  is  through  the  medium  of  such  nerve-fibres 
as  the  last-mentioned  that  sensory  impressions 
are  conveyed  from  the  periphery  through  the 
spinal  nerve  cells  to  the  brain,  and  produce 
sensations,  and  by  which  only  the  mind  be- 
comes cognisant  of  reflex  acts.     It  is  also  along 

*  It  is  a  purely  phyaical,  or  rather  a  physiological,  net  a  mental,, 
action. 
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this  channel  that  the  impulses  of  the  will  are 
conveyed  to  muscles,  and  the  movements  of  the 
body  controlled. 

Such  is  the  mechanism  of  emotional  actions, 
as  they  are  termed.  When  an  act  of  the  will, 
excited  by  a  sensation,  resulting  from  a  process 
of  the  intellect,  is  instituted,  a  parallel  action  of 
a  physical  nature  is  set  up  in  certain  nerve-cells 
in  the  brain.  This  action  or  movement  is  trans- 
mitted by  a  nerve  filament  passing  down  to 
another  set  of  nerve-cells  in  the  cord,  from 
which,  again,  a  motor  filament  or  set  of  filaments, 
according  to  the  power  necessary  to  the  perform- 
ance of  the  act  willed,  conveys  the  influence  to 
the  muscles.  The  latter  part  of  the  process, 
from  the  intersecting  cells  in  the  cord  to  the 
muscle,  is  entirely  out  of  the  will,  and  purely 
physical  in  its  nature.  But,  further,  by  other 
poles  the  nerve-cells  are  connected  with  each 
other,  so  as  to  form  groups,  by  a  set  of  intercom- 
municating or  commissural  filaments.  These 
groups  of  cells,  with  their  commissural  fila- 
ments, constitute  the  various  spinal  and  cerebral 
ganglia,  which  are  again  similarly  connected  to 
each  other  by  other  filaments.  The  relations  of 
the  distal  or  peripheral  extremities  of  the  nerve- 
fibres  are  very  various.  The  motor,  or  more 
generally  speaking  the  efferent,  nerves  are  com- 
paratively simple  in  their  mode  of  termination 
at  the  periphery,  while  the  efferent  or  sensory 
fibres,  again,  are  variously  organized  and  con- 
nected, so  as  to  render  them  capable  of  receiv- 
ing or  initiating  the  different  impressions  which 
it  is  their  function  to  transmit  to  the  nervous 
centres.  The  impressions  or  movements  propa- 
gated along  the  nerve  fibres  are  either  derived 
from  or  connected  with  their  polar  condition.  It 
seems,  from  the  experiments  especially  of  Mat- 
teucie  and  Du  Bois  Raymond,  to  partake  of  the 
nature  of  an  electrical  current,  to  which  it  is  at 
least  analogous,  if  not  identical ;  for  the  electri- 
cal current  detected  in  the  filament  when  in  a 
state  of  functional  repose  disappears  when  it  is 
traversed  by  a  nervous  movement.  The  force, 
whatever  its  exact  nature  may  be,  transmitted 
along  a  nerve  filament,  when  it  reaches  the  gan- 
glion or  group  of  nerve-cells  in  which  the  con- 
ducting filament  ends  in  the  nervous  centre, 
produces  a  physiological  change  in  them,  accom- 
panied by,  but  not  creating,  a  mental  act  termed 
sensation,  perception  of  the  sensation  being  next 
affected  by  the  consciousness  ;  for  we  may  have 
sensation  without  perception.  The  original 
excitement,  the  polar  action  or  force  transmit- 
ted, and  the  resulting  action  instituted  in  the 
ganglionic  centre,  are  purely  physical  or  phys- 
iological in  their  nature  ;  but  the  sensation  ac- 
companying the  latter  is  a  psychical  act  or  men- 
tal  condition,  and  a  higher  and  further  process 
is  next  initiated,  by  which  the  sensations  are  in- 
terpreted by  the  consciousness  and  reduced  to 
perceptions. 

The  physical  nervous  acts  which  accompany 
or  precede  the  production  of  sensations  do  not 
always  simply  subside  in  the  ganglia  in   which 


they  are  originally  set  up,  but  are  capable  of  be- 
ing transmitted  by  the  commissural  filaments  I 
have  previously  described  to  other  ganglia ;  and 
thus  sensations  and  the  perceptions  derived 
from  them  are  co-ordinated  and  compared,  and 
so  admit  the  occurrence  of  those  mental  actions 
and  re-actions  necessary  for  the  evolution  of 
thought  or  intellect — the  operations  of  the  intel- 
lect being  the  free  exercise  of  thought  under 
the  control  of  the  judgment.  Certain  parallel 
physical  movements  or  changes  in  the  brain  ac- 
company such  operations  of  the  intellect,  which 
are  known  by  the  resulting  fatigue  and  exhaus- 
tion, and  the  characteristic  changes  in  certain 
secretions,  especially  urinary ;  but  such  intel- 
lectual operations  are  conducted  quite  indepen- 
dently of  any  physical  laws  or  conditions  con- 
trolling the  other  dynamical  and  mental  process- 
es preceding  the  operation  of  the  consciousness, 
to  which  we  have  already  referred.  I  must  not, 
however,  pursue  tl.ese  considerations  further. 
It  IS,  perhaps,  in  tliese  higher  relations  that 
medical  science  presents  its  most  inviting  as- 
pect. We  must  be  content,  in  the  meantime, 
with  receiving  these  related  phenomena  as 
ultimate  facts ;  how  they  occur,  we  cannot  ex- 
plain. 

Systematic  writers ,  in  treating  of  the  struc- 
ture of  the  nervous  system,  have  recognized  a 
division  of  their  subject  into  central  and  peri- 
pheral portions  :  the  former  comprehending  the 
brain  and  spinal  cord^  or  the  cerebro-spinal 
axis  ;  the  latter  extending  from  the  roots  or 
central  connexions  of  the  cerebral  and  spinal 
nerves  to  the  periphery.  The  latter  division, 
however,  includes  several  highly  important  struc- 
tures connected  with  the  distal  extreftities  of 
the  nerve-fibres  in  certain  parts  of  the  peri- 
phery. These  peripheral  nerve-structures  diflbr 
so  essentially  in  their  general  character  aim 
functions  from  the  other  nervous  elements  as  td 
entitle  them  to  be  considered  separately,  as  a 
distinct  division  of  the  general  nervous  system, 
more  especially  as  every  addition  made  to  our 
knowledge — which  is  far  from  being  complete 
—  of  the  peripheral  nerve-structures,  displays  a 
differentiation  of  structure  so  marked  and  elabo- 
rate, and  functions  so  special,  as  fully  to  war- 
rant their  being  thus  regarded.  In  accordance 
with  this  view,  we  shall  recognise — 1.  Central 
nerve-organs.  2.  Intercommunicating  nerve- 
fibres.     3.  Peripheral  nerve-organs. 

1st.  The  central  organs  comprise  the  cerebro- 
spinal axis,  composed  of  nerve-cells  and  com 
missural  nerve-fibres,  the  relations  of  which  I 
have  already  indicated,  and  these  are  arranged 
in  distinct  groups  or  ganglia. 

2nd.  The  intercommunicating  filaments  are 
the  nerve-fibres  connecting  these  central  organs 
with  the  periphery.  They  arrange  themselves, 
in  virtue  of  their  functions,  into  afferent  and  ef- 
ferent fibres.  Along  the  former  are  propagated 
those  movements  which  end  in  sensation,  gener- 
al or  special ;  and  along  the  latter  the  impulses 
of  the  will,  ending  in  muscular  motion,   simple 
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or  co-ordinated.  There  is  no  anatomical  differ- 
ence capable  of  being  distinguished  existing  be- 
tween them,  and  the  researches  of  DuBoisKay- 
mond  and  others  render  it  probable  that  the  ner- 
vous force  or  current  may  be  transmitted  either 
way  along  the  same  nerve-filament,  according  to 
the  point  at  which  it  is  initiated.  This  force, 
whatever  it  may  be,  is  identical  in  both  cases  ; 
the  result  depends  entirely  on  the  central  or 
peripheral  connexions  of  the  fibre. 

3rd.  The  peripheral  nerve-organs  include  the 
special  structures  which  are,  in  certain  parts  of 
the  periphery,  attached  to  the  distal  extremi- 
ties of  sensory  nerve-fibres  ;  but  as  Goodsir,  by 
a  beautiful  generalization,  perfectly  in   accord- 
ance with  our  knowledge  of  the  subject,  points 
out,  all  organs  and  tissues,  in  which  nerves   are 
distributed  and  terminate,  must  be  regarded  as 
peripheral  nerve-organs,  inasmuch  as  they   are 
capable  of  impressing  or  influencing  them,  or  of 
being  impressed   or   influenced   through   their 
agency.     All  afferent  or  sensory  nerves  are  con- 
nected by  the  peripheral  extremities  of  their  fi- 
bres with  peculiar  structures,  of  various  degrees 
of  complexity  as  regards  their  form  and  arrange- 
i^ent,  by  means  of  which  structures  the   forces 
or  impressions  which  the  fibres  convey  to   the 
nervous    centres    originate    or    are    initiated. 
These  afferent  fibres,  as  I  already  said,  are   in 
no  way  different  from  the  efferent,  except  in  so 
far  as  their  central  and  peripheral  relations  are 
concerned.     The  afferent,  or  incident  nerves,  as 
they  have  been  also  called,  only  receive  and  con- 
vey impressions  varying  according  to  the  nature 
of  their  peripheral  connexions,  in  which  the  said 
impressions  originate,  on  the  application  of  the 
appropriate  stimuli.     It  is  the  distal  extremity 
of  the  nerve -fibre  alone  that  is  capable  of  being 
thus  impressed;    the   nerve-fibres   are  not  in 
tiiemselves  endowed  with  the  property  of  sensi- 
bility.    All   stimuli,  therefore,  and  irritations 
applied  to  the  nerve  in  any  part  of  its  course, 
produce  sensations,  the  origin  of  which  is  inva- 
riably referred  to  the   peripheral   terminations 
of  its  fibres.     This  is  not  only  true  as    regards 
the  nerves  of  special  sensibility,  sush  as  the  op- 
tic and  auditory  nerves ,  and  the  nerves   of  the 
skin  subserving  the  sense  of  touch  ;    but  it  is 
also  true  with  respect  to  the  distal  terminations 
of  the  sensory  nerve -filaments  in  muscle,  glands, 
and  other  parts,  for  they  can  only   convey   in- 
formation, so  to  speak,  to  the  sensorium,  with  re- 
spect to  the  state  of  the  structures  in  which  they 
are  'distributed,  in  virtue   of  the   connexion   of 
the  ultimate  elements  of  the  nerves,  and  the  tis- 
sues of  the  part  or  organ  in  which   they   termi- 
nate.    Every  texture  and  every  organ  has   the 
power    of    transmitting,     through   the   afferent 
nerves,  an  account  of  its  condition  to  the  brain, 
in  addition  to  the  power  which  the   latter   pos- 
sesses of  influencing   or   controlling   the   peri- 
pheral organ  through  its  efferent  nerve-fibres. 
In  this  way  every  muscle  and  every  gland,  and, 
indeed,  every  texture,  must  be  regarded,  to  this 
extent  at  least,  as  a  peripheral  nerve  organ,  ^waw/| 


the  incident  nerves  terminating  in  it.  And  it 
also  stands  in  this  relation  to  its  efferent,  or  mo- 
tor nerve-fibres,  for  the  force  or  impulse  initia- 
ted at  the  nervous  centre  by  the  will  can  only 
take  effect — ^that  is,  can  only  be  communicated 
to  the  muscle,  in  virtue  of  the  connexion  sub- 
sisting between  the  distal  extremities  of  the 
nerve-fibres  and  the  muscular  tissue  ;  the  nerve 
fibres  may  traverse  a  muscle  without  being  re- 
lated to  it  incidentally  or  motionally,  unless  ter- 
minating in  its  tissue.  Inasmuch,  then,  as  ev- 
ery structure  in  the  body  in  which  nerves  ter- 
minate has,  to  a  greater  or  less  degree,  the  pow- 
er of  influencing,  or  being  influenced  by  them, 
we  must  consider  the  former  as  standing  in  the 
relation  of  peripheral  nerve-organs  to  the  nerves 
distributed  in  them.  Frqm  these  observations 
it  is  evident  that  an  intimate  acquaintance  with 
the  peripheral  connexions  of  the  nervous  system 
is  highly  interesting  as  well  as  important,  in  re- 
lation to  the  study  of  the  phenomena  and  laws 
of  nervous  action — a  subject  of  which  our  knowl- 
edge is  still  comparatively  limited. 

An  account  such  as  I  purpose  giving  you  of 
the  anatomical  relations  of  the  nervous  system 
at  the  periphery,  will  involve  a  description 
of— 

I. — The  various  structural  modifications 
which  the  distal  extremities  of  the  nerve-fibres 
themselves  undergo  before  the  final  termination. 
II. — ^The  simpler  forms  of  nervous  connexion 
at  the  periphery,  by  which  the  various  tissues, 
glands,  and  other  organs  of  the  body — such  as 
the  skin  and  muscles — are  brought  into  actual 
relation  with  the  nerves  distributed  in  them, 
and  in  virtue  of  which  relations  th^  are  enti- 
tled to  rank  as  peripheral  nerve-organs. 

III. — ^The  peculiar  series  of  structures,  of 
which  the  retina  forms  the  highest  member,  met 
with  in  close  relation  with,  or  attached  to,  the 
peripheral  terminations  of  the  nerves  of  special 
sense,  in  which  the  special  impressions  which  it 
is  the  particular  function  of  the  latter  to  con- 
vey, are  initiated  by  the  appropriate  stimuli. 
A  peculiar  differentiation  prevails  amongst  these 
peripheral  nerve-appendages  corresponding  to 
the  nature  of  the  stimuli,  for  the  appreciation  of 
which  they  are  designed,  and  to  transmit  which 
to  the  sensorium  is  the  special  function  of  the 
particular  nerve  to  which  they  are  attached. 
As  these  special  sensory  impressions  vary  much, 
both  in  kind  and  degree,  from  the  ordinary 
sensibility  possessed,  more  or  less,  by  nearly  all 
parts  of  the  body  in  common,  there  is  a  corres- 
ponding variety  in  form  and  structure  of  the 
organs  in  which  they  are  excited.  That  spe- 
cial exaltation  of  ordinary  sensibility  which  con- 
stitutes the  sense  of  touch  is  localized  in  cer- 
tain portions  of  the  skin,  by  which  they  are 
adapted  for  the  appreciation  of  the  varying  de- 
grees of  contact  or  pressure  and  temperature, 
constituting  the  phenomena  of  that  sense.  The 
tongue  is  fitted  for  the  reception  of  those  deli- 
cate stimuli  which  produce  sensations  referred  to 
the  sense  of  taste.     The  nose,  as  the   organ  of 
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smell,  is  similarly  enabled  to  receive  and  appre- 
ciate the  stimuli  giving  rise  to  sensations  of 
odonr.  Ascending  still  higher  in  the  series,  we 
meet  with  the  highest  forms  of  such  structures 
developed  in  connexion  with  the  terminal  ex- 
pansions of  the  auditory  nerve  in  the  lamina 
spiralis  of  the  cochlea,  and  of  the  optic  nerve  in 
the  retina,  the  structure  of  which  is  so  delicate 
and  sensitive,  that  movements  initiated  by  the 
mere  vibrations  of  the  imponderable  media  in- 
terpreted by  the  sensorium,  as  sound  and  light, 
are  communicated  by  them  to  the  nerve-fibres, 
and  by  that  channel  to  the  brain. 

Having  concluded  these  introductory  obser- 
vations, which  I  have  been  induced  probably  to 
extend  too  far,  I  shall  in  our  next  leot«re  pro- 
ceed to  the  details  of  our  subject. 


LECTURE  n. 

Gentlemen, — In  accordance  with  the  plan 
which  I  indicated  to  you  in  my  former  Lecture, 
1  shall  proceed  to  describe — 1st,  the  arrange- 
ment of  the  nerve-fibres,  and  the  modifications  of 
their  anatomical  characters  towards  the  periphe- 
ry ;  and  2nd,  the  probable  ultimate  nerve-termi- 
nations at  the  periphery. 

L  The  Arranoemekt  of  the  Nerve-fibres,  akd 
THE  Modifications  of  their  Anatomicai^  Char- 
acters TOWARDS  THE  PERIPHERY. 

(a)  Terminalplexuses.'^TTMmg  the  nerves  to- 
wards their  periphery,  we  find  them,  previous 
to  the  final  distribution  of  their  fibres,  breaking 
vp  into  numerous  small  bundles,  which  interlace 
with  each  other  in  every  direction,  so  as  to 
form  plexuses  of  varying  degrees  of  intricacy, 
and  extending  close  to  the  actual  termination  of 
the  nervous  filaments.  Valentin,*  whose  de- 
scription, for  the  most  part  I  have  followed 
here,  first  described  the  plexiform  arrangement 
of  the  minute  nerve-bundles  at  the  periphery. 
He  remarked  the  regularity  of  its  occurrence, 
more  or  less,  in  all  nerves,  and  termed  it  the 
Terminal  plexus  of  the  peripheral  system,  Ger- 
bcrt  also  traced  out  terminal  plexuses,  of  va- 
rious degrees  of  delicacy,  extending  through 
the  entire  periphery  of  the  nervous  system.  The 
terminal  plexuses  formed  by  the  cutaneous  and 
muscular  nerves  of  the  frog  were  early  recog- 
nized by  Burdaoh  ;(  and  more  recently  by  Wag- 
ner in  ^e  nerves  in  the  papillas  of  the  tongue  of 
several  animals,  but  especially  distinct  in  that 
of  the  calf.  The  existence  of  this  disposition  of 
the  nervous  fasciculi  in  a  peripheral  plexus  in 
ihe  several  tissues  has  been  sustained  by  all 
subsequent  investigation.  Burdach^  also,  and 
Valentin^  have  pointed  out  that  this  terminal 
nervous  plexus  corresponds  to  some  extent  to 
the  capilliary  network  of  the  vascular  system, 
and  that  in  the  same  manner  as  the  capillaries        ^-n    .•' 


of  every  tissue  and  organ  assume  a  characteris- 
tic arrangement,  so  the  nerve-fibres,  in  their  ter- 
minal plexuses,  seem  also  to  exhibit  distinctive 
features,  according  to  the  nature  of  the  texture 
in  which  they  are  distributed.  In  both  cases—- 
vascular  and  nervous — ^the  mode  of  arrange- 
ment would  seem  to  have  some  relation  to  the 
function  of  the  parts  in  which  they  are  respec- 
tively situated.  Burdach  further  endeavored  to 
show  that  distinctions  also  prevailed  in  the 
character  of  the  terminal  plexuses  in  the  difife- 
rent  kinds  of  nerves.  Thus  he  believed  that 
the  nerves  of  special  sensibility  resolved  them- 
selves into  their  ultimate  elements  in  their  ter- 
minal plexus,  while  in  the  common  sensory 
nerves  the  terminal  plexus  was  generally  form- 
ed, not  by  the  primitive  nerve-fibres,  but  by  the 
smaller  nerve-bundles  ;  and  in  the  muscular 
nerves  also,  the  terminal  plexus  was  always 
composed  of  nerve-fasciculi  of  considerable  siee, 
and  that,  even  in  their  subsequent  and  final  dis- 
tribution, they  never  resolved  themselves  into 
the  finer  nerve-filaments  of  other  observers. 
Such  distinctions,  however,  do  not  appear  to 
have  been  the  result  of  correct  observation. 

The  purposes  served  by  this  plexiform  ar- 
rangement of  the  nerve-fibres  at  the  periphery 
are  not  very  obvious.  Valentin  supposed  that 
it  produces  (in  the  sensory  nerves  at  least), 
from  the  greater  interchange  of  the  primitive 
fibres,  a  multiplication  of  the  points  of  contact, 
accompanied  by  an  increase  in  the  actual 
amount  of  nervous  matter.  But  what  infiuenee 
it  can  exert  in  effecting  the  former  of  these  con- 
ditions does  not  so  clearly  appear  ;  for  these  in- 
terlaced fibres  are  not  the  ultimate  peripheral 
termination  of  the  nerve-tubules,  and,  as  Weber 
has  shown,  it  is  only  the  distal  extremities  of 
the  filaments  that  are  endowed  with  sensibility 
— a  fact  to  which  I  have  already  referred. 
That  the  terminal  plexus  has  some  important  in« 
fluence  in  connection  with  the  innervation  of 
the  part  in  which  it  occurs  is  extremely  proba- 
ble. The  closeness  and  delicacy  of  the  plexus 
at  least  seem  to  bear  a  distinct  relation  to  the 
degree  of  sensibility  possessed  by  the  tissue. 
(b)  Divisions  of  the  primitive  Tterve-fhres. — 
Till  within  a  comparatively  recent  period  it  was 
held  as  determined  that  the  so-called  primitive 
nerve-fibres  or  tubules  with  double  contours, 
and  varying  from  i^io^)  to  -nsHnr  ^^  *^  *^^^  ^^  ^^" 
ameter,  were  the  most  minute  element  into 
which  the  nerve-bundles  were  resolved  at  the 
periphery.  In  the  human  subject,  at  least,  all 
investigation  into  the  actual  terminations  of  the 
nerve -filaments  rested  at  this  stage,  and  when 
apparent  exceptions  to  this  view  were  announ- 
ced in  the  discoveries  of  Schwann,*  Savi,t  and 
other  observers,  they  were  received  with  some 
and  their  correctness  doubted.     The 


•  Traiu  de  Nevrologio,  p.  26, 184 1.  TroiiBlatcd  by  Joardan,  vol. 
It.  of  the  EncydopedU  Anatomique. 

f  General  Anatomy,  translated  bj  Gulliver,  1842. 

i  Mailer's  Archives,  1888,  p.  90. 

k  Valentin,  in  Traite  de  Nevrologie,  p.  27  :  and  in  Nova  Acta,  Ca- 
rkw.  Nat.,  p.  176,  vol.  xviii.,  \%M, 


ramification,  however,  of  these  primitive  tubules 
into  more  minute  filaments,  as   afterwards  as- 


*  Muller'8  Archives,  p.  274, 

t  In  his  Anatomical  Stadies  of  the  Nervoas  i^ystem  of  the  Torpedo, 
appended  to  Mateuoci's  Memoir,  pp.  821,328. 
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certained  by  numerona  observations,  was  pre- 
sumed by  MuUer*  in  1835,  who  remarked — 
"It  is  not  very  probable  that  the  so-called 
primitive  fibres,  which  are  of  considerable  size, 
form  the  actual  terminations  of  the  nerves  in 
parts,  the  elements  of  which  are  more  minute 
than  them/'  Subsequently  the  correctness  of  this 
opinion  was  established  by  the  researches  of 
Schwann,  Remak,t  and  other  anatomists,  who 
were  led  to  consider,  principally  from  observa- 
tions in  the  lower  animals,  that  the  so-called 
primitive  nerve-fibres  were  capable  of  being  re- 
solved into  extremely  fine  filaments  by  repeat- 
ed subdivision  previous  to  their  ultimate  termi- 
nation. Independent  observations  of  the  fre- 
quent occurrence,  in  man,  of  distinct  divisions 
of  the  primitive  tubules  of  the  motor  nerves  into 
minute  fibrils,  were  announced  by  R.  Wagner  in 
his  monograph  on  "  The  Structure  and  Termi- 
nation of  Nerves, "t  publituhed  in  1847,  and  by 
Volkmannf  also  about  the  same  time,  and  their 
observations  were  subsequently  confirmed  by 
Kolliker'sll  researches  with  respect  to  divi- 
sions of  the  muscular  nerve-fibres,  of  which  he 
figures  a  very  beautiful  instance  which  he  saw 
occur  in  the  omo-hyoid  muscle.  He  also  de- 
scribed the  occurrence  of  these  divisions,  in 
ihe  form  generally  of  bifurcations,  in  the  nerves 
of  various  other  tissues,  such  as  the  periosteum, 
the  interosseous  membrane  of  the  leg,  and  in 
the  mucous  membranes  such  as  those  lining  the 
pharynx  and  the  vagina,  and  in  the  conjunctiva, 
where  very  beautiful  ramifications  of  the  nerve 
tubules  may  be  seen.  ValentinlT  also  de- 
scribes this  branching  of  the  primitive  fibres  to 
wards  their  distal  terminations,  and  figures  an 
instance  of  a  dichotomous  division  or  bifurca- 
tion of  this  nature.  Still  later  divisions,  more 
or  less  complete,  of  the  terminal  extremities  of 
the  fibres  of  the  sensory  nerves  were  observed 
by  Henle,  and  Kdlliker,  and  by  Krohn**  and 
Pappenheim,**  in  connection  with  their  termina- 
tions in  the  Paccinian  bodies,  to  which  I  shall 
again  refer  more  in  detail.  Kolliker  also  ob- 
served branchings  of  the  cutaneous  nerve-fibres 
occurring,  according  to  him,  generally  at  an 
acute  angle,  which  were  especially  apparent  in 
the  more  superficial  fibres.  The  occurrence  of 
this  branching  of  the  distal  extremities  of  the 
cutaneous  nerve-tubules,  and  their  relation  to 
certain  minute  appendages  in  connection  with 
the  sense  of  touch,  have  still  more  recently 
been  ascertained  by  R.  Wagner  and  his  pupil, 
Meissner,  and  subsequently  borne  out  by  the  in- 
vestigations of  Kolliker  and  others.  Wagnerft 
has  also  seen  in  man  and  in  certain  of  the  lower 
animals,  such  as  the  calf,  subdivisions  of  the  fi- 

•  His  PhyBlolojf 7,  translated  by  Dr.  R1I7,  1840.  "^ 

t  Ita^et,  in  British  and  ForoiRD  Medical  Review,  184*.'. 

X  Neno  Unlorsuchungea  Dtbor  den  Ban,  und  die  fendiguog  der  Ner- 
ren,  1847. 

&  Muller'8  Archives,  1838,  p.  274. 

I  Microscopische  Anasomie,  vol.  i.,  pp.  241-243,  in  which  refer- 
eoce  is  made  to  Vollcmann'a  observations. 

^  Uber  deo  Varlauf  und  die  letzon  Enden  der  Norven,  "Nova 
Acta,"  pp.  172-8, 

•*  Oomptes  Reudtts,  1846,  vol.  xxiii. ,  p    768. 

tt  Annalea  des  Sciences  Naturollcs,  1868,  p.  878,  ei  I'lnstitat, 
No.  1022.  .  .  K  ,  , 


bres  in  the  tongue,  in  the  form  of  tufts,  to  such 
an  extent  a-s  to  render  it  difficult  to  trace  the 
fibrils  to  their  ultimate  termination.  Similar  ap- 
pearances also  have  been  observed  by  him  m 
some  of  the  glands,  such  as  the  parotid  and 
lachrymal,  and  he  states  that  they  occur,  though 
rarely,  in  the  nerve  tubules  in  the  pulp  of  the 
teeth.  Ecker*  describes  the  nerve-fibres  break- 
ing up  into  finer  filaments  in  the  medullary  sub- 
stance of  the  supra-renal  capsules,  and  Kdlliker 
has  found  them  in  the  spleen  of  the  calf.  Fi- 
nally, Wagnert  states,  as  the  result  of  his  ex- 
amination of  numerous  preparations,  that  not 
only  the  motor  nerve-fibres,  but  also  the  sensory, 
and  those  called  primitive  sympathetic  (trophic) 
fibres^  subdivide  at  several  intervals  towards 
the  periphery.  Later  investigations,  again, 
have  determined  the  existence  of  subdivisions 
in  the  primitive  fibres  in  the  terminal  expan- 
sions of  the  nerves  of  special  sense,  but  I  shall 
allude  more  particularly  to  this  in  a  subsequent 
lecture.  These  observations  in  the  human  sub- 
ject were  anticipated  by  frequent  investigations 
of  wide  range  in  the  field  of  comparative  ana- 
tomy. The  merit  of  the  original  discovery  of 
divisions  of  the  primitive  nerve-fibres  is  due  to 
Schwan,t  who  first  observed  in  the  mesentery  of 
the  frog  a  double  system  of  divisions  of  the 
primitive  tubules,  which  has  also  been  seen  by 
Dr.  Sharpey.f  In  1840,  Savi  described  a  dou- 
ble bifurcation  of  the  nerve-fibres  in  order  to 
form  the  hexagonal  meshes  of  the  network  on  | 
the  diaphragms  of  the  prisms  in  the  electri-  { 
cal  organ  of  the  torpedo.  MarcusenI)  and  Wag- 
ner,ir  successive  observers,  have  also  remarked 
the  occurrence  of  these  repeated  subdivisions  in 
that  structure.  Kdlliker^  likewise  described 
the  subdivisions  in  the  same  part  as  dichoto- 
mous, but  sometimes  trichotomous,  the  extent  of 
from  twelve  to  twenty-five .  branches.  Grood- 
sirft  has  found  a  nearly  similar  disposition  of 
the  nerve-tubules  in  the  electrical  apparatus  of 
the  raia,  or  skate,  also  observed  by  Dr.  Stark. 
M.  Charles  Robin,^  also,  has  observed  in  the 
tails  of  several  fishes  of  this  genus  the  primi- 
tive tubules  with  double  contours  bifurcating 
and  trifurcating  several  times.  This  has  like- 
wise been  seen  by  Bilharz  in  the  Nilotic  malap- 
terurus.  Subdivisions  of  the  primitive  fibres 
have  been  recognized  by  Muller,  Brucke,  and 
Kolliker,  in  the  orbital  muscles  of  the  pike  ;  by 
Wagner,  Ecker,  and  Reichert,  in  the  mylohyoi- 
deus,  and  the  cutaneous  muscle  of  the  thorax  in 
frogs  ;M  and  by  Wagner  and  Meissner  in  the 
muscles  of  the  mouse. Illl  Gegenbaur  and  Czer- 
mak  have  made  parallel  observation   in  various 

•  Annal.  d.  Sc  Nat  ,  1847.  p.  147. 

I  Neurol.  Untersuch  ,  1864,  p.  146. 
Muller'8  Arch  ,  1838. 
Quain's  Anatomy,  by  Dr.  Sharpey,  vol.  i. 
Muller'8  Arch.,  1866,  p.  44. 
Annal  6.9c.  Nat.,  1847. 
**Ibid.,  1846,  p.   181;  Oompetefl  Rendus,  1866,  vol.  xliii.,  p. 

798. 
tt  Edin  Monthly  Med.  Journal,  Aagust,  1866. 
11  Annal.  d.  t%.  Nat  ,  1846,  p.  228. 

§§  KoIIiker's,  Human  Histology,  vol.  i.  p.  226  ;  Sydenham  Soci- 
ety's Works. 
II  Mailer's  Arch,  1868,  p.  61 
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animals  *  MM.  Doyere  and  Quatrefages  have 
also  obtained  similar  results  in  their  researches 
in  the  invertebrata.f  The  purpose  served  by 
this  breaking  up  of  the  primitive-nerve  tubules 
at  the  periphery  into  numerous  fibrils  seems 
very  evident.  A  much  greater  extent  of  sur- 
face is  thus  more  readily  and  effetively  supplied 
by  a  single  primitive  fibre  than  could  possibly 
be  effected  by  any  other  arrangement.  In  con- 
nection with  this  subdivision  of  the  sensory 
nerve-fibres,  E.  H.  Webber  conceived  the  en- 
tire sensory  periphery  or  cutaneous  surface  of 
the  body  as  mapped  out  into  tactile  districts,  so 
to  speak,  each  corresponding  to  the  ultimate  dis 
tribution  of  a  primitive  nerve-fibre,  each  dis 
trict  being  thus  supplied  by  the  system  of 
branches  resulting  from  its  subdivision.  All 
impressions,  consequently,  initiated  within 
such  a  district  would  be  referred  by  the  senso- 
rium  to  one  point  only,  answering  to  the  primi- 
tive fibre  within  the  district  supplied  by  whose 
fibrils  the  impression  was  made,  and  according- 
ly producing  only  one  sensation  ;  since  the  inde- 
pendence or  isolation  of  the  divisional  filaments 
is  not  provided  for  within  the  original  primitive 
tubule  by  the  persistence  within  it  of  their  me- 
dullary sheath.  According  to  this  theory  of 
Weber,  if  the  points  of  the  compasses  are  appli- 
ed to  the  skin  so  as  to  touch  it  simultaneously, 
and  produce  two  distinct  impressions  within  the 
narrowest  possible  space,  after  the  method  pur- 
sued by  him  in  his  experiments,  it  would  follow 
that  if  the  points  impinged  at  the  same  instant 
in  two  different  tactile  districts,  two  distinct 
sensations  of  touch  would  be  produced  by  a 
proximity  of  the  points  of  contact  far  more  close 
and  delicate  than  in  any  part  in  the  immediate 
vicinity,  where  both  points  of  the  compasses 
might  impinge  within  one  80*called  tactile  dis- 
trict of  Weber.  This  test  has  been  frequently 
applied,  and  the  result  is  always  negative.  Phy- 
siologically, therefore,  we  are  driven  to  the  con- 
clusion that  each  system  of  the  divisions  of  a 
cutaneous  nerve-fibre  must  inter-radiate  in  a 
manner  with  each  other  in  their  final  distribu- 
tion. There  is  an  economic  purpose  served  by 
this  arrangement — ^that  is,  by  the  peripheral 
subdivision  of  the  primitive  fibres.  In  this 
way  the  great  bulk  of  nervous  tissue  is  avoided 
which  would  result  from  the  anatomical  or  phy- 
sical condition  necessary  for  the  isolation  and 
independence  of  these  minute  fibrils  being 
maintained  from  the  periphery  to  the  nervous 
centres.  The  exceedingly  close  proximity  of 
sensible  points  which  would  arise  from  the  iso- 
lation of  the  divisional  filaments,  would  cause 
an  unnecessary,  and,  in  many  regions,  an  incon- 
veniently delicate  power  of  distinguishing  sen- 
sations derived  from  exceedingly  closely  ap- 
proximated points  of  contact.  It  is  in  this  man- 
ner that  while  each  point  on  the  cutaneous  sur- 
face is  sensible,  yet  the  aggregate  sensibility  of 
large  cutaneous  tracts  is  necessarily  of  compa- 


*  MuUer'8  Arch.,  1849,  p.  362. 
t  Annal  d.  So.  Nat.,  1846,  p.  300. 


ratively  low  intensity.  There  must  also  be,  by 
the  system  of  subdivisions  of  the  fibres,  to  some 
extent  at  least,  an  increase  of  nervous  tissue 
gained,  as  the  sum  of  the  branches  appear  to  ex- 
ceed in  diameter  the  primitive  fibre  whence 
they  are  derived. 

(c)  AttemuUion  of  the  nerve-JUamtnts. — ^Va- 
lentin, Kdlliker,  and  other  observers  have  re- 
marked the  occurrence  of  a  characteristic  change 
which  frequently  takes  place  in  the  primitive 
nerve-fibres  towards  their  distal  extremities,  in- 
dependently of  the  subdivisions  into  minute 
fibrils  which  I  have  just  described — ^namely,  a 
gradual  attenuation  or  diminution  in  the  diame- 
ter of  the  fibre  or  even  of  the  filaments  resulting 
from  its  subdivision.  In  one  instance  observed 
by  Kolliker,  primitive  fibres  of  from  0*004''  to 
0  0053"  became  rapidly  reduced  in  diameter 
within  a  short  distance  to  00053"'.  This  atten- 
uation may  be  continued  to  such  an  extent  as 
frequently  to  prevent  the  possibility  of  tracing 
the  filament  further  towards  its  final  termina- 
tion. The  diminution  in  size  is  accompanied  by 
their  assuming  the  appearance  of  the  so-call- 
ed^ sympathetic  fibres  described  by  Kemak. 
They  become  pale,  and  present  only  a  single 
contour  line,  and  also  an  occasional  moniliform 
or  beaded  appearance,  which  appears  to  be  due 
to  post-mortem  changes.  R.  Wagner  describes 
the  divisions  of  the  nerve  fibres  as  assuming  an 
embryonic  character,  which  is  very  much  the  ap- 
pearance of  those  to  which  I  have  just  referred, 
and  disappearing  in  the  sheaths  of  the  vibrisssB 
(Tasthaare)  of  a  rabbit.  M.  Robin  has  described 
the  primitive  filaments  in  the  ray,  sometimes 
without  dividing,  as  becoming  smaller  by  de- 
grees, and  gradually  losing  themselves  in  the 
muscular  tissue.  This  has  also  been  seen  by 
Waller,  and  by  Wagner  more  recently  in  the 
primitive  fibres  in  the  papillae  of  the  tongue  ; 
and  by  Wagner,  Kdlliker,  and  others  in  the 
nerve-filaments  in  the  electrical  organs  of  the 
torpedo.  This  decrease  in  diameter  depends 
probably  on  the  gradual  deprivation  of  their 
medullary  sheath,  which  serves  to  isolate,  per- 
haps, more  than  to  protect,  the  nervous  matter 
of  the  axis  cylinder;  and  the  circumstance  of 
their  being  deprived  of  this  isolating  or  non-con- 
ducting investment  towards  their  termination 
partially,  or,  it  may  be,  even  entirely,  may  pos- 
sibly increase  their  susceptibility  to  the  opera- 
tion of  stimuli.  This  appears  to  me  capable  of 
affording  the  explanation  of  the  fact  of  the  great- 
er sensibility  of  their  extremity  as  compared 
with  that  of  the  trunk  of  the  nerve-fibre  in  its 
course,  and  it  may  also  throw  some  light  upon 
the  mechanism  of  sensibility  when  considered  in 
connexion  with  the  conditions  afforded  by  the 
tissue  or  part  in  which  the  nerve-filaments,  thus 
modified,  ultimately  terminate.  This  depriva- 
tion of  the  medullary  sheath  seems  to  take  place 
to  a  marked  extent  in  the  fibres  of  the  nerves  of 
special  sense,  as  in  the  auditory  and  optic,  where 
it  is  essential  apparently  that  the  true  nervous 
matter  should  be  exposed  under  oonditions^the 
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most  faYorable  for  the  deyelopment  of  the  high- 
est functional  aotiyity. 

II. — The   Probable   Ultimate   Nerve-Termi- 
nations AT  the  Periphery. 

(a)  Generai  history. — ^The  earliest  opinion 
that  was  held  with  respect  to  the  mode  in  which 
the  nerve-fibres  terminated  at  the  periphery  was 
exceedingly  simple  in  its  nature.  The  nerve- 
fibres  were  supposed  ultimately  to  become  con- 
tinuous by  a  direct  fusion  of  structural  elements 
with  the  tissues  in  which  they  were  distributed ; 
and  though  this  was  necessarily  little  more  than 
a  mere  supposition,  in  the  absence  of  scientific 
appliances  sufficient  to  determine  the  point, 
there  is  a  very  strong  tendency  among  physiolo- 
gists at  the  present  time  to  return  to  this  view, 
both  as  the  result  of  actual  observation,  and  from 
the  simplicity  and  harmony  with  which  such  a 
mode  of  structural  continuity  between  the  ner- 
vous ,and  other  tissues  might  be  regarded  in 
connexion  with  the  phenomena  of  certain  physio- 
logical processes.  In  the  invertebrata,  an  inser- 
tion i^ipcUement)  of  the  branches  of  the  primitive 
nerve-tubules  into  the  muscular  fibrillae  has  been 
seen  by  several  observers — as  by  Doy^re*  in 
the  tardigrada  (Milnerium  tardigradum) ;  and 
in  this  instance  the  insertion  was  accompanied 
by  a  change  in  the  extremity  of  the  nerve-fila- 
ment from  the  previously  crystalline  to  an 
opaque  granular  appearance.  In  the  tardigrada 
also,  and  in  the  annelida  and  rotifera,  M.  Qua 
trefages*  has  observed  the  distal  extremity  of 
the  ^ment  enlarged  into  the  form  of  a  cone, 
the  base  being  towards  the  periphery,  and  em- 
bracing the  muscular  fibril ;  the  structural  con- 
tinuity of  the  two  tissues,  nervous  and  muscular, 
being  established,  as  Quatrefages  expresses  it, 
by  ''  une  penetration  reciproque— par  une  veri- 
table fusion  de  substance. '^  The  same  granular 
appearance  described  by  Doy^re  was  also  at  the 
same  time  perceived.  Wagner,  Gk)odsir,  and 
Huxley  have  placed  beyond  doubt,  by  repeated 
observations,  the  occurrence  of  the  mode  of  ter- 
mination by  continuity  of  tissues  of  the  muscular 
nerves  in  the  human  subject.  Both  Wagner 
and  Euxley,  indeed,  strongly  maintain  their  be- 
lief in  a  more  extensive  occurrence  of  this  mode 
of  termination  in  other  textures.  Mr.  Toynbee,t 
with  reference  to  the  nerves  of  the  kidney, 
remarks — *'  The  filaments  end  by  becoming  con- 
tinuous with  the  parenchyma  of  the  organ.'' 
The  supposition  seems  warranted,  in  some  in- 
stances where  the  extremities  of  the  nervous 
fibrils  have  not  been  traced  in  consequence  of 
their  sudden  disappearance,  that  they  have  be- 
come continuous  with  the  tissue  of  the  part. 
This  mode  of  termination  of  the  nerve-filaments, 
when  accurately  observed,  is  probably  the  only 
one  in  which  there  can  be  no  fallacy  derived 
from  the  possibility  of  a  still  further  terminal 
disposition  of  the  nervous  element.  The  fur- 
ther investigations  of  histologists  into  this  mode 
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of  termination  will  probably  determine  its  more 
general  occurrence  throughout  the  body.  The 
view  I  have  just  stated  as  that  originally  held  as 
to  the  mode  of  nerve-termination,  was  abandoned 
in  consequence  of  some  imperfect  observations 
made  in  the  muscular  nerves  in  man,  and  of  the 
arrangement  of  the  nerve-fibres  in  the  skin  and 
tongue  of  the  frog  by  Schwann,  Valentin,  Bur- 
dach,  Emmert,  and  others,  which  originated  a 
general  belief  in  the  termination  of  the  nerve- 
tilaments  by  loops  (anses,  Schlingen)  in  aU  tis- 
sues and  organs  indiscriminately,  in  the  same 
manner  in  which  they  were  till  lately  supposed 
to  terminate  in  the  nervous  centres.  Valentin, 
amongst  others,  announced  as  a  general  doctrine, 
that  "  nerves,  properly  speaking,  have  no  peri- 
pheral termination,  but  that  in  the  peripheral 
organs  the  centrifugal  part  passes  without  any 
definite  change  into  the  centripetal."  Ue  also 
averred  that  this  looped  arrangement  of  the 
fibres  assumed  special  characters  in  every  tissue 
and  organ.  Oerber,  an  original  observer,  with 
equal  confidence  declared  that  "  loops  are  the 
peripheral  endings  of  nerves,"  and  he  consider- 
ed that  the  sensibility  of  the  part  varied  in  rela- 
tion to  the  number  supplying  it,  according  to  the 
closeness  or  convolution  of  the  nerve-fibres. 
Volkmann*  also  supported  this  view.  The  cor- 
rectness of  this  opinion  as  to  the  ultimate  end- 
ing of  ike  nerve-fibres  in  loops,  in  addition  to 
the  physiological  objections  which  might  have 
been  urged,  was  inviJidated  by  the  possibility  of 
fallacy  in  the  actual  histological  examination,  as 
stated  by  Valentin  himself,  ''  that  we  are  per- 
haps only  looking  at  a  simple  bend  of  a  nerve- 
fibre,  which  subsequently  continues  onward  to 
its  true  termination  ;**  while  Hannover,!  in  refer- 
ence to  the  same  opinion,  remarked,  with  equal 
truth,  ''  une  fibre  qui  a  forme  une  courbe  pour- 
rait  trousser  sa  marohc  et  terminer  dans  une 
autre  endroit."  Valentin  further  confessed  that 
''  the  physiological  study  of  these  looped  termi- 
nations presents  numerous  difficulties,  which 
render  it  absolutely  impossible  to  establish  a 
clear  theory,  not  purely  hypothetic,  of  the 
mechanism  of  perception  in  the  peripheral  parts 
of  the  body.''  The  subsequent  progress  of  in- 
vestigation seems  to  have  transformed  these 
possibilities  into  facts.  Muller  very  early  took 
exception  to  the  view  of  the  universal  occur- 
rence of  looped  terminations,  more  particularly 
in  the  case  of  the  nerves  of  special  sensibility ; 
and  after  him  repeated  exceptions  were  ad- 
duced to  this  as  a  supposed  rule.  Indeed,  it 
may  almost  now  be  asserted,  that  in  no  part  of 
the  body  is  a  true  termination  of  the  nerve-fila- 
ments in  loops  met  with — except,  perhaps,  in 
the  iris  and  ciliary  ligament,  where  Ruiterf  has 
recently,  in  confirmation  of  the  original  observa- 
tions of  Valentin,  described  looping^  in  connex- 
ion with  a  plexiform  arrangement  of  the  nerve- 
filaments.  In  the  case  of  the  nerve-fibres  in  the 
tooth-pulp,  as  described  by  Valentin,  G-erlaoh^ 
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and  others,  and  which  were  always  regarded  as 
furnishing  an  undoubted  example  of  the  loop- 
endings,  recent  observations  show  that  their 
supposed  invariable  occurrence  even  here  ad- 
mits of  doubt.  R.  Wagner  succeeded  in  some 
instances  in  tracing  the  primitive  fibres,  gener- 
ally without  subdivision,  through  several  loop- 
ings,  the  convexities  of  which  were  generally 
turned  towards  the  peripheral  terminations,  and 
prolonged  beyond  the  loops,  to  terminate  by  free 
extremities.  Gerlach,  however,  subsequently 
declared  his  adhesion  to  his  original  opinion. 
Kdlliker*  described  the  nerves  in  the  tail  of  the 
tadpole  as  ending  in  the  skin  by  free  pointed 
extremities.  Finally,  R.  Wagnerf  most  posi- 
tively asserted  that  a  final  nerve -termination  in 
loops  never  occurred  in  any  case  whatever. 
Such  observations  render  it  probable  that  the 
nerve-loops  in  question  do  not  form  the  ultimate 
termination  of  the  fibres,  but  are  merely  a  mode 
of  arrangement  .which  they  sometimes  present 
near  the  periphery. 

The  primitive  fibres,  after  subdividing  into 
the  minute  fibrils  which  1  have  already  describ- 
ed, have,  in  some  instances,  been  traced  into  an 
exceedingly  delicate  network,  formed  by  their 
assuming  a  plexiform  arrangement.  This  has 
been  regarded  apparently  by  some  observers  as 
their  ultimate  disposition,  as  beyond  this  it  was 
not  possible  to  follow  them.  Thus,  in  the  elec- 
trical apparatus  of  the  torpedo,  the  exceedingly 
minute  filaments  resulting  from  repeated  subdi- 
vision of  the  primitive  nerve-tubules  have  been 
traced  by  Kdlliker  beyond  the  system  of  ramifi- 
cations already  described  by  Remak  as  prolong- 
ed from  the  supposed  free  extremities  of  Wag- 
ner, which  in  his  turn  he  had  followed  from  what 
Savi  originally  announced  as  the  terminal  nerve- 
loops.  These  filaments,  I  say,  have  been  traced 
through  this  varied  course  by  Kdlliker,  into  an 
extremely  delicate  plexus,  supported  on  a  fine 
homogeneous  membrane,  apparently  their  ulti- 
mate termination.  M.  Charles  Robin  has  also 
described  the  divisions  of  the  nerve-fibres, 
which  finally  arrange  themselves  apparently  in 
a  network  of  large  meshes,  in  the  tails  of  fishes 
of  the  genus  Raia.  This  mode  of  nerve-termi- 
nation by  a  plexiform  disposition«of  their  appa- 
rently ultimate  elements  has  also  been  described 
as  occurring  in  various  glandular  organs,  as,  for 
instance,  in  the  supra-renal  capsules,  by  Ecker,t 
and  in  the  parotid  and  lachrymal  glands  by  Ru- 
dolph Wagner.  With  respect,  however,  to  these 
so-called  ultimate  terminal  plexuses,  especially 
in  glandular  organs,  I  believe  there  may  be  a 
final  disposition  of  the  nerve-fibrils  beyond 
them ;  probably  a  continuity  between  the  ner- 
vous and  other  tissue  exists,  although  histolo- 
gists  have  not  yet  succeeded  in  tracing  it. 

In  my  next  lecture  I  shall  go  on  to  describe 
the  ultimate  disposition  of  the  nervous  element 


*  AnnaL  d.  Sc.  Nat..  1846,  p.  103. 

t  Neurol.  UDteisuch.,  1864,  p.  146 :  and  Phlslologie  yon  Funko, 
Iiart  U..  p.  427. 
X  Annal.  d.  Sc.  Nat.,  18,47  p.  107. 


with  other  structures,  especially  the  muscular 
and  cutaneous. 


LEOTURE  III. 

(b)  Ultimate  termination  of  the  nerves  in 
muscle. — ^The  earliest  and  most  complete  in- 
vestigations into  the  subject  of  the  peripheral 
terminations  of  the  nerves  were  made  in  th^ 
muscular  tissue,  in  consequence  of  the  facilities 
it  affords  for  histological  examination  ;  and, 
indeed,  our  knowledge  is  perhaps  more  satis- 
factory and  conclusive  at  present  with  regard  to 
the  nerve-endings  in  muscle  than  in  any  of  the 
other  tissues.  Rudolghi  appears  to  have  in- 
stituted the  first  researches  into  the  muscular 
nerves,  and  although  they  seem  to  have  been 
conducted  for  the  most  part  with  the  naked  eye, 
many  subsequent  observers,  who  employed  the 
microscope,  did  not  improve  much  on  his  orig- 
inal discovery,  as  was  sup{)osed,  of  the  loop-like 
terminations  of  these  nerves.  His  observations, 
however,  must  necessarily  have  referred  to  the 
general  disposition  of  the  larger  nervous  fas- 
ciculi. Prevost  and  Dumas  directed  their  at- 
tention to  this  subject,  using  instruments  of  low 
power  to  aid  them  in  their  examinations.  They 
observed  a  tendency  of  the  nerve-fibres  to  de- 
scend perpendicularly  to  the  muscular  fibres  ; 
these  fibres  then  seemed  to  form  curves  or  loops, 
proceeding  from  one  nervous  branch  to  another  ; 
and  finally  to  reascend  in  the  direction  of  the 
brain.  Valentin  and  Emmert,  also,  made  paral- 
lel observations  of  a  more  minutely  detailed 
character,  which  were  subsequently  confirmed, 
for  the  most  part,  by  those  of  Burdach.  They 
seem  to  have  agreed  in  regarding  the  ultimate 
arrangement  of  the  nerve-fibres  to  be  as  follows  : 
— After  entering  a  muscle,  the  nerve-trunk 
pursues  for  a  distance  a  course  somewhat  paral- 
lel to  the  muscular  fibres ;  it  then  breaks  up 
amon^  the  fibres  into  numerous  anastomosing 
branches  of  different  sizes,  running  obliquely 
from  the  main  trunk.  These  ramifications  arc 
repeated  till  they  are  reduced  to  fasciculi,  com- 
posed of  two  or  three  primitive  tubules,  which 
then,  by  frequent  intercommunication  with  each 
other  and  with  the  other  fasciculi,  resolve  them- 
selves everywhere  throughout  the  muscle  into  a 
terminal  plexus  (that  of  Valentin),  formed  of 
oval  or  rounded  meshes,  generally  disposed 
parallel  to  the  course  of  the  muscular  fibres. 
Finally,  from  this  nervous  network  the  so-called 
terminal  loops  are  formed,  by  twigs  of  one  or 
more  primitive  nerve-fibres  passing,  in  the  form 
of  arches,  from  one  branch  to  another,  and  re- 
turning centripetally  after  the  same  fashion  ; 
the  arching  of  the  fibres  always  occurring  to- 
wards the  terminations  of  the  nerve — i.  e.,  Ui* 
wards  the  periphery. 

This  account  of  the  final  distribution  of  the 
muscular  nerves,  as  given  by  the  authors  I  have 
mentioned,  assumes  the  primitive  fibres  to  con- 
stitute the  ultimate  elements  of  the  nerve- 
bundles,  and  even  that  it  is  not  always  necessary 
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for  the  latter  to  take  advantage  of  the  power  of 
resolving  themselves  into  their  primary  con- 
stituents. It  would  also  make  appear  that  the 
nervous  tissue  only,  came  in  contact  with  the 
muscular  at  comparatively  distant  points  ;  and, 
further,  that  the  nervous  currents,  whatever 
their  nature  may  be,  are  capable  of  being  trans- 
mitted through  the  sarcolemma.  The  discovery, 
however,  subsequently  of  the  divisions  of  the 
primitive  nerve-tubules  into  minute  filaments  in 
the  muscular  and  other  tissues,  to  which  I  have 
already  in  a  former  lecture  alluded,  declared 
that  we  had  only  reached  a  further,  not  the 
furthest,  step  in  our  acquaintance  with  the 
ultimate  nerve-endings  in  muscle.  Kdlliker 
met  with  and  figured  a  very  distinct  double 
dichotomous  branching  of  a  primitive  nerve- 
fibre  in  the  human  omohyoid  muscle,  but  he 
was  unable  to  trace  them  to  their  ultimate  des- 
tination, though  he  believed  he  had  seen,  in  one 
of  the  facial  muscles  of  the  rabbit,  a  termination 
of  the  divisions  of  a  primitive  nerve-tubule  in 
free  pointed  extremities.  Wagner  described  the 
primary  fibres  as  dividing,  in  some  instances, 
into  as  many  as  five  fibrils,  which  appeared 
actually  to  perforate  the  sarcolemma,  and  then 
to  subdivide  into  still  finer  filaments,  (not  more 
than  lo^Qp  of  an  inch  in  diameter,)  that  ran  in 
between  the  muscular  fibrillso,  where  they 
eluded  further  scrutiny.  In  other  researches 
in  the  amphibia,  he  also  discovered  divisions  of 
the  primitive  fibres,  varying  in  number  from 
two  to  as  many  as  eight ;  he  was  not,  however, 
able  to  trace  them  into  the  muscular  fasciculus, 
but  after  running  a  short  space,  the  fibrils  ap- 
peared to  be  applied  to  it,  either  obliquely  or 
transversely,  or  to  proceed  for  some  little  dis- 
tance parallel  and  in  close  contiguity  to  it, — in 
either  case,  becoming  attenuated  to  a  sharp 
point,  frequently  as  fine  as  a  fibril  of  connective 
tissue,  and  ultimately  becoming  pale  and  pre- 
senting single  contour  lines.  Kdlliker,  in  the 
larva  of  the  chironomus  (a  dipterous  insect), 
observed  the  bifurcations  of  a  primitive  tubule 
implanted  by  slightly  expanded  extremities  into 
the  two  muscular  fasciculi  of  the  tarsus.  I 
have  already  sufficiently  referred  to  the  descrip- 
tions of  Doy^re  and  Quatrefages,  as  to  the  in- 
sertion of  the  nerve-fibrils  into  the  fibrillse  in 
certain  of  the  lower  animals  ;  and  also  to  the 
positive  assertions  of  the  latter  as  to  the  oc- 
currence of  actual  structural  continuity  between 
the  two  tissues — nervous  and  muscular.  Pro- 
fessor Goodsir,  in  the  human  subject,  as  well 
as  in  several  of  the  lower  animals,  has  determin- 
ed from  his  own  repeated  examinations  of  the 
tissues  in  question,  that  the  nervous  filaments, 
resulting  from  subdivision  of  the  primitive 
fibres,  pierce  the  sarcolemma,  and  that  a  con- 
titiuity  of  tissue  is  established  within  that  mem- 
brane between  the  nervous  and  muscular  ele- 
ments. 

From  a  careful  revision  of  the  subject  in  con- 
nexion with  the  preceding  statements,  I  believe 
that   the   ultimate    relations   of    the    muscular 


nerves  are  now  well  determined.  The  primi- 
tive nerve-fibres,  after  leaving  the  terminal 
plexus,  form  loops  or  curves,  from  which  they 
are  continued  onwards ;  and,  after  subdividing 
into  minute  filaments,  which  perforate  the 
sarcolemma  or  muscular  sheath,  terminate  in 
continuity  with  the  muscular  fibrillse.  This 
ultimate  connexion  between  the  two  tissues  may 
account  for  the  very  important  influence  pos- 
sessed by  the  nervous  element  over  muscular 
contraction. 

(c)  Peripheral  disposition  of  the  cvtansous 
nerves. — ^We  shall  here  study  the  nerve-termina- 
tions in  the  skin  as  a  tissue  highly  endowed 
with  -the  common  sensibility,  possessed  more  or 
less  by  all  the  other  textures  and  organs  of  the 
body,  leaving  the  consideration  of  it,  as  the  seat 
of  that  special  exaltation  of  sensibility  termed 
the  sense  of  touchy  till  we  come  to  discuss  the 
nervous  element  in  connexion  with  the  organs  of 
special  sense.  This  description  of  the  general 
cutaneous  nerve-terminations  will  alfo  include 
those  of  the  tongue  and  adjacent  mucous  sur- 
faces, for  they  are  invested  by  a  modification  of 
the  true  skin.  Valentin,  in  accordance  with  his 
general  theory  on  the  nerve-endings,  believed 
the  cutaneous  nerves  to  form  no  exception  to 
his  law  of  looped  terminations  of  the  fil)res. 
Prevost  and  Dumas  also  here,  as  in  muscle,  en- 
tertained the  same  view.  Breschet  also  arrived 
at  a  similar  conclusion  from  his  own  investiga- 
tions. Burdach  took  another  view,  however, 
and  declared,  from  what  he  had  observed  in  the 
corium  of  the  frog,  that  the  primitive  nerve- 
fibres,  after  leaving  their  respective  nerve- 
trunks,  formed  an  exceedingly  delicate  plexus  or 
network,  and  then,  again  collecting  into  bundles, 
assumed  a  centripetal  course  without  any  further 
arrangement.  Czermak,  however,  traced  uerve- 
fibres  coming  off  from  this  plexus  described  by 
Burdach,  which,  after  repeatedly  dividing. dich- 
otomously,  then  formed  a  more  superficial  net- 
work of  Uiese  finer  filaments.  He  did  not,  how- 
ever, succeed  in  tracing  them  beyoud  this  plex- 
iform  arrangement — ^in  reality,  the  terminal 
plexus  of  the  cutaneous  nerves,  which  extends 
throughout  the  entire  thickness  of  the  cutis  vera, 
becoming  finer  as  regards  the  size  of  the  nerve- 
filaments,  and  closer  as  regards  their  arrange- 
ment, the  nearer  it  approaches  the  periphery. 
In  the  human  subject,  Oerber  described  the  ter- 
minal plexus  to  be  composed  of  primitive  fibres, 
which  were  given  off  from  the  plexus,  and  termi- 
nated generally  in  distant  loops  ;  but,  in  the  sen- 
sitive cutaneous  papillse,  he  assumed  a  highly 
convoluted  knot-like  arrangement  {nervenknaUel) , 
and  sometimes  also  disposed  themselves  in  the 
form  of  a  rosette  {tastrosetten)  ;  and  he  appears 
to  have  been  supported  in  his  opinion  by  Krause 
and  Purkinje.  Kdlliker  and  Wagner  have  both 
observed  in  man  divisions  of  the  primitive  nerve- 
tubules,  as  also  have  Czermak  and  Gregenbaur, 
but  they  have  not  been  able  to  decide  whether 
this  takes  place  in  every  instance.  Kolliker 
believed  that  these  divisional  filaments  ended  in 
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loops,  although  admitting  that  occasionally  he 
had  observed  free  extremities.  Oerlach  stated 
that  he  had  repeatedly  observed  looped  termina- 
tions in  the  papillae  of  the  skin  and  of  the  tongue 
of  frogs ;  in  which,  however,  Wagner  declared 
him  to  have  been  deceived,  and  insisted,  in 
every  case,  on  the  existence  of  free  ends.  The 
looped  arrangement  of  the  fibres  he  holds  to  be 
only  apparent,  and,  as  he  avers,  resulting  mere- 
ly from  the  super-imposition  of  two  fibres  upon 
each  other  ;  and,  further,  that  in  other  instances, 
vascular  loops  in  the  papillae  have  been  mistaken 
for  nerve-filaments.  Todd  and  Bowman  rather 
favor  these  views  of  Wagner,  as  they  have  seen 
nerve-fibres  pursuing  a  superficial  course  from 
the  plexus,  and  then  suddenly  ending,  or  at  least 
losing  their  characteristic  medullary  substance. 
In  reference  to  the  cutaneous  nerves,  Hannover, 
while  he  described  a  general  termination  of  the 
fibres  in  loops,  remarked  that  many  fibres  end 
suddenly,  sometimes  continuing  of  the  same 
size  throughout,  but,  in  other  instances,  becom- 
ing finer,  and  either  pointed  or  rounded  at  the 
extremity ;  concluding  his  description  with  the 
remark  that  *'  La  des  fibres  en  fits  plus  fins,  et 
les  bouts  libres  (mais  non  brants),  seraient  pent- 
6tre  k  r^garder  comme  la  mode  de  terminaison 
des  nerfs  cutan^s,"  the  correctness  of  which 
opinion  more  recent  observations  tend  to  con- 
firm. In  connexion,  for  example,  with  certain 
minute  structures,  termed  touch-corpuscles,  sit- 
uated in  certain  cutaneous  papillae,  and  with  the 
Paocinian  bodies,  —  structures  which  I  shall 
hereafter  more  particularly  describe, — ^the  ex- 
istence of  minute  subdivisions  and  their  termi- 
nations by  free  extremities  is  unquestionable. 
Respecting  the  ultimate  disposition,  then,  of  the 
cutaneous  nerve-filaments,  1  am  probably  correct 
in  asserting — 1st.  That  although,  in  some  few  in- 
stances, they  have  been  seen  apparently  to  form 
terminal  loops  at  the  periphery,  this  is  to  be  re- 
garded as  an  exceptional  occurrence  ;  indeed,  it 
is  more  likely  that  these  loops  are  merely  an  ar- 
rangement assumed  by  the  fibres  beyond  the 
terminal  plexus  certainly,  but  that  their  ulti- 
mate terminations  are  to  be  sought  for  still  fur- 
ther towards  the  periphery.  %d.  That  the 
general,  if  not  universal,  mode  of  termination  is 
in  free  ends  ;  by  which  is  meant  not  an  abrupt, 
isolated,  or  unaltered  extremity,  but  that  tiie 
end  of  the  nerve-filament  holds  certain  structu- 
ral relations  which  are  apparently  of  two  kinds. 
(a)  They  terminate  in  certain  regions  in  the 
Paccinian  corpuscles,  and  in  or  upon  the  touch- 
corpuscles  in  the  papillae  in  portions  of  the  in- 
tegument where  the  sense  of  touch  is  developed  ; 
and  (b)  where  such  structures  do  not  exist,  the 
distal  extremities  of  the  filaments  pass  into,  and 
become  continuous  with,  the  structural  elements 
of  the  skin  ;  and  this  is  not  only  analogous  to 
what  exists  elsewhere,  as  in  the  muscular  tis- 
sue, but  may  be  readily  observed.  They  have 
been  described  long  ago  as  losing  their  charac- 
teristic microscopic  form,  and  becoming  so  al- 
tered otherwise  as  to  prevent  their  being  traced 


further,  even  by  those  observers  who  were  satis- 
fied with  following  the  fibres  only  to  their  looped 
arrangement  after  leaving  the  terminal  plexus. 
This  fusion  of  the  cutaneous  and  nervous  tissues 
is  most  consistent  in  a  physiological  point  of 
view  with  the  extreme  delicacy  and  superficial- 
ity, so  to  speak,  of  the  sensibility  possessed  by 
the  common  integument  of  the  body. 

I  must  not  leave  this  part  of  my  subject 
without  referring  to  a  theory  which  Dr.  Carpen- 
ter, in  his  "  Principles  of  Human  Physiology," 
advances  with  respect  to  the  peripheral  connex- 
ions of  the  extremities  of  the  incident  or  sensory 
nerve-fibres,  according  to  which,  apparently,  he 
believes  the  existence  of  bodies  of  the  nature  of 
ganglionic  vesicles,  or  nerve-cells,  at  their  dis- 
tal terminations,  to  be  as  necessary  for  the 
reception,  or  initiation,  of  impressions  other 
than  those  of  a  mechanical  kind,  as  their  connex- 
ion with  ganglionic  cells  in  the  nervous  centres 
is  for  the  production  of  the  sensations  derived 
from  them,  or,  as  in  the  case  of  the  efferent 
nerve-fibres,  for  the  initiation  of  motor  impulses. 
Dr.  Carpenter  seems  to  have  based  his  theory 
on  the  fact  of  certain  ganglionic  relations  at  the 
periphery  subsisting  in  the  case  of  the  fibres  of 
the  optic,  auditory,  and,  perhaps,  also,  the  olfac- 
tory nerves ;  but  the  fibres  of  the  nerves  in 
question  do  not  terminate  in,  but  are  merely  in- 
tersected by,  the  ganglionic  cells  found  in  the 
course  of  their  peripheral  distribution.  What- 
ever physiological  harmony  «uch  a  theory  may 
possess,  it  is  destitute  of  foundation  as  far  as 
actual  observation  is  concerned.  The  only  ap- 
proach, indeed,  to  anything  favorable  to  such  a 
view,  is  the  supposition  of  Paccini,  that  the  ex- 
panded extremity  of  the  nerve-fibre,  sometimes 
seen  within  the  cerebral  cavity  of  the  corpus- 
cles called  by  his  name,  is  of  the  nature  of  a 
ganglionic  cell.  M.  Quatrefages  certainly  de- 
scribes the  fibrils  of  the  cutaneous  nerves  of  the 
amphioxus  or  branchiostoma,  as  terminating 
singly  in  a  little  oval  cell-like  body. 

It  is  not  without  some  difficulty  that  correct 
conclusions  can  be  arrived  at,  in  the  present 
stage  of  investigation  into  the  subject,  as  to  the 
various  modes  in  which  the  elements  of  the  ner- 
vous tissue  are  supposed  to  be  ultimately  dispo- 
sed of  at  the  periphery.  Every  examination  of 
the  textures  or  organs  concerned,  with  the  most 
careful  consideration  of  the  extensive  though 
often  confiicting  and  apparently  irreconcilable 
observations  which  I  have  so  frequently  detail- 
ed, drive  us  from  the  supposition  of  the  preva- 
lence of  any  one  universal  type  in  the  mode  of 
the  ultimate  nerve-terminations  at  the  periphe- 
ry. In  addition  to  the  direct  contradictions  of 
microscopic  research,  physiological  considera- 
tions oppose  the  existence  of  any  such  anatomi- 
cal law  of  structure  ;  for  it  is,  to  say  the  least, 
very  improbable  that  there  is  any  one  form  on 
which  the  distal  extremities  of  the  nerve-fila- 
ments could  be  modelled,  which  would  admit  of 
their  adapting  themselves  to   their  important 
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share  in  the  very  varied  physiological  aotions  of 
the  tissues  or  parts  in  which  they  terminate. 

III. — Special  Peripheral  Nbrve-Appendages 
OR  Organs. 

I  have  now  described  to  you,  as  far  as  the 
present  state  of  our  knowledge  of  the  subject 
will  admit,  the  distal  terminations  of  the  motor 
and  common  sensory  nerve-fibres :  in  doing  so  I 
have  more  than  once  referred  to  the  existence  of 
a  remarkable  series  of  minute  structures  appen- 
ded to  the  peripheral  extremities  of  the  fibres 
of  the  nerves  of  special  sensibility  ;  and,  as  I  in- 
dicated in  my  first  lecture,  I  shall  next  proceed 
to  describe,  in  connexion  with  these  nervous  ap- 
pendages, the  peripheral  structure  and  anatomi- 
cal relations  of  the  nerves  of  special  sensibility, 
constituting,  each  with  its  appropriate  physical 
apparatus,  the  several  organs  of  the  senses. 

We  started  with  the  announcement  of  the 
general  laws,  that  all  tissues  and  organs  in  which 
nerves  are  distributed  possess  the  vital  property 
of  sensibility ;  that  the  degree  of  this  property 
possessed  by  any  texture  seemed  to  depend  on 
the  extent  of  its  nervous  supply ;  and  that  every 
tissue  and  organ  in  the  body,  in  virtue  of  its  ca- 
pability of  influencing  or  of  being  influenced  bv 
the  nerves  distributed  in  it,  is  to  be  regarded, 
to  some  extent  at  least,  as  a  peripheral  nerve- 
organ  qttoad  these  nerves — ^i.  e.,  those  of  ordi- 
nary sensibility,  and  motor  nerves.  All  parts 
of  the  body  have  a  certain  amount  of  this  prop- 
erty of  sensibility.  We  may  not,  however,  be 
conscious  of  it  in  some  as  a  physiological  condi- 
tion ;  but  when  morbidly  excited,  the  resulting 
sensations  are  interpreted  as  th6se  of  pain.  I 
have  pointed  out  to  you  also,  that,  while  all  the 
textures  were  endowed  with  this  property  to  a 
greater  or  less  degree,  it  is  developed  more 
especially  in  the  skin  or  integument.  From  the 
general  sensible  periphery  thus  constituted,  there 
are  certain  portions  of  it  in  which  special  forms 
of  the  nervous  elements  are  arranged  and  adapt- 
ed for  the  reception  gf  specific  stimuli,  or,  as  I 
might  express  it,  for  the  appreciation  of  certain 
sets  of  impressions  appropriated  to  each  of 
them.  These  are  the  nerves  of  special  sensibil- 
ity. They  are  distinguished  by  having  develop- 
ed, in  intimate  relation  to  the  distal  extremities 
of  their  fibres,  certain  minute  and  delicate  struc- 
tures, varying  remarkably  in  form  according  to 
the  nerve  with  which  they  are  associated,  and 
evidently,  from  their  disposition  and  connexions, 
subserving  some  important  functional  design. 
The  special  sensory  nerves  are  further  distin- 
guished by  being  situated,  in  each  case,  in  the 
centre  of  a  special  modification  and  arrangement 
of  the  surrounding  tissues,  which  afford  in  the 
highest  perfection  the  physical  conditions  requi- 
site for  exposing  the  nervous  elements  to  the 
operation  of  their  particular  stimulus.  Thus  is 
constituted  the  apparatus  of  specialy  in  contra- 
distinction from  that  of  general  or  common  sen- 
sibility. There  are  five  such  special  develop- 
ments of  the  sensory  periphery  destined  for  the 


appreoiation  of  a  corresponding  number  of  ape* 
cifio  stimuli,  forming  the  organs  of  the  sensea- 
The  organs  of  special  sensibility  form  a  regular- 
ly ascending  series,  each  excelling  the  one  pre- 
ceding it  in  the  elaborateness  of  its  structure 
and  in  delicacy  of  function.  In  each  of  them 
are  recognised — 1st,  a  mechanical  apparatus  at 
the  periphery  surrounding  the  other  elements  ; 
2d,  certain  minute  structures  appended  to  the 
distal  extremities  of  the  nerve-fibres  ;  and,  3rd, 
the  peripheral  terminations  of  the  fibres  of  the 
special  nerve.  The  first  can  apparently  be  to  a 
considerable  extent  dispensed  with  under  cer- 
tain circumstances ;  but  the  second  element  is 
entirely  essential  for  the  initiation  of  the  partic- 
ular impressions  of  the  sense,  and  their  commu- 
nication to  the  nerve-fibres ;  for  the  latter  are 
entirely  incapable  of  being  directly  acted  upon 
by  the  appropriate  stimulus.  Thus,  there  is  no 
sensation  of  light  produced  by  exposing  the 
distal  ends  of  the  optic  nerve-filaments  to  the 
operation  of  the  normal  stimulus  of  that  sense  ; 
and  so  also  with  the  others.  Many  of  the  earlier 
writers,  and  more  recently  Valentin,  have  de- 
scribed the  occurrence  of  ganglionic  or  nerves 
cells  in  connexion  with  or  amongst  the  fibres  of 
the  special  sensory  nerves  as  a  characteristic 
element,  without  any  precise  notion  as  to  the 
more  intimate  relations  subsisting  between  them. 
These  have  now  been  more  satisfactorily  deter- 
mined ;  and  in  some  of  the  nerves  the  position 
and  arrangement  of  the  ganglionic  cells  (which 
I  shall  have  occasion  to  describe  more  in  detail) 
are  so  regular  and  constant,  that  the  title  of 
peripheral  ganglia  may  be  appropriately  applied 
to  them. 

Before  proceeding  to  describe  the  structural 
dispositions  of  the  nervous  elements  of  the  or- 
gans of  special  sense,  I  shall  state  as  briefly  and 
concisely  as  possible,  certain  conditions  and 
laws,  which  are  well  established  regarding  their 
particular  functions,  and  the  operations  of  their 
appropriate  stimuli. 

I.  The  special  senses  can  only  be  excited 
through  the  medium  of  their  characteristic  peri- 
pheral structures  or  appendages,  the  connexion 
between  which.and  the  central  nerve-organs  is 
maintained  by  the  intercommunicating  nerve-fil- 
aments. The  nervous  current  or  movement 
initiated  by  the  specific  stimulus  in  the  periphe- 
ral structures  of  a  special  sensory  nerve,  and 
propagated  along  its  fibres,  is,  as  I  have  pre- 
viously observed,  purely  physical  or  physiologi- 
cal, not  mental,  in  its  nature,  till  it  reaches  the 
nervous  centres,  when  it  is  to  some  extent  seem- 
ingly changed,  and  becomes  as  a  special  sensa- 
tion, a  psychical  process  or  act,  interpreted  by 
the  consciousness  into  its  corresponding  percep- 
tion. 

II.  The  varieties  in  the  sensations  produced 
at  the  sensorium  by  impressions  excited  at  the 
periphery  of  the  nerves  are  not  derived  appa- 
rently from  the  properties  of  the  stimuli  exciting 
them,  but  are  different  psychical  stales  or  af 
fections  depending  upon  ^e  particular  central 


SMITH  ON  THE  DIPHTHERITIC  SORB-THROAT. 


885 


oonnezions  of  the  nerve-fibres — ^i.  e.,  on  the  part 
of  the  sensorium  in  which  they  terminate,  and 
where  the  physiological  processes  occur  to  which 
they  are  parallel,  or  related.  Thus  light  is  not 
a  property  of  the  fluid  medium  surrounding  us, 
but  merely  the  peculiar  form  in  which  its  waves 
or  vibrations  impress  the  fibres  of  the  optic 
nerve  through  the  minute  and  and  delicate  peri 
pheral  structures  appended  to  them ;  and,  being 
conducted  to  a  particular  part  of  the  brain,  are 
there  interpreted  as  sensations  of  a  constant  and 
special  character.  So  also  with  respect  to  sound, 
for  it  does  not  exist  as  such,  except  when  the 
means  necessary  for  receiving  and  conducting 
the  vibrations  of  the  atmosphere  to  the  part  of 
the  sensorium,  where  they  produce  sensations 
of  a  special  character,  are  present.  This  con- 
dition also  obtains  equally  with  respect  to  the 
other  senses. 

IK.  No  amount  of  chemical  or  mechanical 
stimulus,  of  whatever  nature,  applied  to  the 
fibres  of  a  special  sensory  nerve  will  produce 
sensations  of  pain,  as  is  the  case  with  nerves  of 
common  sensibility  ;  but  all  stimuli  applied  to 
to  the  former  give  origin  to  sensations  at  the 
nervous  centres,  which  are  interpreted  there 
only  as  those  derived  from  the  operation  of  its 
own  specific  stimulus.  Such  sensations,  how- 
ever, are  to  be  distinguished  from  those  derived 
from  the  action  of  the  normal  stimulus  ;  for  the 
latter  are  recognised  as  objective  sensations,  the 
former  as  subfective  sensations.  Thus,  if  the  op- 
tic nerve  be  irritated  by  any  abnormal  stimulus, 
auch  as  a  blow  on  the  closed  eye,  a  sensation  of 
light  results  in  the  sensorium  ;  but  it  is  a  sub- 
jective light,  for  that  particular  portion  of  the 
brain  in  which  the  optic  nerve  terminates  can 
only  interpret  as  light,  impressions,  in  whatever 
way  initiated,  conducted  to  it  along  the  fibres  of 
that  nerve.  In  obedience  to  the  same  law,  sub- 
jective sensations  of  sound  are  a  very  frequent 
attendant  on  morbid  processes  at  the  periphery 
of  the  auditory  nerve.  In  like  manner,  also,  pa- 
thological changes  in  certain  parts  of  the  brain 
are  accompanied  by  subjective  sensations  of 
taste  and  smell,  from  a  depraved  interpretation 
of  impressions  traversing  theJ|bres  subserving 
the  functions  in  question. 

IV.  The  special  senses,  from  their  relation  to 
the  consciousness,  as  regards  the  nature  of  the 
sensations  communicated  through  their  agency, 
arrange  themselves  after  two  types — a  higher 
and  a  lower.  In  the  latter  we  have  touch,  taste, 
and  smell,  as  the  character  of  the  appreciation 
of  sensations  derived  from  them  is  more  depen- 
dent relatively  on  conditions  of  the  conscious- 
ness than  of  those  from  light  and  sound  (the 
members  of  the  higher  type),  the  characters  of 
which  are  always  more  fixed  and  absolute,  not 
contingent  and  changing.  To  explain  :  the  sen- 
sations derived  from  the  exercise  of  the  organs 
of  taste,  smell,  and  also  of  touch,  with  respect  to 
the  pleasure  we  become  conscious  of  their  af- 
fording, are  ever  varying  with  relative  states  of 
the  mind ;  whereas  the  sensations  of  light  giving 
volJ  n,^-26 


varieties  of  color  and  form,  and  those  of  sound 
giving  varieties  of  volume  and  cadence  constitu- 
ting music,  are  to  a  much  greater  extent  fixed 
in  the  value  of  their  mental  appreciations — 
agreeable  sights  and  sounds  being  always  so, 
disagreeable  ones  the  reverse,  although,  how- 
ever, they  may  become  less  so  by  habit.  I  have 
already  remarked  that  the  organs  of  sense  form 
a  regularly  ascending  series,  both  in  elaborate- 
ness of  structure  and  in  delicacy  of  function. 
The  order  seems  to  be,  commencing  at  the  low- 
est member  of  the  series — 1st,  touch  ;  2nd,  taste ; 
8rd,  smell ;  4th,  hearing ;  and  5th,  seeing.  And 
it  would  also  appear  that  they  preserve  the 
same  relative  jposition  to  each  other  as  regards 
the  degree  of  constancy  preserved  in  the  char- 
acter of  their  interpretation  by  the  conscious 
element  of  the  mind. 

y.  The  operations  of  the  organs  of  special 
sense  occur  quite  independently  of  each  other, 
if  we  except  those  of  taste  and  smell ;  for  it 
seems  that  the  latter  exercises  some  infiuence 
over  the  former,  or  at  least  that  some  co-rela- 
tion exists  between  them.  For  if  the  current  of 
air  through  the  nostrils  be  arrested,  not  only 
will  the  sense  of  smell  be  for  the  time  interrupt- 
ed, but  the  sense  also  of  taste  will  be,  meanwhile, 
interfered  with  or  impaired,  to  an  extent  pro- 
portioned apparently  to  the  completeness  of  the 
arrest  of  the  atmospheric  current. 

YI.  Not  the  least  remarkable  of  the  many  in- 
teresting phenotnena  exhibited  in  the  physiolo- 
gical relations  of  the  senses,  is  the  mutual  bal- 
ance preserved  in  the  respective  development 
of  their  functional  activity.  This  is  well  seen 
in  the  exaggeration  of  the  senses  of  touch  and 
hearing  in  the  blind,  and  in  the  aouteness  of  the 
sense  of  seeing  in  those  deprived  of  the  power  of 
hearing.  Individuals  also  possess  the  power  of 
exalting  for  a  time  the  activity  of  any  one  sense 
by  directing  the  whole  power  of  the  conscious- 
ness to  the  perception  of  sensations  derived 
from  it,  keeping  the  other  senses  meanwhile,  as 
it  were,  in  abeyance. 

In  my  next  lecture,  I  shall  enter  upon  the 
neurology  of  the  organs  of  special  sense,  describ- 
ing them  seriatim^  commencing  with  the  tactile 
apparatus  of  the  skin. 

QDrtigmol  {)aptr0. 

ON    THE    THEATMBNT    OP    DIPHTHEMTIO 

SORE-THROAT. 

By  C.  Swabt  Smith,  E«q.,  M.R.O.S.E.,  Wilts. 


I  have  for  some  time  past  carefully  perused 
the  various  remedies  that  have  been  adopted  in 
diphtheritic  sore-throat.  As  this  disease  has  of 
late  been  so  prevalent,  and  in  many  localities  so 
fatal,  it  is  but  right  that  every  medical  practi- 
tioner  who  has  had  many  cases  under  his  notice 
should  at  once  make  known  the  result  of  his 
sxperience  ;  and  on  these  grounds  I  now  wish 
to  add  my  mite  to  the  general  stock,  by  giving 
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the  mode  of  treatment  that  I  have  had  recourse 
to  in  at  least  two-thirds  of  my  cases. 

During  the  last  three  months  I  have  had 
about  forty  cases  of  diphtheritic  or  malignant 
sore-throat  under  my  care,  and  I  haye  especially 
noticed  that  one  and  all  of  these  cases  have  been 
in  houses  situated  either  near  a  pond  or  pool, 
or  at  the  foot  of  a  hill,  and  frequently  where 
there  are  many  trees  about  the  house  ;  not  one 
haying  occurred  in  houses  situated  on  high 
ground.  On  inquiring  into  the  history  of  these 
cases,  I  haye  had  but  one  answer — ^namely,  that 
the  disease  commenced  by  a  sore-throat,  which 
the  patient  thought  was  only  a  cold  ;  and  con- 
sequently when  I  haye  seen  them  they  haye 
been  in  such  a  high  state  of  inflammation  and 
ulceration,  that  the  patient  has  told  me  that  he 
has  then  applied  because  he  could  not  take  food, 
either  from  the  pain  occasioned  by  swallowing, 
or  else  that  it  was  no  use  trying,  as  it  only  re- 
turned by  the  nose ;  and  yery  often  the  yoice 
has  been  almost  inaudible.  I  haye  tried  many 
modes  of  treatment^  and  so  far  with  yery  g^od 
results  ;  but  the  one  that  I  haye  most  faith  in  is 
one  that  I  would  adyise  those  who  haye  not  used 
it  at  any  rate  just  to  giye  it  a  trial.  On  first 
seeing  my  patient,  I  apply  the  strong  solution 
of  chlorinated  soda  to  the  fauces,  and  then 
follow  up  my  treatment  by  ordering  a  sinapism 
to  the  throat ;  a  gargle,  composed  of  solution  of 
chlorinated  soda,  two  ounces  ;  tincture  of  myrrh, 
two  drachms  ;  water,  to  six  ounces  :  to  be  used 
eyery  half  hour  ;  and  in  cases  where  the  child- 
ren are  too  young  to  gargle,  I  order  the  throat 
to  be  frequently  washed  with  the  same  mixture 
by  means  of  a  piece  of  sponge.  Internally  I 
giye  to  an  adult  (of  course  yarying  the  dose  ac- 
cording to  my  patient's  age)  :  chlorate  of  potash, 
two  drachms  ;  dilute  nitric  acid,  three  drachms  ; 
solution  of  cinchoa  (Battley's),  one  drachm ; 
water,  to  six  ounces  ;  the  sixth  part  to  be  taken 
eyery  two  hours.  And  in  'cases  where  there  is 
much  pain  in  the  limbs,  I  generally  add  a  few' 
minims  of  tincture  of  colchicum,  which  addition 
has  proyed  decidedly  adyantagedus  ;  the  diet  to 
consist  of  strong  beef-tea,  port  wine,  and,  in 
short,  all  the  nourishment  the  patient  can 
take.  I  also  strongly  urge  the  necessity  of  free 
yentilation. 

Out  of  these  forty  cases,  I  haye  lost  only  two, 
and  both  were  in  a  moribund  state  when  I  first 
saw  them.  Although  these  means  are  undoubt- 
edly useful  in  decided  cases  of  malignant  sore- 
throat,  they  are  far  too  actiye  to  be  resorted  to 
in  simple  cases,  as  they  would  only  tend  to  ag- 
grayate  the  symptoms. 

Barbage,  i^ptember,  1869. 

■  ♦  > 

ON  A  CASE  OP  GUN-SHOT  FRACrtTRE. 
Bt  H.  D.  Fowler,  Esq., 

BUROIOV  TO  THE  82l«D  KVGimirv,  gKABJWaAMTOWL 

A  recent  number  of  The  Lancet  *  contains 
some  yaluable  remarks  on  the  subject  of  com- 
pound fracture  in  the  upper  extremity,  by  Mr. 
Skey.     The  following  cases  seem  to  me  te  illus- 


trate the  remark  of  that  gentleman — namely. 
The  more   experience  we  acquire,  the  firmer 
should  be  our  reliance  on  the  boundless  resour- 
ces of  nature." 

On  the  3d  of  May,  1858,  the  head-quarter 
companies  of  her  Majesty's  82nd  Regiment  at 
Shahjehanpore  were  rather  suddenly  attacked 
by  an  oyerpowering  force  of  the  enemy,  and 
obliged  to  retreat  within  the  defences  afforded 
by  the  ruins  of  the  Jail,  where  they  were  shut 
up  for  eight  days,  under  a  heayy  fire  from  the 
rebels.     It  was  in  protecting  this  retreat  that 

private  A.  Gr receiyed  a  musket-wound  in 

the  left  arm.  The  ball  entered  about  three 
inches  below  the  shoulder-joint,  on  the  anterior 
surface,  but  somewhat  towards  its  inner  side, 
and  passing  across,  obliquely  outwards  and  down- 
wards, extensively  fractured  and  splintered  the 
humerus,  making  its  exit  about  three  inches 
lower  down  near  the  insertion  of  the  deltoid. 
The  large  vessels  and  nerves  were  fortunately 
uninjured,  and  there  was  but  little  haemorrhage 
or  constitutional  shock  at  the  time  ;  nor  was  the 
arm  itself  much  displaced*.  The  first  question 
was  as  to  amputation.  The  arm  was  badly  frac- 
tured— the  fracture  possibly  running  up  into  the 
neighboring  joint ;  ^e  bone,  at  all  events,  ex- 
tensively comminuted,  and  a  considerable  ex- 
tent of  soft  parts  implicated  and  disorganized 
by  the  track  of  the  ball.  The  contingent  cir- 
cumstances promised  little  in  the  way  of  rest 
and  quiet.  The  patient,  however,  possessed  a 
good  constitution ;  and,  having  observed  the 
superior  vitality  of  the  upper  extremity,  in  its 
recovery  from  severe  gun-shot  injury,  during 
the  operations  about  Cawnpore,  I  determined  on 
conservancy.  Some  spiculao  of  bone  were  re- 
moved—one upwards  of  an  inch  and  a  half  in 
length;  the  arm  was  slightly  extended;  the 
fracture  adjusted  as  well  as  circunfBtances 
would  permit,  and  lightly  confined  by  two  side 
splints ;  the  forearm  bent  and  confined,  and 
water  dressing  applied.  About  the  fourth  day, 
an  attack  of  erysipelas,  with  considerable  swel- 
ling and  pyrexia  supervened — ^yielding,  howev- 
er, readily  to  mild  antiphlogistic  remedies,  and 
warm  spirit  lotion.  &c. ;  and  was  succeeded  by  a 
healthy  dischargwrom  the  wounds.  Through- 
out the  treatment,  though  he  was  repeatedly 
moved,  no  unfavorable  symptoms  occurred.  His 
strength  was  well  supported.  From  time  to 
time,  some  small  spiculse  of  bone  and  portions 
of  the  bullet  were  removed,  while  the  discharge 
^adually  diminished,  and  the  wounds  healed. 
He  was  sent  home  in  October  following,  having 
been  some  time  convalescent ;  the  bone  well 
united,  and  motion  gradually  returning  in  the 
joints  of  the  elbow  and  fingers,  which  were 
somewhat  contracted  by  long  confinement ;  with 
every  prospect  of  an  arm  nearly  as  efficient  as 
before  the  injury. 

The  native  splints  are  worth  a  moment's  no- 
tice, as  easily  adapted  to  the  emergencies  of  mil- 
itary Surgery,  and  being  simple  and  eflScient. 
They  consist  of  thin  strips  of  bamboo  (other 
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wood  would  do  as  well),  about  a  half  an  inch 
wide,  and  in  length  corresponding  to  the  limbs. 
Laced  together  with  twine,  and  having  intervals 
of  about  a  quarter  of  an  inch  between  each  piece, 
the  whole  forms  a  light,  efficient,  and  easily 
adapted  splint,  through  which  discharge  easily 
escapes. 

Major  M ,  Bengal  Artillery,  was   handed 

over  to  me  with  the  rest  of  the  sick  and  wound- 
ed of  the  force  under  Lord  Clyde  at  Futtehghur 
when  his  excellency  proceeded  thence  to  the 
capture  of  Lucknow ;  the  major  having  been 
wounded  several  days  previously  at  the  pas- 
sage of  a  river,  on  the  advance  upon  the  rebel 
camp  at  Futtehghur.  The  account  handed  over 
to  me  was  of  the  most  formidable  and  unpromis- 
ing nature, — ^namely,  a  gun-shot  wound,  the  ball 
entering  the  lower  and  anterior  surface  of  the 
left  thigh  just  above  the  patella,  fracturing  the 
femur,  and  involving  most  probably  the  joint,  as 
synovia-like  fluid  oozed  from  the  wound  at  the 
time  of  this  infliction,  the  ball  itself  lying  im- 
bedded in  the  poplij;eal  space,  whence  an  in- 
e£fectual  attempt  had  been  made  to  remove  it 
by  incision,  but  which  resulted  only  in  the  ab- 
straction of  a  spicula  of  bone.  I  must  confess 
that  after  this  account  it  was  with  no  little  anxi- 
ety that  I  received  charge  of  a  case  of  such  a 
serious  and  complicated  character ;  and  my  sur- 

Srise  was  not  less  than  my  anxiety  when,  at  my 
rst  visit,  I  found  my  4)atient  with  a  healthy  as- 
pect and  smiling  countenance,  free  from  pain, 
fever,  and  restlessness,  with  clean  tongue,  good 
appetite,  regular  bowels,  and  natural  pulse.  The 
wounded  limb  had  been  most  carefully  put  up 
with  Listen's  straight  splint ;  and  on  removing 
the  bandages  &c.  about  the  seat  of  injury,  the 
small,  healthy-looking  wound  of  entrance  was 
visible  above  the  patella ;  the  joint  was  slightly 
swollen,  but  free  from  tenderness  ;  posteriorly, 
there  were  considerable  swelling  and  hardness 
in  the  popliteal  space.  The  incision  which  had 
been  made  at  the  time  the  wound  was  received 
was  nearly  healed,  and  the  whole  limb  was  in 
good  position.  I  consequently  left  things  as  I 
found  them,  giving  no  medicine,  watching  daily 
the  position  of  the  limb,  and  on  the  qui  vive  for 
any  changes  that  might  take  place  :  all  was, 
\i0y9  Qy^r J  coulevnrde  rose.  In  about  three  weeks 
this  gentleman,  as  the  hot  weather  was  ap- 
proaching, was  sent  away  to  the  hills,  the  limb 
being' firmly  put  up  to  provide  against  accidents 
in  travelling.  The  union  was  firm  ;  the  ex- 
tremity presented  a  natural  appearance,  and 
was  of  the  same  length  as  its  fellow.  The  ball 
I  have  subsequently  heard  was  removed  by 
incision,  and  the  omcer  returned  to  his  du- 
ties. 

What  were  the  amount  and  nature  of  injury 
in  this  case  ?  Was  the  bone  really  fractured, 
and  the  joint  wounded,  as  supposed  at  first  ? 
Fracture  so  near  the  condyles  would  have  pro- 
bably implicated  the  joint,  and  produced  more 
serioas  symptoms ;  and  I  consider  it  possible 
that  the  broad  mass  of  bone  was  perforated  ra- 


ther than  fractured,  and  that  the  ball  (its  velo- 
city being  almost  exhausted)  merely  separated 
the  splinter  which  was  extracted,  and  then  lodg- 
ed. As  regards  the  joint  itself,  the  evidence  of 
wound  is  the  escape  of  synovial  fluid,  which  pro- 
bably came  from  the  ascending  pouch  of  the  sy- 
novial membrane,  or  from  a  bursa  between  the 
fascia  lata  and  tendon  of  quadriceps. 

Primary  amputation  would  not  have  been  ma- 
lapraods  in  this  case  ;  and  yet,  had  it  been  per- 
formed, the  issue  would  have  been  very  doubt- 
ful. Amputations  of  the  lower  extremity  were 
by  no  means  successful  at  the  time  ;  erysipelas, 
sloughing,  and  exhaustion  were  frequent  se- 
quelae, and  occurred,  perhaps,  oftener  after  flap 
than  circular  0 iterations.  Is  the  vitality  of  flaps 
diminished  by  the  primary  division  of  large 
trunks  in  the  proximal  extremity  of  the 
wound  ? 

Shatgebaopore,  June,  1869. 


*     ON  A  CASE  OF  OVARIAN  DROPSY. 

INJECTION  OF   THE  CYST  WITH    TINCTURE  OF  IODINE  \ 
CURE 

By  C.  Black,  M.D.  Lond.,  F.R.C.S. 

R.  M ,  a  young  lady  of  nervo-bilious  tem- 
perament, at  the  age  of  twenty  perceived,  for 
the  first  time,  that  her  abdomen  was  somewhat 
larger  than  natural.  The  enlargement  was  not 
confined  to  either  side  ;  but  it  manifested  itself 
by  a  greater  fulness  of  the  abdomen  generally, 
which  obliged  her  to  "  let  out"  her  different  arti- 
cles of  dress.  She  had  never  suflisred  any  pain  or 
uneasiness  in  any  particular  part  of  the  abdo- 
men ;  her  general  health  had  hitherto  been 
good  ;  but  menstruation  had,  for  a  short  time  of 
late,  returned  at  the  end  of  every  third  week. 
This  continued  from  four  to  five  days ;  but  the 
quantity  of  discharge  was  not  greater  than  at 
the  period  of  menstrual  regularity.  For  eigh- 
teen months  no  medical  opinion  was  sought, 
during  which  time  the  abdomen  slowly  but  stea- 
dily enlarged.  The  general  health  still  remain- 
ed good  ;  but  menstruation,  instead  of  returning 
at  the  end  of  the  third  week,  now  'observed  its 
natural  period.  Her  own  anxiety,  as  well  as 
that  of  her  friends,  having  at  length  been  awak- 
ened by  her  present  condition,  she  placed  her- 
self under  the  care  of  a  physician,  who  at  first 
treated  her  for  hepatic  enlargement,  and  subse- 
quently regarded  her  case  as  one  of  pregnancy. 
The  latter  opinion  caused  her  to  seek  the  ad- 
vice of  another,  by  whom  she  was  treated  for 
mesenteric  disease.  Nine  months  from  the 
commencement  of  medical  treatment  the  case 
passed  into  my  hands. 

At  this  time  the  abdomen  was  equally  dis- 
tended, and  as  large  as  at  the  sixth  month  of 
pregnancy ;  the  umbilicus  was  filling  up  ;  the 
abdominal  walls  could  be  lifted,  as  it  were,  frj  m 
the  tumor  beneath  ;  and  the  recti  muscles  started 
prominently  forth  in  the  effort  to  raise  herself 
from  the  supine  to  the  sitting  posture.      Palpi- 
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tatioiij  with  the  hands  placed  on  opposite  points 
of  the  abdomen,  elicited  a  sensation  of  fluctua- 
tion ;  whilst,  by  deep  pressure  in  the  ri^ht  iliac 
fossa,  a  solid  mass  of  small  siie  was  indistinctly 
peroeiyed.  The  os  uteri  had  undergone  no 
change  nor  was  it  deflected  to  either  side. 
Menstruation  was  regular,  the  general  health 
was  good,  and  nothing  more  than  a  feeling  of 
weariness  followed  her  usual  amount  of  exer- 
tion. 

The  diagnosis  at  which  I  arrived  was,  that  the 
case  was  one  of  ovarian  dropsy  ;  that  the  cyst 
sprang  from  the  right  ovary  ;  that  it  was  unilo- 
cular, and  that  as  yet  it  had  not,  in  all  proba- 
bility, acquired  any  adhesions  to  the  abdominal 
walls  or  viscera.  I  was  determined  to  watch 
the  case,  and  to  interfere  as  soon  as  the  general 
health  began  to  fail,  or  the  function  of  any  im- 
portant organ  was  compromised.  About  this 
time  she  paid  a  visit  to  Manchester,  where,  at 
my  request,  she  availed  herself  of  the  great  ex- 
perience of  Dr.  Clay  in  such  matters.  His  opin- 
ion being  in  strict  accordance  with  my  own,  and 
both  of  us  agreeing  that  ihere  could  not  be  a 
more  favorable  case  for  treatment  by  iodine  in- 
jection, it  was  resolved  to  await  the  develop- 
ment of  the  above-mentioned  conditions  which 
should  call  for  immediate  interference.  Twen- 
ty-one months  elapsed  before  operative  proce- 
dure was  deemed  necessary.  During  this  time 
the  disease  gradually  progressed,  until  at  length 
1|ie  abdomen  was  so  distended  that  the  breath 
ing  became  oppressed,  the  digestive  function 
impaired,  the  nutrition  of  the  body  defective, 
and  the  nevous  system  irritable. 

On  September  20th,  1858,  the  operation  of  in- 
jecting the  sac  was  resorted  to.  The  bowels 
having  been  relieved  by  an  aperient  administer- 
ed ihe  day  before,  the  patient  was  placed  sit- 
ting in  a  chair,  the  abdomen  was  encircled  with 
a  broad  bandage  ;  a  small  opening  was  made  in 
ibis  at  the  point  selected  for  puncture,  and 
through  it  the  skin  of  the  abdomen  having  been 
divided  by  a  lancet  to  the  extent  of  an  inch 
midway  between  the  umbilicus  and  pubes,  a 
large  sised  tfocar  was  pushed  into  the  sac.  The 
instrument  was  introduced  as  far  as  possible, 
and  its  point  directed  slightly  upwards,  in  order 
that  the  sac  might,  during  its  collapse,  be  hook- 
ed upon  the  point  of  the  canula,and  thus  ensure 
the  introduction  of  the  injection  into  its  cavity. 
Fifteen  pints  of  a  clear,  pale,  straw-colored  flu- 
id, of  the  specific  gravity  of  1  022,  and  highly 
albuminous,  were  withdrawn.  As  the  sac  was 
being  emptied  the  body  was  gradually  inclined 
ibrwards,  to  maintain  the  relative  position  of 
the  former  to  the  canula.  Twelve  ounces  of 
the  Edinburgh  tincture  of  iodine  were  now 
thrown  into  the  sac  by  means  of  an  enema  ap- 
paratus, the  pipe  of  which  had  been  accurately 
;idapted  to  the  tube  of  the  canula.  The  fluid 
was  retained  exactly  twenty  minutes,  and  the 
\vhole,  or  nearly  the  whole,  of  it  was  returned 
through  the  canula  as  ready  as  the  original  fluid 
of   the    sac    was    withdrawn.      The    injection 


had,  therefore,  reached  its  proper  place.  Fif- 
teen minutes  after  the  injection  had  been 
thrown  into  the  sac,  a  severe  paroxysm  of  hys- 
teria supervened,  during  which  the  operation 
was  completed,  and  the  patient  put  to  bed. 
Shortly  after  beins  put  to  bed,  she  became 
more  calm  ;  and,  half  an  hour  after  this,  the  hys- 
teria entirely  ceased.  During  this  time  an  opi- 
ate was  administered  and  the  room  darkened. 
To  relieve  vomiting,  which  occurred  immediately 
after  the  completion  of  the  operation,  and  which 
returned  at  short  intervals,  an  effervescent  sa- 
line draught  was  occasionally  given.  Before 
the  operation,  ihe  pulse  was  70,  soft,  regular* 
and  equal ;  immediately  after  the  operation  it 
was  95,  small  and  feeble,  but  regular  and  equal. 
On  my  taking  leave  of  her  for  a  short  time, 
strict  orders  were  given  to  the  nurse  to  employ 
incessant  fomentations  of  hot  poppy  decoction 
should  pain  in  any  part  of  the  abdomen  arise.— 
Evening  :  Has  slept  at  intervals  since  the  ope- 
ration, but  onljT  for  a  few  minutes  together; 
sleep  broken  by  sudden  starts ;  abdomen  feels 
"  sore,"  and  there  is  general  tenderness  on  pres- 
sure ;  skin  hot  and  dry ;  countenance  suffused  ; 
tongue  dry,  white  at  the  edffcs,  brown  in  the 
centre  ;  thirst ;  pulse  130,  small,  not  wiry  ;  res- 
pirations 23  per  minute  ;  sickness  abated ;  has 
fassed  about  four  ounces  of  highly-odored  urine, 
odine  not  detectable  in  any  of  the  secretions. 
Bhe  was  ordered  three  grains  of  calomel  and 
fifteen  grains  of  Dover's  powder,  to  be  taken  di- 
rectly, and  to  be  followed  every  third  hour  bj 
two  drachms  of  the  solution  of  the  acetate  of  am- 
monia, one-sixteenth  of  a  grain  of  tartar  emetic, 
and  a  half  a  drachm  of  the  spirit  of  nitrous 
ether,  in  the  form  of  draught,  together  with  a 
pill  containing  one  grain  of  the  grey  powder  and 
two  grains  of  Dover's  powder.  The  abdomen 
was  to  be  frequently  fomented  during  the  nighty 
and  to  be  covered  in  the  intervals  by  a  hot  Un- 
seed dust-poultice.  The  diet  was  to  consist  of 
groat-gruel,  weak  tea,  and  toast  water. 

21st. — ^Eight  o'clock  A.M. :  Slept  uninterrupt- 
edly from  twelve  to  two  this  morning,  and  from 
the  latter  hour  until  six  at  short  intervals.  The 
abdomen  is  generally  tender  on  pressure,  but 
most  so  in  the  right  inguinal  region,  in  which 
the  ovarian  sac  can  be  felt  partially  contracted, 
extending  laterally  a  little  beyond  the  linea 
alba,  and  upwards  about  an  inch  above  the  an- 
terior superior  spinous  process  of  the  ilium. 
Pulse  130,  small,  soft,  and  regular ;  tongue  still 
dry,  and  covered  with  a  brown  fiir  along  the 
centre  of  its  dorsum  ;  thirst  urgent ;  skin  hot 
and  dry  ;  has  passed  about  six  ounces  of  clear, 
highly-colored  urine.  To  continue  the  draught 
every  third  hour,  and  to  take  it  with  a  pill  con- 
taining one  grain  of  calomel  and  two  grains  of 
Dover's  powder.  The  fomentations  and  poulti- 
ces to  be  continued. — ^Evening :  The  pain  of  the 
abdomen  has  gradually  subsided  during  the  day  ; 
pulse  125,  larger ;  tongue  moist  at  the  tip  and 
edges ;  thirst  less  urgent ;  skin  disposed  to  per- 
spire ;  has  passed  urine  several  times  in  increas- 
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ed  quantity  ;  bowels  not  moTod  since  the  ope- 
ration.    The  remedies  to  be  continued. 

22nd. — ^Eight  o'clock  a.m.  :  Has  passed  a  com- 
fortable night,  sleeping  uninterruptedly  two 
hours  at  once.  The  general  ''  soreness"  of  the 
abdomen  is  much  diminished.  The  ovarian  sac 
is  very  distinctly  felt  through  the  abdominal 
walls  ;  it  is  less  in  size.  Pulse  108 ;  tongue 
moist ;  thirst  less  ;  skin  bathed  in  perspiration  ; 
respirations  18  per  minute ;  urine  deposits  a 
heavy  sediment  of  the  urates  ;  bowels  have  not 
been  moved  since  the  operation.  To  continue 
the  remedies,  and  to  take  an  aperient  draught, 
containing  the  sulphate  and  carbonate  of  magne- 
sia, camphor  mixture,  and  peppermint- water. — 
Evening :  Bowels  have  acted  freely  several 
times  during  the  day  ;  she  feels  in  every  respect 
better. 

23rd. — ^Has  had  a  good  night ;  pressure  upon 
the  abdomen  gives  little  or  no  pain,  except  over 
the  sac,  where  deep  pressure  produces  manifest 
uneasiness ;  the  sac  is  more  reduced  in  size  ; 
pulse  110 ;  tongue  moist,  but  furred  as  before  ; 
thirst  moderate  ;  skin  perspiring ;  bowels  have 
not  acted  since  l&st  evening  ;  urine  (from  twen- 
ty to  thirty  ounces  in  the  twenty-four  hours)  de- 
posits a  sediment  of  urates. 

Henceforth  the  patient  progressed,  under  cer- 
tain modifications  of  the  above  treatment,  to 
convalescence  on  the  ninth  day  after  the  opera- 
tion, and  thenceforward  she  entered  upon  a  tonic 
plan  of  treatment,  with  the  allowance  of  a  more 
liberal  diet.  About  this  time  she  was  permitted 
to  leave  her  bed,  and  to  sit  up  for  a  short  time 
in  her  room.  To  obviate  a  sensation  of  a  "  want 
of  support"  in  the  back  and  abdomen,  a  broad 
flannel  bandage  was  applied,  from  which  she 
derived  great  comfort,  and  which  she  continued 
to  wear  with  advantage  several  months  after  re- 
covery. On  the  twenty-first  day  after  the  ope-, 
ration  she  left  Chesterfield  for  her  own  resi- 
dence. For  several  days  before  her  departure 
not  the  slightest  trace  of  the  cyst  could  be  de- 
tected on  the  most  careful  manipulation.  She 
has  since  continued  well,  and  she  is  now  in  as 
robust  health  as  at  any  part  of  her  life.  The  ab- 
domen has  returned  to  its  proper  size,  menstrua- 
tion is  perfect,  and  the  eschar  at  the  seat  of 
puncture  alone  remains  in  expression  of  the  dis- 
ease from  which  she  has  suffered  and  of  the 
operation  which  she  has  undergone. 

Remarks. — The  result  of  the  above  case  af- 
fords proof  of  the  value  of  iodine  injection  in 
the  treatment  of  ovarian  cysts.  It  will  assist 
in  determining  the  as  yet  undecided  question  as 
to  the  particular  plan  of  treatment  which  ought 
to  be  adopted  in  ovarian  disease  requiring  ope- 
rative interference.  So  far,  then,  it  shows  that, 
where  the  cyst  is  unilocular  and  unconnected 
with  any  malignant  formation,  or  simple  solid 
mass  of  any  magnitude,  the  operation  of  injec- 
tion of  iodine  is  sufficient  to  effect  a  cure.  The 
question  upon  this  fact  arises,  as  to  the  relative 
mortality  of  this  operation  to  that  which  is  best 
understood  by  the  term  "  ovariotomy.'*     If,  un- 


der like  circumstances,  the  former  is  followed  bj 
a  less  mortality  than  ihe  latter,  it  is  surely  the 
operation  to  be  preferred  in  similar  cases  to  the 
above.  Statistics,  however,  are  wanting,  not  to 
establish  the  propriety  of  either  the  one  or  the 
other  operation,  which  seems  to  be  conceded  by 
Xhe  all  but  unanimous  voice  of  the  profession, 
but  to  enable  us  to  determine  which  operation 
is  the  more  successful  in  the  treatment  of  sim- 
ple ovarian  cysts.  Facts  have  of  late  spoken 
strongly  in  favor  of  iodine  injection,  and  to  this 
mode  of  treatment  a  priori  reasoning  would 
tend.  But  there  are,  in  this  operation,  risks  to 
encounter  which  some  authors  think  scarcely  in- 
ferior to  those  which  attend  ovariotomy.  The 
operation  is  followed  by  shock,  by  inflammation 
of  the  cyst  as  the  immediate  result  of  the  opera- 
tion, and  sometimes  by  an  uncontrollable  perito- 
nitis. If  by  accident  the  injected  fluid  is  depo- 
sited in  the  peritoneal  cavity,  the  last-mention- 
ed condition  is  almost  certain  to  arise.  Where, 
too,  the  operator  prefers  leaving  the  injection 
within  the  cyst  to  be  absorbed,  a  certain  iodism 
of  the  system  results,  which  may  endanger  and 
even  destroy  life.  Against  these  occurrences, 
therefore,  the  operator  must  take  every  jprecau- 
tion.  If  shook  occur  before  the  operation  has 
been  completed,  it  should  be  terminated  as 
quickly  as  possible,  because  furtJiier  persistence 
might  induce  immediate  death.  The  system 
should  likewise  be  supported  by  those  means 
which  refresh  and  sustain  the  powers  of  life.  If 
the  necessary  inflammation  excited  in  the  cyst 
should  threaten  to  extend  beyond  its  legitimate 
bounds,  it  must  be  restrained  by  apjpropriate 
measures.  To  guard  against  the  possibility  of 
depositing  the  injection  in  the  peritoneal  cavity, 
and  of  thus  exciting  fatal  peritonitis,  the  canula 
should  be  pushed  as  far  as  possible  into  the  cyst 
with  its  point  directed  somewhat  upwards,  in 
order  that  the  cyst  may  not,  during  this  collapse, 
fall  away  from  the  canula  and  the  abdominal 
puncture.  If  peritonitis  arise,  it  should  be  met 
with  promptitude  upon  the  ordinary  principles 
involved  in  the  treatment  of  simple  inflamma- 
tion. To  avoid  iodism  and  the  danger  attendant 
thereon,  the  injected  fluid  should  be  withdrawn 
after  having  been  retained  a  sufficient  length  of 
time.  There  is,  in  my  opinion,  no  advantage  to 
be  gained  by  leaving  it  in  the  sac  to  be  absorb- 
ed. The  saturation  of  the  system  by  iodine  may 
destroy  life  ;  but  it  can  effect  no  more,  in  a  cu- 
rative point  of  view,  than  does  the  limited  re- 
tention of  the  injection  within  the  cyst. 

Reviewed  in  some  of  these  particulars,  it  will 
be  seen  that  shock,  in  the  character  of  hysteria, 
supervened  at  the  expiration  of  fifteen  minuter 
from  the  commencement  of  the  operation,  and 
that  an  early  disposition  to  inflammation,  not 
only  of  the  cyst  itself,  but  also  of  the  peritoneum, 
followed  its  completion.  The  high  rate  of  the 
pulse  in  the  evening  of  the  day  of  operation,  its 
paticular  character  of  softness  and  compressi- 
bility, and  the  already  dry,  brown  tongue,  show- . 
ed  too  plainly  the  tendency  of  the  inflammatio|i 
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to  assume  an  adynamic  ferra.  Active  depletory 
measures  were  therefore  uncalled  for,  and  con- 
sequently unemployed.  But  with  these  symp- 
toms were  others  :  as  the  hot  and  dry  skin  ;  the 
red,  injected  countenance  ;  the  perfect  stability 
of  mind  ;  the  easy  and  but  slightly  accelerated 
breathing  ;  the  unimpaired  physical  power  ;  and 
the  deep,  bright,  lively  expression  in  the  color 
of  the  urine  :  which  told  me  that  present  treat- 
ment ought  not  to  embrace  the  use  of  stimulants 
On  the  one  hand,  then,  I  endeavored  not  to 
favor  this  adynamic  tendency  by  loss  of  blood  ; 
and  on  the  other,  to  avoid  any  additional  ex 
citement  of  the  system  by  the  use  of  remedies. 
The  complete  success  which  attended  the  oases 
shows  that  these  objects  were  attained,  and  that 
the  further  treatment  of  ovarian  cysts  by  the 
means  above  stated,  merits  the  particular  atten- 
tion of  the  profession. 

Chesterfleld,  Sept  1859. 

ON  THE  NATURE,   SEAT,   AND   RELATIONS 
OF   NEURALGIA. 

By  C.  Handfield  Jomes,  M.B.  Cantab,  F.R.S., 

VBTmOAa  TO  8T.  KABT'a  HOBPJTAL. 

The  prevalent  opinion  respecting  the  nature 
of  neuralgia  seems  to  be  that  its  existence  im 
plies  an  excited  or  over-active  condition  of  the 
sensory  nerves.  Romberg  uses  neuralgia  and 
hypersdsthesia  as  convertible  terms,  and  states 
— '*  In  hyperassthesia  we  find  that  not  only  the 
irritation  is  increased,  but  that  also  the  irritabil 
ity  of  the  nerves  of  sensation  generally  is  exalt- 
ed both  during  the  paroxysms  as  well  as  in  the 
intervals."  It  is  very  evident  that  we  can  have 
no  knowledge  from  actual  observation  of  the 
state  of  the  affected  nerve  or  nerves  during  the 
neuralgic  attack.  We  must  form  our  oonclu 
sions  as  best  we  may  from  consideration  of  the 
attendant  circumstances,  the  juvantia,  and  the 
relation  of  the  disorder  to  others,  For  the  mo 
ment  let  us  put  aside  all  cases  of  neuralgia 
which  may  be  regarded  as  depending  on  a  local 
irritation  of  any  kind — either  direct,  as  a  splint 
er  imbedded  in  a  nervous  trunk ;  or  remote,  as 
a  worm  in  the  bowels ;  or  on  demonstrable 
poison  generated  in  the  system,  or  received  in- 
to it— e.  g.,  that  of  gout  or  lead.  There  remain 
then  all  those  cases  in  which  the  disorder  is  de- 
pendent upon  no  ascertaijdable  cause,  except  it 
be  malaria,  a  draught  of  cold  air,  exposure  to 
damp,  overwork  of  mind  or  body,  or  some  cause 
of  exhaustion.  These  form  a  group  which  may 
be  distinguished  as  Non-organic  Neuralgia. 
Now,  in  these  the  existing  debility  or  prostra- 
tion is  at  least  very  often  almost  as  marked  a 
•ymptom  as  the  pain.  It  is  also  more  abiding 
and  unvarying,  and  the  conviction  becomes 
wrought  in  the  mind  of  the  observer,  that  it  is 
the  fundamental  state  upon  which  the  pain  is, 
as  it  were,  engrafted — the  appropriate  soil 
without  which  the  seed  would  not  grow.  It  is 
proved  by  experience  that,  unless  this  debility 
and  prostration  can  be  removed,   and  replaced 


by  healthy  vigor,  no  real  progress  can  be  made 
in  the  cure  of  neuralgia.  The  task  is  like  that 
assigned  to  Sisyphus,  the  patient's  and  doctor's 
hope  is  worn  out  by  over-recurring  relapses. 
The  debility  seems  in  a  special  manner  to  affect 
the  nervous  system.  The  brain  is  languid  and 
dull,  and  inapt  for  mental  labor  ;  sometimes  its 
function  actually  fails,  and  wandering  or  deliri- 
um occurs.  Stimuli  are  beneficial,  often  very 
remarkedly  so,  though  their  effect  is  temporary. 
Fresh,  pure  air,  good  food,  sufficient  repose  li- 
ternating  with  exhilarating  employment,  supple- 
mented or  aided,  if  need  be,  by  nerve  tonics, 
are  the  real  remedies,  and  just  in  proportion  as 
they  increase  the  general  tone  and  strength  does 
the  patient  attain  complete  recovery  and  immu- 
nity from  relapses.  On  the  other  hand,  just  as 
surely  do  all  causes  of  debility  confirm,  increase, 
and  render  inveterate  the  malady. 

Now,  it  may  be  fairly  argued  that  when  the 
symptoms  of  debility,  and  especially  of  nerve  de- 
bility, are  so  apparent,  and  have  so  distinct  a 
relation  to  the  particular  symptom,  this  must  be 
itself  of  like  essential  character.  It  can  hard- 
ly be  that  the  morbid  stote  of  the  nerve  affected 
can  be  greatly  different  from  that  which  pre- 
vails so  generally  throughout  the  system,  espe- 
cially when  we  consider  the  means  which  avail 
for  the  cure  of  both.  Romberg's  metaphorical 
expression,  speaking  of  anaemic  hy perse sthesia 
(i.  e.,  neuralgia),  that  "  it  seems  as  if  pain  were 
the  prayer  of  the  nerve  for  healthy  blood,"  is, 
in  all  probability,  exactly  true.  The  nutrition 
of  the  nerve  being  ill  performed,  its  structure 
undergoes  some  molecular  alteration  which  con- 
ditionates  pain.  What  is  true  of  neuralgia  from 
this  cause  I  believe  is  true  of  all  cases  belong- 
ing to  the  non-organic  class.  Electrical  disturb- 
ances, damp  cold,  malaria,  seem  to  me  all  to  act 
in  the  like  way  as  far  as  we  can  judge— viz.,  by 
deranging  the  molecular  nutritive  actions  of  the 
nervous  structure,  and  so  impairing  its  function. 
There  are  several  circumstances  which  seem  to 
me  strongly  to  support  this  view.  One  is  the 
very  frequent  co-existence  of  numbness  with  the 
neuralgic  pain,  especially  in  highly  sensitive 
parts,  as  the  fingers  and  hands.  One  cannot  say 
in  what  the  condition  producing  numbness  dif- 
fers from  that  producing  pain  ;  but  it  is  clear 
there  is  no  opposition  between  them  ;  both  are 
often  present  together,  and  the  numbness  com- 
monly remains  as  the  more  permanent  condi- 
tion in  the  intervals  of  the  paroxysms  of  pain,  and 
even  after  they  have  ceased  to  occur.  Now,  numb- 
ness is  evidently  a  failure  of  functional  action.  Of 
the  same  import  is  the  occurrence  of  various  de- 
grees of  muscular  paralysis,  which  is  often  asso- 
ciated with  neuralgia,  evidently  as  an  analogous 
affection  of  the  motor  nerves.  It  yields  to  the 
same  treatment.  The  phenomena  of  myalgia 
may  also  be  referred  to  an  illustration  of  the  na- 
ture of  neuralgia.  Here  we  have  a  manifest  in- 
stance of  the  relation  of  pain  to  debility :  the 
sensory  nerves  of  the  muscles  express  pain  be- 
cause they  are  weak  ;  whatever  increases  the  de- 
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Mlitj  increases  the  pain,  and  vice  versa.  The 
relation  of  ague  to  neuralgia  is  worth  consider- 
ing in  respect  to  this  question.  It  is  certain 
that  neuralgia  may  be  a  manifestation  of  malar- 
ious influence  just  as  much  as  ague,  and  that  the 
two  may  replace  each  other.  It  may  also  be  af- 
firmed that  in  neuralgia  (non-organic)  from  other 
causes,  the  pain-causing  condition  of  the  nerve 
must  be  the  same  as  in  malarious  neuralgia. 
Now,  m  an  ague  fit  there  is  no  doubt  that  the 
yaso-motor  nerves  are  in  a  paralytic  state,  con- 
sequently it  is  probable  that  in  a  neuralgic  par- 
oxysm the  sensory  nerves  are  similarly  affected. 
Lastly,  we  may  allude  to  the  cure  of  neural- 
gia by  Faradization  as  an  illustration  of  its  na- 
ture. The  pain  of  a  sensory  nerve  and  the  par- 
alysis of  a  motor  may  both  be  removed  by  the 
stimulus  of  the  interrupted  current.  This  sure- 
ly indicates  that  both  states  are  similar. 
Even  in  organic  neuralgia,  it  seems  to  me  a  mat- 
ter of  much  question  whether  the  nerve  affected 
is  in  a  state  of  exalted  excitability,  or  simply  of 
deranged  and  disordered  nutrition.  In  lead 
poisoning,  the  motor  nerves  of  the  muscles  are 
certainly  paralysed,  the  pains  are  diminished 
(Romberg)  "  by  pressure  and  friction,"  and  the 
whole  phenomena  are  indicative  of  diminished, 
rather  than  of  increased,  vital  actions.  The  cu- 
rative action  of  the  sulphuret  of  potassium  bath 
is  only  intelligible  by  regarding  it  as  a  peculiar 
stimulus  to  a  great  sensory  surface,  which  is  re- 
flected from  the  nervous  centres  on  the  paralysed 
nerves  and  muscles.  That  it  does  produce  muscu- 
lar contraction,  at  least  in  some  cases,  is,  I  be- 
lieve, certain.  In  gouty  neuralgia,  if  we  take 
oolicky  and  spasmodic  affections  for  examples, 
the  disorder  is  much  more  of  an  asthenic  than 
hyperffisthetic  character.  The  pain  and  suffer- 
ing attending  a  characteristic  outbreak  of  gout 
in  the  foot  have  much  more  the  features  of  hy- 
persesthesia  than  the  colicky  disorder.  That  a 
nerve  which  receives  for  nutrition  blood  poison- 
ed by  uric  acid  should  be  disordered  in  its  acting, 
and  thrown  into  a  state  conditionating  pain,  is 
very  intelligible,  but  it  can  hardly  be  regarded 
as  having  its  irritability  exalted.  On  the  other 
hand,  the  nerve  lying  in  a  focus  of  inflammation, 
by  reason  of  the  active  hypersemia,  would  seem 
really  to  be  in  a  state  of  hyperassthesia.  Its 
eondition  is  analogous  to  that  of  the  nerves  of 
one  posterior  limb  in  Brown  S^quard's  experi- 
ments of  transverse  semi-division  of  the  dorsal 
oord,  where  hyperassthesia  is  produced  in  conse- 
quence of  paralysis  of  the  vaso-motor  nerves, 
and  the  resulting  hypersemia. 

Again,  when  neuralgia  results  from  the  im- 
paction of  a  spiculum  of  bone,  the  development 
of  a  tumor,  or  the  like,  in  a  nervous  trunk,  al- 
though severe  pain  may  be  produced,  it  does 
not  seem  very  clear  that  the  nervous  irritabili- 
ty is  necessarily  exalted — ^i.  e.,  that  the  nerve- 
filaments,  either  on  the  distal  or  proximal  side 
of  the  irritant,  are  more  sensitive  than  they 
would  be  naturally.  In  fact  one  would  rather 
expect  that  the  normal  function  of  the  nerve 


would  be  interfered  with.  In  a  case  of  neuroma 
recorded  by  Mr.  Toynbee  in  the  Pathological 
Society's  Report  for  1851,  the  only  symptom 
was  a  diminution  of  the  power  of  hearing.  In 
the  case  recorded  by  Dr.  Denmark,  where  se- 
vere  neuralgia  was  produced  by  a  fragment  of  a 
bullet  imbedded  in  the  radial  nerve,  no  men- 
tion is  made  of  the  painful  parts  so  unusually 
sensitive.  The  same  may  be  said  of  a  case  re- 
corded by  Sir  B.  Brodie,  in  which  a  femoral 
aneurism  produced  pain  at  the  inside  of  the 
knee.  The  following  case  from  the  DtMin 
Medical  JoumaZ,  May,  1848,  bears  decidedly 
on  this  point : 

C.  M y  aged  twenty-seven,  widow,  mother 

of  four  children,  had  a  neuromatous  tumor  de- 
veloped in  the  course  of  the  median  nerve,  of 
the  size  of  an  almond,  in  consequence  of  the 
nerve  having  been  divided  an  inch  above  the 
wrist  by  broken  glass.  If  anything,  even  her 
dress,  touched  the  tumor,  severe  pains  shot  down 
to  the  hollow  pf  the  palm  of  the  hand,  and  upwards 
to  the  shoulder.  She  complained  much  of  numb- 
ness and  coldness  of  all  parts  of  the  hand  sup- 
plied by  the  median  nerve.  The  nerve  was  cut 
across,  and  the  neuroma  removed.  Fifteen 
months  after  the  operation,  she  was  quite  free 
from  pain,  and  observed  nothing  abnormal,  ex- 
cept a  remarkable  coldness  of  the  fingers  sup- 
plied by  the  median  nerve. 

In  some  cases,  however,  it  is  certain  that  the 
peripheral  nervous  filaments  are  truly  hyperses- 
thetic,  as  in  the  case  related  By  Romberg  (p.  87 
— 44).  In  this,  however,  the  hyperaesthesia 
may  be  accounted  for  by  the  increased  sup- 
ply of  blood  sent  to  that  side  of  the  face,  the 
arteries  pulsating  strongly  and  the  eye  being 
bloodshot  and  prominent.  The  same  explan- 
ation may  apply  to  many  other  cases  where 
the  neuralgia  is  complicated  withhyper8esthe8ia» 
The  hypersemia  is  conditionated  by  paralysis 
of  the  vaso-motor  nerves,  which  run  in  company 
with  the  sensory,  and  this  very  circumstance  is 
a  further  reason  for  viewing  the  fundamental 
condition  of  neuralgia  as  one  of  paralysis  rather 
than  excitement. 

From  the  considerations  which  have  been  ad- 
vanced, I  am  led  to  conclude,  that  in  the  major- 
ity of  cases  neuralgia  essentially  implies  a  low- 
ering of  the  vital  power  and  functional  action  of 
the  nerve,  not  an  increase.  There  are,  however, 
certainly  cases  in  which  the  painful  parts  are 
not  manifestly  hypersemic,  but  are  yet  exces- 
sively tender,  and  intolerant  of  the  least  pres- 
sure. In  these,  it  is  clear  that  the  exoitabilitr 
of  the  nervous  apparatus  is  morbidly  increased, 
yet  I  question  whether  the  term  hyperassthesia 
is  properly  applied  to  them.  In  the  state  refer- 
rea  to,  any,  even  the  least  excitement  brings  on 
or  aggravates  the  pain.  This  certainly  implies 
an  undue  mobility  of  the  nerve-structure,  a  read- 
iness to  be  thrown  into  the  pain-causing  condi- 
tion, but  by  no  means  a  real  increase  of  sensory 
power.  It  is  bv  no  means  clear  that  a  part  in 
this  state  would  appreciate  two  points  as  separ- 
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ate  at  a  smaller  distance  from,  each  other  than 
it  would  when  healthy.  I  should  not  regard 
such  a  condition  as  identical  with  that  induced 
by  partial  diyision  of  the  spinal  cord,  as  in 
Brown  S^quard's  experiments,  or  by  strychnia 
poisoning.  I  think  it  probable  that  in  these 
oases  the  morbid  action  is  seated  more  periphe- 
rally towards^  or  in,  the  cutaneous  terminations 
of  we  filaments  ;  while  in  ordinary  neuralgia 
the  larger  ramifications  of  the  trunks  are  affect- 
ed. 

From  the  preceding  discussion,  we  pass  to 
the  eonsideration  of  the  question — ^What  is  the 
real  seat  of  neuralgia — ^in  the  nerves  or  in  the 
centres  ?  Obviously,  this  is  no  easy  question  to 
imswer.  According  to  the  law  of  eccentric  phe- 
nomena^  every  sensation  of  which  we  are  con- 
scious is  referred  to  the  peripheral  termination 
of  the  sensitive  fibres  (so  Romberg  writes). 
Bowman  and  Todd  add  that  the  sensation  is  re- 
ferred to  those  parts,  and  to  those  only,  to  which 
the  fibres  irritated  are  distributed.  According 
to  this  view,  then,  all  appreciation  of  sensations 
as  referred  to  any  point  in  the  course  of  the 
nerve  is  out  of  the  question.  An  irritation, 
wherever  set  up,  must  be  felt  at  the  peripheral 
extremity  of  the  fibres  implicated,  and  never  in 
any  part  of  their  intermediate  course.  But  there 
are  facts  which  are  strongly  opposed  to  this  ex- 
clusive dogma,  and  which  seem  to  prove  that  a 
pensation  may  be  referred  to  various  points  in 
the  course  of  the  nerve-fibre.  If  we  hit  our  fun- 
ny-bone, although  no  doubt  pain  and  tingling  are 
felt  at  the  peripheral  distribution  in  the  fineers, 
yet  the  chief  agony  is  in  the  trunk  of  the  almar 
nerve  at  the  part  struck,  and  certainly  not  mere- 
ly in  the  skin  covering  it.  The  circumstance 
dwelt  on  by  Yalleix,  that  the  specially  painful 
points  in  nerves  affected  with  neuralgia  are  al- 
ways those  where  the  nerve  becomes  superficial, 
is  also  a  proof  of  a  sensation  being  referred  to 
other  points  besides  the  terminal.  The  same 
may  be  said  of  the  pains  which  patients  describe 
as  shooting  down  along  the  track  of  a  nerve  as 
the  sciatic.  These  certainly  are  not  located 
merely  in  the  skin  which  covers  in  the  nervous 
trunk. 

From  these  considerations,  I  am  led  to  admit 
the  possibility  of  very  numerous  exceptions  to 
the  LiW  of  eccentric  phenomena,  and  to  believe 
that  pain  in  a  nerve  may  really  indicate  by  its 
situation  the  seat  of  the  irritation  or  other  mor- 
bid action.  This  is  a  conclusion  of  some  impor- 
tance to  the  local  treatment  of  neuralgia.  It  jus- 
tifies our  empirical  habit  of  applying  sedative 
remedies  as  near  as  possible  to  the  seat  of  pain. 
But  of  course  we  cannot  affirm,  in  any  case  of  pain 
involving  the  trunk  of  a  nerve,  that  the  morbid 
action  may  not  be  central ;  the  law  of  eccentric 
phenomena  holds  true  so  far  as  that  central  dis- 
order may  certainly  give  rise  to  peripheral  sen- 
sation. The  only  means  of  certainly  distin- 
guishing the  site  of  the  pain-causing  action  is  di- 
yision of  the  affected  nerve.  If  this  arrests  the 
neuralgia,  we  know  the  disorder  is  seated  peri. 


pherically  ;  if  it  fails  to  do  so,  we  know  we  haye 
to  seek  more  centrally.  In  a  very  large  number 
of  cases,  I  fear  it  must  remain  problematic  as  to 
where  the  real  seat  of  the  disorder  is.  If — ^the 
pain  being  specially  referred  to  some  intermedi- 
ate spot — ^injection  of  opium  at  that  part  (subcu- 
taneous) should  give  more  relief  decidedly  than 
the  same  dose  at  a  distance,  it  would  afford 
ground  for  believing  that  the  cause  of  the  neu- 
ralgia was  localized  in  that  spot.  In  ihtf  ordi- 
nary way  of  rubbing  sedative  liniments  on  the 
cutaneous  surface  over  the  seat  of  pain,  we  have 
no  means  whatever  of  proving  a  local  action 
upon  the  suffering  nerve,  but  rather  the  reverse. 
For  take  the  case  of  the  sciatic  nerve,  where 
pain  is  acutely  felt  at  the  back  of  the  thigh,  and 
notably  between  the  ischiatic  tuberosity  and  the 
great  trochanter  :  if  this  is  relieved  by  a  seda- 
tive application  to  the  covering  cutaneous  sur- 
face, we  are  sure  that  the  chief  action  of  the 
remedy  must  be  on  cutaneous  ramifications  of 
the  gluteal,  lesser  sciatic  nerves,  and  branches 
of  the  external  cutaneous  and  other  nerves  on 
the  front  of  the  leg.  These  will  convey  impres- 
sions to  the  spinal  centre,  not  far  from  the  part 
where  the  roots  of  the  sciatic  are  implanted ;  so 
that  if  the  neuralgia  were  of  central  origin,  it  is 
very  conceivable  that  the  morbid  action  might 
in  this  way  be  beneficially  modified.  But,  con- 
sidering the  depth  at  which  the  sciatic  nerve 
lies  from  the  surface,  it  seems  quite  impossible 
that  the  aconite,  chloroform,  &c.,  should  pene- 
trate so  far  through  the  skin,  fat,  and  fascia,  or 
even  muscles.  There  exists  some  evidence  to 
show  that  any  strong  impression  made  on  the 
centre  (such  as  cauterising  the  ear,  galvanizing 
the  columna  nasi)  through  incident  nerves  may 
put  a  stop  to  some  neuralgiss. 

The  relations  of  neuralgia  are  of  course  very 
different  according  to  the  cause  which  gives  rise 
to  it.  If,  however,  we  take  the  commonest  kind 
— which  arises  from  cold,  malaria,  debility — ^we 
must  allow  that  it  manifests  a  very  close  affinity 
with  non-febrile  rheumatism.  Rheumatic  and 
neuralgic  pain  are  frequently  so  very  similar, 
that  they  are  only  to  be  distinguished  by  the 
action  ot  remedies.  Iodide  of  potassium  cures 
the  rheumatic,  quinine  and  iron  the  neuralgic ; 
while  often  it  occurs  that  in  the  same  case,  after 
having  begun  with  the  former,  we  have  to  resort 
to  the  latter  to  complete  a  cure.  The  beneficial 
action,  noticed  by  several  recent  observers,  of 
muriate  of  ammonia  in  neuralgia,  can  scarcely 
be  dissociated  from  its  remarkable  and  positive 
remedial  action  in  muscular  rheumatism.  The 
interesting  but  obscure  phenomenon  of  rheuma- 
tic paralysis  is  closely  similar  to,  if  not  identi- 
cal with,  the  paralysis  or  paresis  of  motor  nerves 
which  so  often  forms  a  part  of  neuralgia.  C(k- 
tarrh  is  allied  to  neuralgia  by  the  similarity  of 
its  causes,  the  manifest  implication  (sometimes 
to  a  grave  extent)  of  the  cerebro-spinal  nervous 
system,  the  resemblance  of  its  inflammatory  ac- 
tions to  those  sometimes  accompanying  and  de- 
pending on  neuralgia,  and  in  a  large  number  of 
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oases  by  its  *'  juyantia."  If  exhaustioii  aggra- 
yates  a  neuralgia,  bo  does  it  also  a  catarrhal 
flux ;  while  rest  and  toning  means  have  an  op- 
posite effect.  The  affinity  between  neuralgia 
and  ague  in  malarious  cases  is  strikingly  appar- 
ent; the  two  disorders  so  evidently  replace 
each  other,  that  there  can  be  little  doubt  that 
the  difference  is  only  one  of  situation ;  the  sen- 
sory nerves  being  affected  in  one  case,  the  sym- 
pathetic system  in  the  other.  The  therapeutic 
effects  of  arsenic  and  of  quinine  in  ague  and  in 
common  neuralgia,  rappivchent  the  two  disorders 
not  a  little. 


ON  A  CASE  OF  WOUND  OF  THE  FEMORAL 
ARTERY  NEAR  ITS  TERMINATION. 

SUIGLI   LIGATURE  IN  SCARPa's  TRIANGLE  ',  RECOYERT 
WITHOUT   SECONDARY    HEMORRHAGE. 

Bt  Christopher  Bultsel,  Esq.,  M.R.C.S., 
auKoaui  70  na  DivcurroBT  .avd  asoiiBHOun  DanmART. 


Exceptional  cases  to  general  rules,  in  surge- 
ry as  in  all  other  sciences,  are  usually  regarded 
with  peculiar  interest.  It  is  believed  tJiat  the 
subjoined  case  will  be  found  to  be  an  excep- 
tional one,  both  as  regards  the  mode  of  treat- 
ment (the  application  of  a  single  ligature  four 
inches  above  a  wound  of  a  large  artery),  and  as 
regards  the  result  of  that  treatment — viz.,  re- 
covery without  secondary  hasmorrhage.  1  will 
first  briefly  state  the  case,  and  then  make  a  few 
remarks  upon  it. 

On  the  23rd  of  last  April,  P.  D ,  aged 

eighteen,  a  carpenter's  apprentice,  of  delicate 
constitution,  was  working  at  a  wooden  pillar  with 
a  mallet  and  gouse,  when,  happening  to  look 
round  earelessh^,  uie  gouge,  struck  by  the  mal- 
let, glanced  on  the  wood,  and  entered  the  left 
thigh,  penetrating  the  sartorious  muscle,  and 
wounding  the  superficial  femoral  artery,  just  be- 
fore its  termination  in  the  popliteal.  Finding 
himself  bleeding  he  ran  down  about  twenty 
stairs,  through  a  court  yard,  into  the  street, 
where  he  stood  some  seconds,  and  then  entered 
a  public-house,  and  fell  down  on  the  floor  of  the 
bar,  faint  from  loss  of  blood.  Happening  to 
pass  about  five  minutes  after  the  accident,  I  was 
called  in.     I  found  him  lying  in  an  immense 

Jool  of  blood,  with  which  also  his  trousers  and 
rawers  were  perfectly  saturated;  blood  was 
still  issuing  per  saltum  from  the  wound  in  a 
very  large  stream.  I  instantly  placed  my  thumb 
on  the  trunk  of  the  common  femoral,  and  thus 
controlled  the  haemorrhage.  My  patient  was 
deadly  pale,  pulseless  at  the  wrist,  and  his  ex- 
tremities already  cold ;  urine  discharged  invol- 
untarilv.  For  half  a  minute  he  lay  so  still  and 
motionless  that  I  thought  life  was  extinct. 
Brandy  was  poured  into  his  mouth,  and  the 
limbs  soon  began  to  twitch  convulsively,  and  af- 
ter a  few  deep  drawn  sighs,  consciousness  re- 
turned, and  pulsation  was  again  perceptible  at 
the  wrist.  My  friend  and  neighbor,  Mr.  Per- 
ry, came  to  my  help  in  a  few  minutes,  bringing 


with  him  a  tourniquet,  which  we  immediately 
applied  over  the  femoral  artery ;  and  having 
thus  commanded  the  bleeding,  we  were  able  to 
remove  our  patient  on  to  a  narrow  table  close  at 
hand,  covered  with  a  palliasse.  We  were  soon 
joined  by  my  partner,  Mr.-  Warren  Isbell,  of 
Plymouth,  and  to  both  these  gentlemen  I  am  • 
much  indebted  for  their  very  valuable  assia- 
tance. 

We  determined,  in  consultation,  to  lay  bare 
the -superficial  femoral  artery  in  Scarpa's  trian- 
sle,  and  to  apply  a  ligature  to  it  in  that  situation. 
Our  reasons  for  doing  so  I  will  state  presently. 
This  operation  I  performed  about  an  hour  after 
the  accident,  the  ligature  being  applied  nearly 
four  inches  above  the  wound  in  the  vessel.  The 
artery  appeared  small,  fiaccid,  and  semi-collap- 
sed. On  tightening  the  ligature,  it  was  found  to 
command  the  hasmorrhage  from  the  vessel  com- 
pletely. In  the  exhausted  state  of  the  patient  no 
chloroform  was  given ;  nor,  indeed,  was  it  neces- 
sary, for  sensation  and  consciousness  were  at  so 
low  an  ebb  that  he  took  but  little  notice  of  the 
operation.  Both  before  and  during  the  opera- 
tion, brandy,  ammonia,  and  chloric  ether  were 
unceasingly  administered ;  for  the  pulse  was 
still  scarcely  perceptible,  and  the  face  and  ex- 
tremities remained  perfectly  cold.  He  continu- 
ed to  shiver  for  some  hours  ;  and  notwithstand- 
ing the  constant  application  of  warmth  by  means 
of  hot-water  bottles,  and  mustard  poultices  to 
the  region  of  the  heart,  it  was  at  least  four  hours 
before  anything  like  warmth  revisited  the  ex- 
tremities. From  that  time  reaction  steadily 
set  in,  and  within  twelve  hours  the  whole  sur^ 
face  with  the  exception  of  the  foot  of  the  wound- 
ed extremity,  had  regained  its  temperature. 
The  limb  was  kept  raised,  bandaged,  and  envel- 
oped in  fiannel,  and  the  tourniquet  was  left 
loosely  round  the  thigh,  the  nurse  being  direct- 
ed to  apply  it  immediately  should  haemorrhage 
recur. 

His  first  night  was  a  sleepless  one,  with  con- 
stant starting  and  convulsive  twitching,  and 
considerable  pain  in  the  leg  and  foot,  both  of 
which,  however,  were  now  quite  warm.  Not  to 
be  wearisome  with  daily  notes  of  the  case,  suf- 
fice it  to  say,  that  though  placed  under  most  un- 
favorable circumstances — having  for  ten  days  to 
lie  on  nothing  better  than  a  narrow  wooden  table 
covered  with  a  thin  straw  palliasse,  in  the  bar 
of  a  public-house,  only  separated  from  the  con- 
stant noise  inseparable  from  such  a  situation  by 
a  thin  wooden  partition  about  half  the  height  of 
the  room,  and  having  on  the  tenth  day  (for  till 
then  we  dared  not  move  him)  to  be  carried  a 
mile  to  his  own  residence, — ^he  nevertheless  re- 
covered steadily  without  the  least  tendency  to 
gangrene,  or  any  other  bad  sjmptom.  The  li- 
gature separated  on  the  nineteenth  day,  and 
both  wounds,  the  accidental  and  the  surgical, 
were  soundly  healed  a  few  days  later,  very 
shortly  after  which  he  was  able  to  walk  again, 
and  has  now  resumed  his  employment. 

Believing  this  to  be  a  case  which  might  give 
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rise  to  much  disoussion  as  to  the  propriety  of 
the  treatment,  I  heff  leave  briefly  to  remark  on 
one  or  two  points.  Of  coarse,  the  first  impres- 
sion, on  finding  that  we  had  to  deal  with  a 
woand  of  the  femoral  artery,  was  to  cut  down, 
.  find  the  wounded  spot,  and  apply  a  ligature  both 
above  and  below  the  wound  ;  and  I  have  no 
doubt  there  are  many,  who  would  have  sanction- 
ed no  other  treatment  in  this  individual  case. 
£ut  it  appeared  to  myself  and  my  colleagues 
that  there  were  two  points  which  should  greatly 
influence  us  in  the  operation  we  should  recom- 
mend. The  first  point  was  the  situation  of  the' 
wound ;  the  second,  the  state  of  the  patient, 
only  just  alive  from  severe  and  exhausting  hae- 
morrhage. As  we  are  all  aware,  the  artery  near 
its  termination  lies  at  a  considerable  depth,  cov- 
ered not  only  by  the  sartorius  muscle,  out  also 
by  that  dense  tendinous  expansion  thrown  across 
from  the  adductors  to  the  vastus  internus.  It 
was  thought  that  to  apply  two  ligatures  to  the 
artery  in  this  situation  would  be  at  least  a  tedi- 
ous, if  not  a  very  difficult,  operation,  especially 
as  the  parts  were  already  disturbed  by  the 
wound  from  the  gouge,  which  had  penetrated 
the  sartorius  muscle.  Should  there  have  been 
much  difficulty  or  delay  experienced  about  the 
operation,  it  would  at  least  have  increased  the 
chances  against  recovery,  and  the  loss  of  even  a 
small  quantity  of  blood  might  alone  have  suffi- 
ced to  turn  the  scale  against  our  patient,  who 
was  only  kept  from  syncope  by  the  constant  ad- 
ministration of  stimulants.  On  these  grounds 
it  was  that  we  determined,  as  a  first  resource, 
and  probably,  we  thought,  only  a  temporary  one, 
to  command  the  hssmorrhage  for  the  present  by 
♦^-^  simple  operation   of  a  ligature  in  Scarpa's 
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would  of  course,  require  great  care  and  judg- 
ment to  be  exercised  in  their  selection.  In  a 
few  words,  my  deduction  from  the  above  case 
is,  that  if  a  large  artery  be  wounded  at  a  point 
where  it  is  not  easily  accessible  for  the  applica- 
tion of  a  ligature,  and  if  at  the  same  time  there 
has  been  sufficient  haemorrhage  to  produce  ex- 
treme exhaustion  so  as  to  threaten  death  by 
syncope,  you  may  apply  a  ligature  to  the  trunk 
of  the  artery  where  it  is  most  easily  accessi- 
ble above  the  wound,  not  only  with  the  certain- 
ty of  immediately  arresting  the  haemorrhage, 
but  also  with  a  very  fair  prospect  of  recovery 
without  secondary  haemorrhage. 

Stonehouae,  Plymouth,  Auguafc,  1850. 
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By  Charles  Taylor,  M.D., 

nanjctT  Pflracux  to  thc  waitow  lodqi  astlvk,  utbbpool. 


triangle,  being  fully  prepared,  if  secondary  hae- 
morrhage should  occur,  to  resort  to  the  more  or- 
thodox operation  ;  but  trusting  that  by  that  time 
our  patient  would  have  at  least  recovered  from 
his  collapse,  and  have  regained  some  little 
strength,  and  so  be  in  a  better  position  to  un- 
dergo the  more  serious  operation.  Nor  did  we 
regard  it  as  impossible  that,  from  the  extremely 
exhausted  state  of  the  patient,  coagulation  at 
the  wound  might  be  firmer  than  usual,  and,  we 
fondly  hoped,  firm  enough  to  resist  the  feeble 
contractions  of  an  artery  so  weakened  by  ex- 
oessive  haemorrhage.  The  result,  we  hola,  has 
justified  our  treatment.  We  attribute  the  non- 
occurrence of  secondary  haemorrhage  to  the 
weakened  state  of  the  vessels,  the  contraction 
of  which  was  not  of  sufficient  force  to  displace 
the  coagulum  from  the  wound. 

In  conclusion,  let  it  not  be  imagined  that  I 
hold  up  this  case  as  a  foundation  for  similar 
treatment  in  the  generality  of  cases  of  wounds 
of  large  vessels.  To  do  so  would  be  to  advocate 
a  return  to  the  old  Hunterian  treatment,  long 
ago,  and  most  properly  superseded.  I  regard 
the  case  as  entirely  exceptional ;  but  should  a 
similar  case  occur,  I  should  have  no  hesitation 
in  recommending  a  similar  practice.     Such  cases 


A.  B ,  a^ed  seventeen^  single,  was  admit- 
ted July  3rd,  1858.  She  is  a  slight,  delicate- 
looking  girl,  of  middle  height  and  sanguine  tem- 
perament ;  the  eyes  are  bright,  pupils  dilated 
and  she  has  a  puzzled  anxious  expression  of 
countenance.  There  is  nothing  peculiar  in  the 
form  of  the  head.  The  vascular  and  respiratory 
organs  are  healthy,  and  the  functions  of  the  ab- 
dominal viscera  well  performed.  The  face  is 
covered  with  isolated  pustules  on  a  hardened 
base,  which  eruption  has  existed  for  some 
months,  and,  although  yielding  repeatedly  to 
treatment,  has  always  recurred.  Pulse  100  ; 
tongue  clean ;  and  steadily  protruded  ;  skin 
cool;  bowels  regular.  The  hairy  scalp  is  hot, 
and  communicates  a  burning  sensation  to  the 
hand. 

The  present,  which  is  her  first  attack,  and 
has  been  gradual  in  its  accession,  commenced 
about  nine  months  ago,  and  was  characterized  in 
the  onset  by  various  peculiarities  and  eccentri- 
cities, which  at  length  proceeded  to  such  an  ex- 
tent as  to  necessitate  her  removal  from  home. 
She  was  then  placed  under  the  care  of  a  lady  in 
private  lodgings  in  the  country.  Here  she  be- 
came violent,  and  personal  restraint  was  ren- 
dered necessary  on  two  occasions,  for  a  single 
day  each  time ;  when,  becoming  altogether  un- 
manageable, it  was  decided  to  place  her  in  an 
asylum. 

Her  mental  malady  is  marked  by  an  ever- 
present  feeling  of  distress  at  the  neglect  of  some 
duty  which  she  erroneously  supposes  incumbent 
upon  her  to  perform.  She  is  constantly  propos- 
ing to  do  something  far  beyond  her  present 
powers,  and,  on  failing,  is  thrown  into  a  state 
approaching  to  anguish,  which  is  only  relieved 
by  a  flood  of  tears.  If  thwarted,  she  screams, 
exhibits  vagrant  and  violent  action  of  the  limbs, 
or  even  makes  an  attack  upon  some  one  in  her 
immediate  vicinity.      The   accompanying   deln- 
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refers  to  a  book  which  she  has  lately  been  pe- 
rusing ;  another  induces  her  to  believe  that  she 
will  be  compelled  to  work  for  six  days  and  then 
rest  for  six  ;  while  a  third  leads  her  to  press 
forcibly  upon  her  abdomen  with  both  hands  for 
one  hour  each  day.  Slight  prolapse  of  the  rec- 
tum from  which  she  si&ers  is  probably  due  in 
some  measure  to  this  insane  habit.  The  mem- 
ory is  good,  and  there  is  no  defect  of  articula- 
tion nor  unsteadiness  of  gait.  She  was  always 
wilful  and  violent  in  temper,  though  of  religious 
and  strictly  temperate  habits,  residing  at  home 
with  her  friends  in  the  country,  and  pursuing  an 
active  and  healthy  mode  of  life.  The  head 
symptoms  occurred  simultaneously  with  disor- 
dered menstruation,  and  were  apparently  aggra- 
vated by  total  absence  of  the  catamenia,  which 
has,  with  two  slight  exceptions,  existed,  in  spite 
of  the  most  judicious  and  energetic  treatment, 
up  to  the  date  of  admission.  Ordered  a  quarter 
01  a  grain  of  acetate  of  morphia,  with  suffi- 
cient water  to  make  a  draught — to  be  taken 
thrice  daily. 

Aug.  1st. — ^Is  still  very  excitable,  and  suffers 
from  a  variety  of  delusions.  Pulse  70,  weak  ; 
skin  cool ;  scalp  very  hot.  Ordered  citrate  of 
iron  and  quinine,  two  scruples,  with  water  suffi- 
cient to  make  an  eigh^ounce  mixture — two  ta- 
blespoonfuls,  three  times  a  day  ;  acetate  of  mor- 
phia, one  grain  every  night ;  one  tablespoonful 
of  cod-liver  oil,  and  a  wine-glass  of  port,  twice 
daily ;  liberal  diet ;  a  shower-bath.each  morning, 
and  ice  to  the  head  for  two  hours  night  and 
morning. 

25th. — ^Is  slightly  improved  in  general  health, 
but  continues  very  confused  and  incoherent,  and 
is  still  afflicted  with  numerous  delusions.  To 
have  bicarbonate  of  soda,  half  a  drachm  ;  decoc- 
tion of  aloes  .and  powdered  capsidum,  of  each 
one  scruple  ;  oil  of  savine,  sufficient  quantity  to 
form  into  eighteen  pills  :  two  to  be  tak«n  three 
times  a  day,  with  a  full  dose  of  the  ethereal 
tincture  of  ergot.  A  hot  hip-bath  to  be  substi- 
tuted for  the  shower-bath  the  last  week  in  each 
month  (that  being  the  presumed  menstrual  pe- 
riod). To  continue  the  tonics  and  liberal  diet, 
and  to  take  much  exercise. 

Sept.  25th. — Health  decidedly  improved,  and 
mental  condition  ameliorated.  The  menses 
have  not  yet  appeared.  To  have  large  cupping 
glasses  applied  to  the  inner  surface  of  the  thighs 
each  night  of  the  last  ten  days  of  the  month  ;  a 
hip-bath,  with  mustard,  as  hot  as  can  possiblji>be 
borne,  to  be  used  each  night  during  the  same 
period :  also  a  teaspoonful  of  the  following  mix- 
ture thrice  daily,  with  five  minims  of  the  oil  of 
savine  and  an  occasional  aloetic  aperient : — 
Tincture  of  cantharides,  muriated  tincture  of 
iron,  and  ethereal  tincture  of  ergot  of  rye,  P.£. 
In  the  intervals,  this  mixture  to  be  substituted 
for  the  quinine  and  iron : — ^Phosphate  of  iron, 
one  drachm;  dilute  phosphoric  acid,  two 
drachms  ;  water  to  eight  ounces  :  two  tablespoon- 
fals  three  times  a  day. 

Oct.  25th. — ^The  general  health  continues  to 


improve.  Menses  still  absent.  The  emmena- 
gogue  treatment  to  be  continued  through  the 
latter  half  of  each  month,  in  addition  to  the 
baths,  &c. ;  and  to  wear  a  60-link  Pulvermacher 
chain,  the  positive  pole  on  the  sacrum,  the  neg- 
ative on  the  groin,  with  interrupter,  for  one 
quarter  of  an  hour  night  and  morning. 

Nov.  25th. — Much  the  same  ;  menses  still  ab- 
sent. Two  chains  of  30  links,  each  with  con- 
tinuous current-— one  pole  upon  the  abdomen, 
the  other  upon  the  groin — to  be  worn  two  hours 
night  and  morning.  Hot  hip-bath,  warm  cloth- 
ing, warm  drinks  on  retiring,  exercise,  and  other 
emmenagogue  treatment  to  be  continued ;  and, 
in  addition,  a  pungent  solution  of  strong  liquor 
of  ammonia  in  milk  to  be  injected  per  vaginam 
night  and  morning. 

30th. — ^The  chains  have  produced  slight  sores, 
and  are  irksome.     To  be  discontinued. 

Dec.  2nd. — An  interrupted  current  to  be  ap- 
plied to  the  OS  uteri  night  and  morning,  the 
positive  pole  being  placed  over  the  sacrum  ;  a 
30-link  chain  to  be  employed,  and  the  links  wet- 
ted one  by  one.  All  other  treatment  and  reme- 
dial measures  to  be  discontinued. 

6th. — The  chain  has  been  applied,  with  all 
the  links  excited.  No  effect  was  produced,  and 
no  sensation  experienced.  A  60-link  to  be  sub- 
stituted, and  used  night  and  morning  for  two 
days.  Much  smarting  was  experienced  in  the 
situation  of  the  sacral  pole. 

9th. — Menses  appeared  this  evening;  color 
natural. 

14th. — Menstrual  flow  continued  until  this 
date. 

25th. — General  health  and  mental  condition 
have  much  improved  since  last  report. 

June  10th,  1859. — Since  last  entry,  during  a 
period  of  six  months,  the  patient  has  menstru- 
ated regularly  every  fourth  week.  The  reap- 
pearance of  the  catamenia  was  accompanied 
with  considerable  improvement  in  the  mental 
condition,  and  for  some  time  past  she  has  been 
sufficiently  restored  to  attend  concerts,  the  the- 
atre, and  other  public  meetings.  Occasional 
fits  of  excitement  somewhat  interrupted  the  pro- 
gress of  the  case,  but  she  is  now,  although  not 
perfectly  recovered,  and  still  subject  to  occa- 
sional eccentric  outbreaks,  well  enough  to  live 
with  the  family,  converse  rationally,  and  associ- 
ate with  strangers,  who  do  not  detect  anything 
abnormal.  The  pustular  eruption,  formerly  a 
source  of  much  anxiety,  gradually  faded,  and 
the  face  has  been  for  some  months  quite  free 
from  blemish. 

On  July  22nd  the  patient  was  sufficiently  re- 
covered to  return  home,  and  on  the  15th  of  Au- 
gust I  received  a  very  favorable  account  of  her 
health  and  conduct  from  her  friends. 

In  recording  the  preceding  case,  my  object  is 
not  «o  much  to  call  attention  to  a  valuable, 
though  frequently-neglected  therapeutic  agent, 
as  to  suggest  to  my  professional  brethren  the 
adoption  of  that  mode  of  applying  the  galvanic 
current  which  I  found  efficacious,  and  which 
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believe  to  possess  some  advantages  over  the 
methods  oommonly  employed.  The  introduction 
of  an  isolated  conductor  into  the  os  uteri,  and 
the  use  of  an  ordinary  electric  machine,  neces- 
sitate the  presence  of  the  medical  man,  and  in- 
volve the  exposure  of  the  patient.  Being  par- 
tioularly  anxious  to  avoid  the  latter,  I  was  in- 
duced, in  the  present  instance,  to  use  as  one 
electrode  a  wooden  female  syringe,  perforated 
with  copper  wire,  and  protected  by  a  small  piece 
of  wet  sponge.  The  patient  having  been  accus- 
tomed to  the  injection  of  fluids,. this  instrument 
was  readily  introduced,  and  by  merely  attaching 
one  pole  of  Pulvermacher's  chain  to  the  end  of 
fhe  wire,  while  the  other  was  applied  to  the  sa- 
crum by  an  elastic  band  tied  round  the  abdo- 
men, a  powerful  current  was  passed  at  once 
through  the  uterus.  Common  household  vine- 
||^ar  is  sufficient  to  excite  the  chain,  no  initiation 
18  required,  and  any  patient  may  thus,  in  the 
privacy  of  her  own  chamber,  as  readily  direct  a 
current  through  the  womb  as  inject  a  stream 
into  the  vagina. 

In  the  conduct  of  the  foregoing  case  I  was 
unnecessarily  cautious,  as  a  high  power  is  rea- 
dily borne.  The  effect  with  some  patients  is 
immediate,  and  although  that  was  not  the  case 
with  mine,  I  cannot  but  conclude  that  galvaniza- 
tion roused  the  atonic  uterus  when  almost  all 
the  usual  therapeutic  means,  carefully  applied, 
bad  failed. 

An  eminent  physician,  who  formerly  had 
charge  of  the  patient,  states  that  he  had  admin- 
istered all  the  usual  internal  remedies,  with  the 
effect  only  of  producing  a  slight  and  transient 
flow  of  the  menses  on  the  two  occasions  already 
referred  to.  He  was  about  to  use  galvanic  pes 
saries,  when  her  mental  state  compelled  him  to 
suggest  removal  to  an  asylum.  As  the  friends 
also  consulted  other  gentlemen  well  known  in 
the  medical  world,  it  is  but  just  to  admit  that 
ordinary  means  had  proved  ineffectual,  even 
prior  to  the  energetic  measures  unsuccessfully 
adopted  under  my  own  immediate  superintend- 
ence. 

E]rkdale,  neur  Liverpool. 


ANEURISM  OF    THE    POPUTEAL   ARTERY 

SUCCESSFULLY  TREATED  BY  FLEXION 

AND  COMPRESSION. 

Bt  Oliver  Pbmberton,  Eea.^  M.R.C.S., 

OOlKISOir  TO  TBI  OBftBRAL  BOMPn  AL,  Aim  UGTUICBR  OV  tVUQiCAL 
PATROLDOT  AT  8T0KNHAM    COU  BOB,    lUKJIJNQBAX. 


The  mode  of  treatment  adopted  for  the  cure 
of  popliteal  aneurism  in  the  following  case 
exhibits  a  new  feature  in  the  treatment  of  this 
deeply  interesting  and  important  surgical  malady, 
and  from  the  success  which  has  attended  its 
application,  I  am  led  to  think  that  it  may  not  be 
found  unworthy  of  the  attentive  consideration  of 
the  profession. 

J.  K ,  aged  twenty-two,  a  native  of  Bom- 

t>ay>  possessing  all  the  characteristics  of  his 
country,  was  admitted  under  my  care  into  the 


Birmingham   General  Hospital  on  May  lOth, 
1859,  with  a  tumour  in  the  left  ham. 

On  examination,  the  swelling  was  found  to  be 
an  aneurism  of  the  popliteal  artery.  It  was 
very  large,  measuring  five  inches  in  its  widest 
diameter.  It  occupied  the  entire  popliteal 
space,  and  projected  very  much  laterally.  The 
pulsation  was  marked,  and  distinctly  visible  at  a 
considerable  distance.  The  hand,  laid  on  the 
tumour,  experienced  an  appreciable  thrill,  whilst 
the  stethoscope  detected  a  loud  systolic  and  a 
somewhat  feebler  diastolic  bruit — ^not  only  over 
the  aneurism,  but  also  along  the  course  of  the 
femoral  artery.  Pressure  on  the  femoral,  at  the 
pubic  arch,  commanded  the  flow  of  blood  into 
the  tumour,  which  at  once  collapsed  and  dis- 
appeared, and  then  rapidly  refilled  on  the  com- 
pression being  removed.  There  was  no  other 
arterial  disease  to  be  discovered,  and  the  heart's 
sounds  were  natural. 

All  the  history  he  could  give  of  himself  was, 
that  he  had  been  in  this  country  for  the  past 
twelve  years,  getting  his  living  by  hawking 
small  articles  from  place  to  place.  He  had 
walked  a  great  deal  of  late,  and  had  noticed  the 
swelling  only  four  months  before  admission. 
He  thought  it  must  have  come  of  its  own  accord, 
as  he  did  not  recollect  halving  fallen  or  received 
injury  on  the  part.  The  man  was  of  small 
stature,  lithsome  in  frame,  and  possessed  the 
well-defined  muscles,  free  from  fat,  peculiar  to 
his  countrymen.  He  walked  with  a  limp,  and 
complained  of  pain  on  forced  flexion  of  the  limb, 
but  handling  the  swelling  did  not  appear  to 
trouble  him.  He  whined  and  moaned,  and  from 
his  general  irritability  promised  anything  but  a 
calm  patient  for  operative  interference. 

Having  discussed  the  features  of  the  case  in 
consultation,  with  my  colleagues,  I  determined 
on  endeavouring  to  cure  the  disease  by  the  com- 
bination of  compression  and  flexion.  Accord- 
ingly, in  order  to  accustom  him  to  the  influence 
of  the  instrument,  the  mode  of  treatment  by 
compression  was  commenced  on  the  Idth  of 
May,  the  lower  pad  of  Weiss's  compressor  being 
lightly  fixed  on  the  artery,  lust  as  it  enters  ita 
aponeurotic  canal.  In  a  few  hours,  however, 
the  pressure  was  removed,  as  he  became  restless 
and  irritable. 

I  now  permitted  him  to  smoke  as  often  as  he 
liked,  in  the  hope  that  his  disposition  might  be- 
come somewhat  more  tractable  under  the  sooth- 
ing influence  of  the  cigarette.  In  this  anticipa- 
tion I  was  not  disappointed,  the  lapse  of  a  day 
or  two  sufficing  to  render  him  contented  and 
obedient. 

On  the  16th  of  May,  (having  made  arrange- 
ments by  means  of  relays  of  dressers  that  he 
should  never  be  left  for  eight-and-forty  hours,) 
at  twelve  o'clock  at  noon,  I  fixed  Weiss's  com- 
pressor, and  applied  pressure  by  means  of  the 
lower  pad  to  the  middle  third  of  the  artery  ;  at 
the  same  time,  turning  a  bandage  around  the 
ankle-joint,  I.  bent  the  leg  as  far  as  it  would 
admit  without  occasioning  pain,  and  fixed   it 
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firmly  in  this  position  by  carrying  the  bandage 
around  the  pelvis. 

The  effect  of  this  combination  of  flexion  and 
compression  was,  that  the  pulsation  in  the 
aneurism  was  reduced  to  a  mere  wave,  varying 
from  time  to  time,  as  the  compressing  pad  was 
adjusted  by  the  attendant. 

Two  hours  after  the  commencement  of  this 
treatment  he  became  very  restless,   and  com- 

Slained  of  a  burning  pain  in  the  aneurism  and 
own  the  shaft  of  the  tibia;  and  despite  the 
permission  to  smoke,  it  was  with  much  difficulty 
he  could  be  kept  quiet.  Forty  drops  of  the 
sedative  solution  of  opium  were  given  at  five 
o'clock  with  good  effect. 

Towards  midnight,  between  eleven  and  twelve 
hours  after  the  commencement  of  the  treatment, 
he  became  much  quieter,  and  slept  frequently. 
The  pressure  exercised  by  the  tourniquet  was 
comparatively  slight,  the  aneurismal  tumour 
having  become  hard  and  perfectly  free  from 
pulsation.  Not  the  least  movement  of  the  leg 
from  the  state  of  flexion  had,  however,  been 
permitted.  There  was  considerable  swelling  of 
the  knee,  leg,  and  foot,  but  he  did  not  complain 
ot  much  pain.  It  was  remarkable  to  observe 
the  vehement  pulsation  of  the  superficial  arteries 
after  the  arrest  of  the  circulation  through  the 
tumour,  especially  about  the  neighbourhood  of 
the  internal  articular  vessels.  During  the 
night,  the  pressure  on  the  artery  was  removed, 
from  time  to  time,  from  the  lower  to  the  upper 
pad  ;  but  the  amount  exercised  was  merely 
nominal,  as  it  was  quite  evident  that  no  blood 
had  passed  through  the  aneurismal  tumour  after 
the  first  twelve  hours.  A  drachm  of  the  seda- 
tive solution  of  opium  was  administered  to- 
wards morning,  to  the  great  comfort  of  the 
patient,  who  was  calm  and  placid,  chatting  with 
his  watchers  and  smoking  in  the  interval  of  his 
alumbers. 

Throughout  the  da^  of  the  17th,  the  same 
regulations  were  carried  out,  without  the  least 
deviation,  and  no  annoyance  was  complained  of 
from  the  position  of  the  knee. 

On  the  18th,  at  twelve  o'clock,  forty-eight 
hours  from  the  conunencement  of  the  treatment, 
I  removed  the  compressor,  and  discontinued 
the  supervision  of  the  dressers.  I  made  no 
relaxation  whatever  in  the  flexion  of  the  knee. 
There  was  considerable  swelling  of  the  extremity, 
but  no  diminution  in  warmth.  I  had  it  care- 
fully wrapped  in  cotton  wool,  and  warmly  cove- 
red up  with  flannel.  There  was  good  pulsation 
in  the  malleolar  vessels,  and  not  Qie  least  pulsa- 
tion to  be  detected  in  the  aneurism,  or  bruit 
along  the  course  of  the  femoral  artery.  The 
articular  vessels  pulsated  strongly. 

On  the  19th,  the  flexed  position  was  slightly 
relaxed,  and  the  entire  limb  rolled  with  flannel. 

24th. — Further  liberty  was  allowed.  The  tu- 
mour has  lost  its  lateral  bulk,  and  begins  to 
contract.     The  swelling  of  the  leg  is  subsiding. 

28th. — Contraction  going  on  in  the  aneurism. 
The  bandage  between  the  ankle  and  pelvis  still 


more  relaxed,  so  as  to  permit  of  the  limb  being 
straightened  to  the  fullest  extent  the  patient 
desiredj  without  occasioning  a  sense  of  pain. 

June  8th. — ^All  bandages  confining  the  limb 
were  removed.  The  aneurismal  tumour  was 
firmly  strapped  with  adhesive  plaster,  and  the 
entire  limb  accurately  rolled. 

20th. — ^He  was  permitted  to  get  about  on 
crutches.  The  heel  of  the  affected  limb  cannot 
touch  the  ground  to  bear  weight,  but  he  gets 
about  very  fairly,  and  is  entirely  free  from 
pain. 

•In  the  course  of  the  next  ten  days,  much  of 
the  stiffness  disappeared,  and  he  soon  discarded 
his  crutches,  iSxe  limb  having  regained  its 
straight  condition,  though  somewhat  larger  than 
its  fellow. 

Aug.  15th. — ^The  patient  has  been  retained  in 
hospital  during  the  last  two  months,  simply  for 
the  purpose  of  watching  the  gradual  dispersion 
of  the  aneurismal  sac.  He  walks  with  ease, 
and  has  no  sti&ess  whatever  in  the  knee-joint. 

Viewing  the  contour  of  the  popliteal  spaces 
from  behind,  the  remains  of  the  sac  are  plainly 
marked  ;  its  prominence  contrasting  strongly 
with  the  absence  of  a  corresponding  swelling  in 
the  parallel  healthy  space,  so  clearly  defined  bj 
those  slender,  delicate,  and  distinct  muscles 
peculiar  to  this  race  of  people.  It  now  occupies 
pretty  much  the  centre  of  the  space,  extending, 
perhaps,  somewhat  more  on  the  outer  than  on 
the  inner  side.  It  is  very  firm  and  hard,  and 
measures  in  either  diameter,  even  now,  some 
three  inches  ;  so  that  a  good  idea  can  be  formed 
of  the  once  formidable  dimensions  of  the  disease, 

16th. — ^Professor  Syme,  on  his  way  through 
Birmingham  to  Edinburg,  whilst  visiting  tne 
hospital  with  me,  examined  the  remains  of  the 
aneurism,  and  expressed  himself  as  thoroughly 
satisfied  with  the  solidity  of  that  which  yet  com 
stituted  the  sac,  and  at  the  same  time  conveyed 
to  me  his  approval  of  the  mode  of  treatment  by 
flexion  that  nad  been  adopted  in  the  present 
instance. 

For  a  long  time  past,  I  have  been  in  the  habit 
of  applying  flexion  and  pressure  in  combination 
in  cases  of  wounds  of  the  palmar  arteries.  The 
wound  of  the  vessel  has  been  compressed  by  a 
firm  roller  ;  the  fingers  have  been  laid  over  this 
in  the  flexed  position,  and  maintained  there ; 
the  hand  has  been  flexed  on  the  forearm ;  the 
forearm  on  the  upper  arm ;  movement  of  the 
entire  extremity  has  been  further  rendered 
imposible  by  the  application  of  a  roller  from 
wrist  to  shoulder ;  and  the  consequence  has 
been,  that  the  happiest  results  have  follow 
the  treatment  adopted. 

It  was  this  experience  that  led  me  to  adopt  tbe 
union  of  the  two  methods  in  the  case  above 
narrated.  I  had  not  then  read  the  cases  as 
communicated  by  Mr.  Ernest  Hart  and  Mr. 
Alexander  Shaw  to  the  Royal  Medical  |and 
Ghirurgical  Society,  and  published  in  The  Lan- 
cet in  which  these  gentlemen  had  succeeded  in 
effecting  a  cure  of  two  cases  of  popliteal  aneurism 
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by  the  treatment  of  continued  flexion  alone. 
Had  I  done  so,  I  shonld  have  felt  inclined  to 
have  resorted  to  flexion,  unaided  by  the  assis- 
tance of  the  compressor.  As  it  is,  I  thhik  that 
the  case  is  the  first,  so  far  as  I  am  aware,  in 
which  the  combination  has  been  made  use  of 
from  the  first ;  and  the  success  which  has  at- 
tended its  adoption  has  been  such  as  to  lead  me 
to  the  conclusion,  that  we  may  possess  in  it  a 
means  of  treatment  worthy  of  attentive  consid- 
eration. I  consider,  however,  that  to  flexion 
was  the  cure  mainly  due  in  this  instance,  as  the 
use  of  the  compressor  was  little  more  than  an 
adjunct — at  hand,  to  be  called  for  in  case  of 
necessity  arising.  This  conclusion  is  justified 
when  it  is  considered  that  the  pad  of  the  com- 
pressor was  never  applied  with  severity,  and 
that  the  amount  of  pressure  exercised  by  it  at 
first  was  decreased,  instead  of  being  gradually 
increased  in  order  to  control  the  circulation 
through  the  aneurism. 

If  we  review  the  state  of  tumour  during  the 
first  twelve  hours  from  the  commencement  of 
the  treatment,  I  think  this  conclusion  will  be- 
come inevitable.  From  the  first,  absolute  flex- 
ion was  established ;  compression  was  but  partial. 
The  circulation  was  reduced  to  a  mere  wave, 
which  disappeared,  and  never  reappeared  after 
the  first  eleven  hours.  The  compression  was' 
never,  during  the  whole  of  this  period,  or  subse- 
quently, changed  in  its  character ;  whilst  the 
flexion  was  maintained  unaltered  in  the  least 
degree  for  the  first  three  days,  and  then  only 
slightly  relaxed  for  the  ensuing  five. 

In  the  case  narrated  by  Mr.  Ernest  Hart,* 
the  pulsation  terminated  on  the  fifth  day.  In 
Mr.  Shaw's  casef,  it  was  not  until  the  thirty- 
eighth  day  that  the  pulsation  in  the  tumour 
altogether  ceased.  In  neither  of  these  cases 
was  the  aneurism  half  as  large  as  in  the  case  I 
have  described,  and  yet  there  was  no  pulsation 
after  the  first  eleven  hours.  The  continued 
flexion  of  the  knee  did  not  appear  to  cause  suff- 
ering, but  there  was  considerable  difficulty  in 
recovering  the  straight  position  of  the  limb, 
which  is  not  to  be  wondered  at,  when  it  is  con- 
sidered that  for  twenty  days  it  was  more  or  less 
retained  in  the  flexed  position.  In  a  smaller 
aneurism,  so  long  a  maintenance  of  this  position 
need  not  be  called  for  ;  but  in  one  of  dimensions 
so  considerable  as  this,  there  cannot  be  too  great 
a  care  exercised  to  secure  the  solidity  of  the 
contents  of  the  sac  until  their  permanent  re- 
moval becomes  no  longer  a  question  of  any 
anxiety  or  doubt. 

I  do  not  think  that  the  position  of  the  aneur- 
ismal  tumour  in  the  upper  or  lower  course  of 
the  popliteal  artery  will  be  likely  to  affect  this 
treatment  by  flexion.  Extreme  flexion  will,  in 
either  case,  arrest  the  circulation  with  equal 
safety,  as  the  anastomosis  of  vessels  is  quite  as 
abundant  above  as  below  the  knee  ;  indeed,  we 
may  attribute  much  of  the  success  which  at- 


tends the  cure  pf  popliteal  aneurism  to  the 
varied  character  of  the  communications  estab- 
lished, in  the  case  of  the  obliteration  of  that 
trunk,  between  articular  vessels  and  the  mus- 
cular arteries  in  both  thigh  and  leg. 

An  unfortunate  issue,  in  one  respect,  to  the 
reputation  of  this  treatment  has  occurred  in  the 
practice  of  Mr.  Moore,  of  the  Middlesex  Hos- 
pital.* A  large  aneurism  of  popliteal  artery— 
but  not  a  larger  one,  judging  from  the  descrip- 
tion, than  the  one  I  have  recorded — after  having 
been  submitted  to  incomplete  flexure,  as  well  as 
pressure,  for  about  twelve  days,  burst  through 
the  ligamentum  posticum  into  the  knee-joint. 
Happily,  this  serious  complication  did  not 
prevent  the  patient's  recovery,  for  the  artery 
was  tied,  the  aneurism  was  cured,  and  the  knee- 
joint  recovered  its  usefulness.  The  opening  in 
the  artery  was  here  supposed  to  have  been 
situated  on  its  anterior  aspect,  or  that  imme- 
diately contiguous  to  the  ligament,  so  that  ex- 
treme flexion  would  have  a  tendency  to  relax 
the  artery  behind  the  aneurismal  tumour,  in 
opposition  to  stretching  it  over  where  the  open- 
ing might  be  situated  posteriorly.  In  such  a 
case,  it  is  inferred  that  the  treatment  by  flexion 
would  not  be  indicated.  That  there  will  be 
cases  of  popliteal  aneurism  which  neither  pres- 
sure nor  flexion,  nor  the  two  in  combination, 
will  cure,  every  one  will  admit ;  but  supposing 
we  were  able  to  discriminate  the  situation  with 
any  degree  of  accuracy  of  the  primary  opening 
in  the.  artery,  must  not,  after  all,  the  favourable 
issue  of  the  case  depend  entirely  on  the  ability 
possessed  by  the  treatment  applied  to  absolutely, 
sooner  or  latter,  restrain  the  current  of  blood 
flowing  through  the  aneurismal  tumour  ?  Mr. 
Moore's  patient  seems  never  to  have  borne 
either  flexion  or  compression  with  any  degree 
of  satisfaction  either  to  himself  or  his  attendant ; 
on  the  contrary,  the  disease  went  on  increasing 
rapidly,  so  as  to  necessitate  the  operation  at 
length  so  successfully  carried  out. 

This  mode  of  treatment  by  flexion  may  not 
be  so  likely  to  succeed  in  mature  subjects  as  in 
young  adults  ;  and,  unquestionably,  the  flexibil- 
ity of  the  muscles  and  joints  in  all  must  be  a 
first  consideration  in  its  selection,  as  we  are  not 
likely  to  meet  materials  so  elastic  to  work  on  in 
the  frames  of  even-  our  English  labourers  as 
those  possessed  by  my  lithsome  Asiatic,  whose 
powers  of  genuflexion  so  eminently  contributed 
to  his  cure.  It  is  also  not  unworthy  of  remark 
that  the  continued  indulgence  in  smoking,  com- 
bined with  the  administration  of  powerful  doses 
of  opium,  appear  to  have  contributed  not  a  little 
to  the  favourable  issue  in  this  instance. 

Birmingham,  Aag.  1869 


*  Fide  July  No.  p  39. 
t  Idem. 
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ON  DIARRHCBA  AND  DYSENTERY  COETANE- 
OUS    WITH  CONCEPTION. 

Bt  G.  F.  Girdwood,  M.D., 

OVB  <Mr  TBI  mDioAL  wmnsoB  cuixio  fob  tbb  dbvoob 


Every  member  of  the  medical  profession  must 
feel  desirous  of  raising  its  character  from  the 
state  of  humiliation  into  which  it  has  fallen  by 
the  trials  of  Wooler  and  Palmer  formerly,  and 
latterly  by  that  of  Smethurst.  Haying  been,  on 
the  last  trial,  subpoenaed  as  a  medical  witness,  I 
had  an  opportunity  of  forming  an  opinion  of  tJie 
yalue  of  the  testimony  presented  to  the  jury  by 
the  profession. 

A  witness-box  is  not  a  place  where  the  pro- 
fession is  exhibited  to  the  best  advantage. 
Questions  are  put  in  a  form  that  necessitates  an 
answer  which  is  sometimes  characterized  by 
words  so  dogmatical  as  to  fail  to  express  a  logi- 
cal reply.  Some  explanation  of  this  sort  may, 
perhaps,  best  account  for  the  extraordinary 
unanimity  shown  by  the  medical  witnesses  for 
the  prosecution  in  their  reply  to  a  question  put 
to  them  all  in  similar  terms,  and  which  question 
was  answered  alike  by  them  all,  excepting  one 
gentleman,  without  reserve  and  qualification. 
The  question  was  this  :  "  Can  you  account  for 
these  symptoms  by  any  other  means  than  an 
irritant  poison  ?"  Answer,  "  No."  Of  course 
such  unanimity,  one  would  naturally  conclude, 
must  be  the  result  of  a  great  number  and  variety 
of  cases,  occurring  in  one's  own  practice  or  in 
that  of  others,  being  combined  and  compared  to- 
gether after  mature  and  deliberate  reflection, 
and  founded  on  extensive  professional  experi- 
ence. Was  this  so  ?  On  the  contrary  not  one 
of  these  gentlemen  had  seen  a  case  of  disease  and 
death  caused  by  slow  and  irritant  poison.  More 
than  that :  not  one  of  them  had  even  seen  a  case  of 
diarrhoea  ending  in  dysentery  and  concomitant 
with  pregnancy.  More  than  that :  in  this  very  case 
the  pregnancy  of  the  unfortunate  patient  was 
not  discovered  by  them — no,  not  even  suspected 
by  them — during  life. 

Cases  of  diarrhoea  and  dysentery  coetaneous 
with  conception  are  certainly  rare,  but  this  very 
rarity  should  prevent  an  opinion  so  dogma- 
tical being  uttered  as  was  so  repeatedly  expres- 
sed. The  language  was  strong,  but  the  logic 
was  weak. 

The  same  difficulty  that  I  have  already  allu- 
ded to,  respecting  the  position  of  a  medical  wit- 
ness in  a  court  of  justice,  was  to  those  profes- 
sional gentlemen  who  appeared  for  the  defence 
aggravated  by  the  continual  interruption  of  the 
judge  in  their  examination-in-chief.  Of  this  in- 
terruption the  counsel  for  the  prisoner  was  obli- 
ged to  complain  frequently,  and  justly  so,  for  it 
had  this  great  inconvenience,  that  the  facts 
were  often  stated  disjointedly,  and  the  state- 
ments of  the  witnesses  thus  deprived  of  much  of 
their  value.     In  my  own  instance  this  was  ex- 


perienced ;  and  as  the  cases  that  had  occurred 
under  my  own  observation  were  from  this  inter- 
ruption not  detailed  in  eztensOf  it  has  appeared 
to  me  that  they  may  be  considered  as  not  un- 
worthy of  notice,  from  being  relevant  in  a  re  • 
markable  manner  of  a  very  interesting  but  for- 
tunately rare  and  dangerous  condition  of  the 
state  of  pregnancy. 

Very  early  in  practice  a  case  occurred  to  me 
that  was,  as  it  were,  the  germ  of  the  experience 
subsequently  obtained.  It  was  that  of  a  lady 
who,  shortly  after  marriage,  ceasing  to  menstru- 
ate, was  afflicted  by  a  most  irritable  diarrhoea, 
in  addition  to  the  sickness  that  supervened  on 
the  cessation  of  the  catamenia. 

This  symptom  was  treasured  up  in  my  memo- 
ry. Besides  six  mature  children  that  this  pa- 
tient has  given  birth  to,  she  has  had  also  two 
miscarriages.  In  all  these  eight  conditions  of 
pregnancy,  at  the  first  stage — at  the  first  hour, 
it  may  be  said— of  conception,  this  diarrhoea  set 
in  ;  and  so  regularly  was  it  the  concomitant  of 
the  pregnant  state,  that  it  became  in  my 
mind  associated  with  conception  as  cause  and 
effect. 

A  diarrhoea  will  be  found  in  the  unimpregnat- 
ed  female  occasionally  with  dysuria,  as  a  symp- 
tom of  impending  catamenia ;  nay,  it  will  occa- 
sionally be  found  vicarums  of  this  discharge. 

This  last  fact  presented  itself  to  me  also, 
some  years  ago,  under  very  singular  circum- 
stances. A  young  woman  of  very  florid  complex- 
ion applied  to  me,  suffering  from  much  constitu- 
tional excitement.  Although  I  understood  that  for 
three  years  she  had  been  married,  and  was  then 
twenty-two  years  of  age,  I  learnt  that  she  had 
never  menstruated.  A  careful  examination  led 
me  to  ascertain  the  fact  that  she  had  no  uterus. 
Now,  the  state  of  excitement  I  was  then  called 
on  to  treat,  as  well  as  many  other  attacks  she 
has  had  since  of  a  similar  character,  have  al- 
ways ended  and  been  relieved  by  diarrhoea.  I 
could  not  help  associating  these  attacks  of  pe- 
riodic excitement  with  the  orgasm  induced  by 
the  periodic  maturation  of  an  ovum  in  one  of  the 
ovaries,  of  which  important  organs,  from  her  feel- 
ings as  well  as  form,  I  have  no  doubt  she  is  not 
deprived,  although  she  be  deficient  of  uterus. 

Fifteen  years  ago  I  was  summoned  to  a  young 
lady,  three  weeks  after  her  marriage.  She  ex- 
pected her  period  hourly.  Instead  of  it  she 
was  attacked  by  vomiting  and  purging,  the  pur- 
ging slightly  tinged  with  blood.  I  conjectured 
pregnancy,  and  expressed  my  opinion  to  that  ef- 
fect. It  was  a  correct  one.  In  due  time  she 
became  a  mother,  the  reckoning  being  calculated 
from  the  date  of  my  visit 

A  lady,  of  very  delicate  habit,  very  spare, 
who,  besides  two  children  at  fall  time,  had  had 
several  miscarriages,  was  attacked  with  a  diar- 
rhoea that  became  dysenteric.  It  presented  a 
very  formidable  character.  Although  the  cata- 
menia existed,  yet  from  the  hardness  of  the 
breasts,  and  darkness  of  the  areolae,  pregnancy 
was  suspected.     On  further  inquiry  the  uterus 
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was  found  enlarged.  Her  sufferings  were  ez- 
cessiye.  The  exhaustion  was  extreme  ;  the  dis- 
ease most  intractable.  But  at  the  end  of  the 
fourth  month  an  abortion  occurred,  and  from 
that  time  a  gradual  amelioration  took  place. 

But  the  most  interesting  case — the  one  most 

germane  to  the  late  trial — ^is  that  of  Mrs.  D , 

who  had  had  one  child,  now  eight  years  of  age, 
and  four  miscarriages.  I  was  called  to  treat 
her  two  years  ago,  under  a  severe  dysenteric  at- 
tack, accompanied  with  excessive  vomiting.  I 
found  she  had  passed  one  period  without  the  ap- 
pearance of  the  catamenia.  She  was  extremely 
hysterical ;  she  had  a  very  excited  expression 
of  countenance  ;  she  complained  of  burning  sen- 
sation in  the  throat  and  stomach ;  the  globus 
hystericus  was  a  prominent  symptom.  Every 
attempt  to  swallow  was  accompanied  with  great 
agony,  owing,  I  conjectured,  to  the  reversed  ac- 
tion of  the  stomach  and  smaller  intestines,  and 
nothing  whatever  that  she  swallowed  remained 
for  an  instant  on  the  stomach.  The  experience 
possessed  by  the  observation  of  the  cases  al- 
ready detailed,  convinced  me  that  all  the  symp- 
toms I  witnessed  in  this  fresh  case  were  owing 
to  conception,  and  that  this  was  an  irritation  of 
the  mucous  membrane,  not  only,  as  is  general- 
ly the  case,  of  the  upper  part  of  the  intestinal 
canal,  but  of  the  tube  in  its  entirely,  and  having 
relation  to  conception  just  as  effect  has  to  cause. 
As  in  those  cases  I  have  already  treated,  these 
gymptoms  were  viewed  by  me  as  evoked  by  the 
existence  of  a  new  duty  in  a  delicate  frame,  im- 
patient and  rebellious  of  the  duty  it  was  called 
on  to  undertake,  and  which  duty  it  resisted  to 
undertake,  with  a  distressing  and  dangerous  ob- 
stinacy. Again,  in  my  mind,  cause  and  effect 
stood  out  in  strong  relief. 

A  minute  examination  of  the  symptoms  was 
made,  the  hand  carefully  moved  over  the  abdo- 
men, and  pressure  firmly  applied ;  tenderness 
was  discovered  in  the  region  of  caput  csocum. 
Leeches  were  applied  there — ^two,  four,  six — 
from  time  to  time,  until  the  tenderness  was 
overcome.  Opiate  suppositories  were  introdu- 
ced into  the  vagina  and  rectum.  Chloroform! 
was  applied  freely  externally.  No  medicine ! 
whatever  was  administered  by  the  stomach,  as 
irritability  forbade  the  exhibition  of  any  drug, 
or  even  food.  In  all,  upwards  of  forty  leeches 
were  applied  before  the  subsidence  of  the  symp- 
toms. The  state  of  exhaustion,  consequent  on 
the  loss  of  blood  as  well  as  the  privation  of  food, 
was  extreme  ;  but  I  had  the  satisfaction  of  see- 
ing the  danger  gradually  abate.  At  the  end  of 
two  months,  being  then  about  four  months  ad- 
vanced in  pregnancy,  she  required  no  further 
treatment,  and  the  weakness  became  daily 
less.  At  the  ninth  month  her  confinement  oc- 
curred. 

Amongst  the  otiher  acts  of  omission,  as  well  of 
commission,  that  are  to  be  lamented  as  having 
occurred  in  the  treatment  of  the  case  of  Miss 
Bankes,  one  of  much  importance  must  not  be  un- 
noticed ;  it  is,  that  during  the  life  of  the   lady 


the  urine  was  never  analyzed.  Neither  to 
Dr.  Julius,  nor  to  Mr.  Bird,  nor  to  Dr.  Todd, 
nor,  lastly,  to  Dr.  Taylor,  did  the  idea  ever 
occur  of  examining  ^is  important  secretion. 
Had  that  been  done  the  moment  suspicion  was 
excited,  either  this  fact  must  have  been  proved 
or  its  converse :  either  that  she  was  under  the 
influence  of  slow  poison,  or  that  she  was  not. 
Of  this  there  can  be  no  doubt,  that  in  this  secre- 
tion, if  poison  with  the  blood  was  circulating  in 
the  system,  the  presence  of  any  one  of  the  three 
poisons  conjectured  by  the  witnesses  to  have 
been  administered  to  the  deceased  must  have 
been,  by  a  competent  analyst,  readily  discover- 
ed, and  that  discovery  effected  in  a  short 
time — a  very  short  time  indeed — after  its  ad- 
ministration. Suspicion  in  a  case  like  this 
ought  to  be  the  synonym  of  action. 

As  an  example  of  the  certainty  and  facility  of 
such  an  inquiry,  it  may  be  stated  that  in  a  case 
of  suspected  poisoning  by  corrosive  sublimate 
occurring  a  few  weeks  ago  to  the  author  of  these 
remarks,  the  urine  was  taken  away  immediately, 
and  at  once  conveyed  to  the  hands  of  that  scien- 
tific and  able  analyst,  Mr.  Rodgers,  who  in  a 
few  hours  produced  from  it  the  proof,  in  the 
shape  of  a  small  globule  of  mercury,  that  the 
suspicion  was  correct. 

But,  in  conclusion,  to  recur  to  the  cases  I 
have  related  of  diarrhoea  ending  in  dysenteiy 
coetaneous  with  conception.  Supposing  any  of 
these  cases  had  come  under  the  observation  of 
the  medical  witnesses  for  the  prosecution,  and 

more   especially   had  the  case  of  Mrs.  D 

been  treated  by  them,— a  case  so  remarkably 
resembling  in  symptoms  those  that  were  noticed 
to  exist  in  the  case  of  the  ill-fated  Miss  Banks, 
— ^would  they,  one  and  all,  have  concurred  in 
declaring  on  their  oath  that  *'  nothing  but  an  ir- 
ritant poison  could  ha/ve  produced  them  ?" 

Howlej  place,  HaiUa-hiU,  1869. 


ON  A  CASE  OF  DEATH  FROM  SLOW  POISON- 
ING. 

Bt  John  W.  Ogle,  M.D.,  F.R.C.P., 

jiaBUKAxn-varBiOiJLM  to  bt.  gsqhqb's  HoenzAL. 


The  opportunities  are  so  infrequent  of  wit- 
nessing the  effects  upon  the  human  body  of 
irritant  mineral  substances,  administered  so 
gradually  and  insidiously  as  eventually  to  pro- 
duce death  by  poisoning,  that  I  think  no  apology 
is  needed  for  the  recital  of  the  following  case. 
Moreover,  I  send  the  history  of  the  case,  inas- 
much as  it  appears  to  me,  that  at  a  time  when 
the  subject  of  "  slouypoisoning'*  is  of  such  grave 
importance  that  the  very  question  of  life  or 
death  is  at  stake,*  it  is  the  bounden  duty  of 
every  medical  man,  as  a  citizen,  to  contribute 
even  the  most  insignificant  observation  or  fact 
which  may  in  the  very  slightest  degree  illustrate 
the  matter,  or  assist  the  carfeul  and  critical 

*  Unfortunatoly,  I  did  doI  oommiinicate  this  cbao  uniil  too  lat*  lo 
appear  in  the  last  weelc'B  impression. 
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inquiries  inoumbent  upon  those  with  whom  re- 
mains the  deep  responsibility  of  furthering  the 
ends  of  justice.  The  following  case  is  one 
which  occurred  in  St.  George's  Hospital  in  the 
year  1850,  and  its  particulars  were  as  fol- 
lows : — 

The  patient,  a  man  aged  forty-five,  was 
brought  into  the  hospital,  dead,  having  inflicted 
two  or  three  wounds  through  the  integuments 
and  superficial  muscles  of  the  throat,  in  the  hope 
of  killing  himself.  Twice  previously,  also,  he 
had  been  known  to  attempt  sucide.  He  had 
been  a  "  hard  drinker,"  and  had  been  in  the 
habit  of  taking  laudanum  on  his  own  responsi- 
bility, owing  to  attacks  of  delirium  to  which  he 
was  subject.  He  had  also  being  subject  to 
"  sore  eyes,''  and,  as  a  remedy,  he  had  been  in 
the  habit  of  applying  a  solution  of  sulphate  of 
zinc  to  them,  the  poisonous  properties  of  which 
he  was  obviously  conversant  with,  as  he  had  re- 
marked to  a  person  some  time  previous  to  death, 
that  in  what  he  was  using  there  "  was  enough  to 
poison  half  a  hundred  men."  It  was  stated 
that  during  an  entire  week  before  his  last 
attempt  to  commit  suicide  he  was  observed  to  be 
very  ill,  and  that  he  frequently  vomited.  He 
also  was  said  scarcely  to  know  what  he  was 
about.  On  the  evening  before  his  death,  he 
was  very  tremulous,  and  apparently  delirious, 
and  shortly  before  going  to  bed  he  was  violently 
sick  after  taking  some  brandy-and-water.  He 
was  found  in  bed  the  next  morning  with  his 
throat  cut,  and  scarcely  able  to  speak.  He 
died  whilst  being  removed  to  the  hospital. 

Oa  examining  the  body  after  death,  it  was 
found  that  although  the  patient  had  lost  blood 
from  the  wound  of  the  neck,  yet  no  deep  vessels 
had  been  implicated.  The  course  of  the  alimen- 
tary canal  was  especially  scrutinized,  and  the 
following  appearances  were  observed  : — The 
mucous  membrane  of  the  epiglottis,  oesophagus, 
&c.,  was  slightly  congested,  and  its  surface  was 
thickened  in  patches  and  of  a  greyish-white 
colour.  The  lining  of  the  mouth  and  fauces 
had  a  white  appearance,  and  the  tongue  was 
pale  and  shrivelled.  The  stomach  was  con- 
tracted, and  contained  about  an  ounce  of  whey- 
like  fluid.  The  whole  of  its  inner  surface  was 
of  a  nearly  uniform  dirty-grey  colour,  the 
mucous  membrane  being  "  very  greatly  thick- 
ened, condensed,  and  indurated,  and  altogether 
having  a  singular  appearance,  very  similar  to 
that  of  a  piece  of  tripe."*  The  lining  membrane 
of  the  small  intestine  was  very  vascular,  and,  in 
the  duodenum  and  upper  part  of  the  jejunum,  of 
the  same  grey  color  and  altered  texture  as  the 
inner  surface  of  the  stomach,  but  in  a  much  less 
degree.  The  colon  and  rectum  were  unsually 
contracted,  and  their  inner  surface  smeared 
over  with  a  white,  curdy  substance,  but  the 
coats  of  the  gut  were  of  healthy  appearance. 
Besides  fulness  of  the  vessels  of  the  brain  and 
cerebral  membranes,  and  congestion  of  the  lungs 

*  From  the  notes  o(  l£r.  Hull,  who  made  the  postmortem  eiam 
ination 
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and  kidneys,  nothing  of  importance,  beyond 
what  has  been  said  of  the  stomach  and  intestines, 
&c ,  was  observed  in  regard  to  the  various 
organs  of  the  body.  The  blood  generally  was 
very  fluid.  I  ought,  however,  to  have  said  that 
the  left  ventricle  of  the  heart  was  found  to  be 
contracted,  the  other  cavities  containing  dark 
fluid  blood. 

"  An  analysis  of  the  contents  of  the  stomach 
tvas  mad^f  and  sulphate  of  zinc  readily  detected. ^^ 

Remarks.  In  the  above  case,  the  history,  the 
known  frequent  attempts  to  commit  sucide,  the 
obvious  knowledge  which  the  unfortunate  man 
had  of  the  poisonous  properties  of  the  sulphate 
of  zinc  which  he  was  in  the  frequent  habit  of 
using,  the  attacks  of  vomiting  before  death,  and 
the  very  unusual  morbid  appearances  of  the 
stomach  and  upper  bowels  found  after  death, — 
all  these  facts,  taken  in  conjunction  with  the 
ascertained  presence  of  sulphate  of  zinc  in  the 
contents  of  the  stomach,  naturally  and  justifiably 
led  to  the  supposition  that  the  patient  had  been 
in  the  habit  of  taking  sulphate  of  zinc  for  pur- 
poses of  self-destruction,  and  that  the  inflamma- 
tion of  which  the  coats  of  the  stomach  and  bowels 
were  the  seat  must  have  been  of  somewhat  long 
standing,  and  attributable  to  the  irritating  in- 
fluence of  the  sulphate  of  zinc  taken  internally. 

Agreeing  with  this  supposition  (for  the  un- 
wonted appearances  of  the  mucous  membrane  of 
the  stomach  and  bowels  were  not  such  as  are 
produced  by  ordinary  inflammation  or  by  the 
use  of  brandy,  gin,  &c.),  two  points  of  interest 
are  especially  noticeable  in  the  case  : — 

1st.  That  amongst  the  morbid  appearances 
induced  by  the  inflammatory  process  slowly  set 
up  by  the  poison,  nothing  like  ulceration  existed  ; 
and, 

2nd.  That  the  morbid  effects  were  infinitely 
more  apparent  and  decided  in  the  stoma/ h  than 
in  the  intestines;  for  although  the  intestines 
were  affected,  yet  it  was  only  to  a  slight  extent 
at  their  upper  part,  and  this  only  to  a  slight 
degree. 

These  two  points  appear  to  me  to  be  of  great 
interest  in  connexion  with  the  action  of  one  of 
the  mineral  poisons  (sulphate  of  zinc)  upon  the 
human  frame  ;  and  without  enlarging  further 
on  the  subject  in  general,  or  upon  this  instance 
in  particular,  I  will  leave  the  case  as  a  contribu- 
tion to  the  common  fund  of  medical  facts  bear- 
ing*on  the  poisonous  effects  of  mineral  agents. 

Upper  Brook-Btreet,  Groevenor-sqaare,  Augupt,  1869. 


ON  THE  REGISTRATION  OF  BIRTHS. 

By  J.  Matthews  Duncan,  M.D., 
LBcrcuon  midwifwt,  btcl, 

It  is  likely  that  the  subject  of  the  Registra- 
tion of  Births,  Marriages,  and  Deaths,  will  soon 
again  occupy  the  attention  of  Parliament  and 
the  country,  for  it  is  generally  believed  that  the 
Government  intend  to  lay  before  the  House  of 
Commons  a  measure  for  extending  to  Ireland  a 
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system  of  registration  similar  to  what  is  already 
established  in  England  and  Scotland.  It  is  sure- 
ly very  desirable  that  advantage  should  be  taken 
of  this  opportunity  to  have  any  needful  amend- 
ments made  in  the  English  and  Scotch  Regis- 
tration Acts,  and  to  have  set  on  foot  in  Ireland  a 
system  altered  from  the  English  and  Scotch  mo- 
dels so  far  as  these  are  found  to  be  deficient  or 
faulty.  If  the  matter  be  not  undertaken  with 
zeal,  and  in  a  proper  spirit,  there  is  great  risk 
of  the  love  of  uniformity  and  the  facility  and  se- 
curity of  imitation  leading  the  framers  of  the 
proposed  Bill  for  Ireland  to  copy  the  Acts  for 
the  sister  countries  too  closely. 

A  very  curious  examination  of  medical  litera- 
ture will  be  sufficient  to  satisfy  any  qualified  ob- 
server that  statistics  are,  first,  very  often  unde- 
serving of  the  name  from  the  illogical  and  care- 
less characters  of  their  structure  ;  and,  second, 
that,  supposing  them  to  be  intrinsically  good, 
they  are  so  improperly  used  as  to  induce  the 
suspicion  that  in  the  science  of  medicine  they 
have  done  much  more  harm  than  good.  On  this 
second  point  I  do  not  wish  at  present  to  say  a 
word  more.  My  object  is  to  attract  the  atten- 
tion of  the  profession  to  this  subject  with  a  view 
to  its  influence  being  used  to  improve  the  sta- 
tistics yearly  offered  to  it  by  the  Registrars- 
General.  Medical  men  are  the  ants  by  whose 
labors  the  yearly  hill  of  numerical  data  is  accu- 
mulated ;  and  it  is  their  right  as  well  as  their 
duty  and  interest  to  ensure,  as  far  as  possible, 
that  their  labors  be  not  in  vain  from  being  mis- 
directed. 

It  is  very  evident  that  the  conditions  under 
which  the  data  in  the  Registrars'  returns  are 
collected  are  such  as  to  make  an  immense  differ- 
ence between  their  possible  and  their  real 
value  and  utilitv.  For  the  purposes  of  a  scien- 
tific medical  induction  they  are  worthless  in  al- 
most every  respect.  But  although  this  is  the 
case,  they  supply  many  general  statements  of 
great  value. 

The  registers  of  childbirth  have  often  attract- 
ed my  attention,  with  a  view  to  extracting  infor- 
mation from  them,  but  as  often  have  they  failed 
to  afford  me  any  satisfaction.  As  they  are  at 
present,  they  seem  to  me  to  lead  to  little  else 
than  error.  For  instance,  when  the  number  of 
births  is  given  for  Scotland  (and  the  remark 
applies  probably  equal  to  England*),  it  is  a 
figure  the  import  of  which  it  is  very  difficult 
to  state.  It  is  not  the  number  of  births,  for  still 
births  are  not  included  in  the  number.  It  is 
not  the  number  of  live  births,  for  different  re- 
gistrars hold  and  act  on  different  opinions  as  to 
what  still-birth  means.  It  is  not  the  number 
of  live  births  at  the  full  time,  for  no  rule  what- 
ever is  laid  down  as  to  the  degree  of  prematuri- 
ty excluding  from  the  register.  What  is  it  ?  In 
like  manner  the  so-called  number  of  deaths  from 
childbirth  indicates  anything  but  what  it  propo- 
ses ;  for  while  there  is  no  rule  as  to  the  degree 


•  See  a  peper  by  Dr.  Bames   (DuUin  Quarlerty  Journal,  Aug. 
1819,)  fbr  auD/  valuable  lemarks  on  this  autycct. 


of  prematurity  of  the  foetus  born,  if  any,  exclud- 
ing from  the  column  of  childbirth  deaths,  there 
is  no  security  against  cases  being  entered  under 
such  heads  as  fever,  peritonitis,  convulsions, 
haemorrhage,  erysipelas,  abscess,  &o.  &o.  Ob- 
stetricians, some  of  them  very  eminent,  have  ex- 
tensively used  these  statistics  in  scientific  dis- 
cussions, and  it  is  pitiful  to  consider  what  rub- 
bish such  discussions  must.be. 

The  esteemed  registrars  for  England  and 
Scotland  are  in  no  respect  to  blame  for  the  erro- 
neous and  absurd  uses  made  of  the  statistics 
they  publish,  and  have  but  limited  power  to 
change  and  improve  the  rules  of  registration  at 
present  in  force.  Numerous  possible  and  desi- 
rable amendments  cannot  be  secured  for  evident 
reasons..  It  is  only  those  that  are  very  urgently 
demanded,  and  may  be  carried  out  without  much 
additional  labor  and  expense,  and  without  intro- 
ducing other  evils,  that  the  profession  is  entiled 
to  expect. 

In  the  course  of  last  summer  this  matter  en- 
gaged the  attention  of  the  Royal  College  of  Phy- 
sicians of  Edinburgh,  and  a  memorial  on  the 
subject  was  forwarded  by  that  body  to  the  Re- 
gistrar-General for  Scotland.  Amongst  other 
things,  this  memorial  contained  suggestions 
which  appear  to  me  easily  reducible  to  practice, 
and  calculated  to  remove,  to  a  very  great  extent, 
the  evils  of  the  present  method  of  registering 
births  and  deaths  from  or  after  childbirth. 

The  memoralists  recommended  a  modi^cft- 
tion  in  the  way  of  obtaining  certain  of  the  ex- 
isting returns  with  reference  to  the  registration 
of  births.  Aware  of  the  necessity  of  reducing 
to  the  greatest  simplicity  the  information  de- 
manded from  the  public,  they  were  deeply  im- 
pressed with  a  sense  of  the  existence  of  imper- 
fections in  this  portion  of  the  register,  such  as 
are  constantly  leading  to  a  variety  of  erroneous 
assumptions,  and  almost  completely  annihilate 
its  usefulness  in  illustrating  the  study  of  the 
theory  and  practice  of  medicine.  The  imper- 
fections were  described  by  saying  that  they 
would  be  to  a  great  extent  removed  by  cancel- 
ling the  vague  and  indefinite  regulations  at  pre- 
sent in  force,  directing  the  non  entry  in  the  re- 
gister of  still-born  children,  and  the  entry  of 
every  child  born  alive  ;  and  enjoining,  instead, 
the  registration  of  the  births  of  all  children  of 
viable  age,  whether  alive  or  dead,  and  of  such 
alone  ;  and  attaching  to  the  term  of'*'  live  birth" 
a  distinct  definition.  The  memorialists  added, 
that  it  would  be  very  desirable  that  the  register 
of  deaths  of  females  should  record  **  childbirth/' 
in  addition  to  the  cause  of  death,  in  every  case, 
where  a  woman  has  borne  a  child  of  viable  age 
within  four  weeks  before  her  decease,  even 
though  the  death  have  been  through  some  dis- 
ease or  casualty  manifestly  unassociated  with 
her  labor.  This  improvement  of  the  present 
system  would  involve  only  an  inconsiderable 
addition  of  labor  or  trouble  to  the  public  or  the 
keepers  of  the  register. 

in  this  answer  to  the  memorial  of  the  College, 
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the  Registrar-General  expressed  his  anxiety  to 
keep  the  Registration  in  Scotland  and  England 
as  nearly  alike  as  possible  ;  and  his  belief  that 
his  powers  to  alter  were  so  limited  as  to  pre- 
vent his  granting  the  petition  of  the  memorial, 
even  if  he  approved  of  its  object. 

Under  all  these  circumstances,  it  appears  to 
me   very  desirable  that  the  profession,  and  es- 

Secially  the  inflaential  corporations  and  the 
IritLsh  Association,  shoald  now  consider  the 
subject,  and  if  they  deem  improvements  desira- 
ble, memorialize  the  Eiome  Secretary  regarding 
them. 

Edinburgh,  Aug.  1859. 


ON  A  CASE  OF  LARGE  CALCULUS  REMOV- 
ED  FRONf  THE  URETHRA  OF  A  BOY  ON 
WHOM  LITHOTOMY  HAD  BEEN  PERFORM- 
ED  FIVE  YEARS  PREVIOUSLY. 

By  Christopher  Heath^  Esq.,  M.R.C.S., 

DKM05STfUTOR  OF  AlfATOMT  I!f  TUB    WISTMIKIiTBR  HOenTAL,  A5D    SDR- 
GIUM  TO  "OUt  8T    QJlORQB'a  AXD  BT.  JAlfKS'S  Dl&PBSftUHY. 


John  H ,  aged  fourteen,  was  sent  to  me 

by  Dr.  Grigor,  of  H.M.S.  Queen  Charlotte,  hav- 
ing been  refused  admission  into  the  navy  on  ac- 
count of  a  tumor  in  the  perinseum,  which  render- 
ed him  unfit  for  the  service.  The  tumor  was 
quite  hard,  of  about  the  size  of  a  walnut,  and 
projected  at  the  back  of  the  scrotum,  in  the  me- 
dian line,  but  was  capable  of  being  moved 
slightly  from  side  to  side.  It  was  apparently  a 
calculus  impacted  in  the  urethra ;  and  the  diag- 
nosis was  oontirmed  by  passing  a  catheter, 
which  impinged  uoon  the  stone.  There  was  a 
constant  mucous  discharge  from  the  urethra,  and 
the  stream  of  urine,  although  of  considerable 
size,  was  twisted.  The  boy  said  that  it  had  ex- 
isted eight  years  (subsequently  found  to  be  an 
error),  and  gave  him  little  inconvenience  except 
somewhat  sharp  pain  occasionally  after  passing 
urine.  He  was  anxious,  however,  to  get  rid  of 
it  in  order  to  go  to  sea. 

The  stone  being  evidently  too  large  to  admit 
of  extraction  per  urethram,  I  resolved  to  remove 
it  by  incision  ;  and  accordingly,  on  June  29th 
last,  the  boy  being  under  the  influence  of  chloro- 
form, and  in  the  lithotomy  position,  I  steadied 
the  stone  with  the  left  hand,  add  cut  upon  it  in 
the  median  line.  The  incision  was  about  two 
inches  long,  and  encroached  on  the  back  of  the 
scrotum  for  about  half  that  length.  The  wall  of 
the  urethra  was  found  to  be  very  much  thinned, 
and  was  laid  open  (in  the  bulbous  portion)  to  the 
extent  of  about  an  inch  and  a  half,  when  the 
stone  was  easily  removed  with  the  finger.  One 
small   artery   required    ligature,   and   a  sound 

?assed  into  the  bladder  detected  no  other  stone, 
'he  calculus  was  of  remarkable  shape,  closejy 
resembling  the  head  and  beak  of  a  bird.  It 
measured  rather  more  than  two  inches  in  length, 
and  not  quite  an  inch  und  a  quarter  across  at  its 
broadest-  part,  and  was  placed  with  the  large  end 
farthest  from  the  bladder,  and  its  upper  surface 
flattened    against   the    corpora   cavernosa,    by 


which  it  was  distinctly  marked.  It  weighed 
when  extracted  above  seven  drachms,  but  when 
thoroughly  dried  exactly  five  drachms  and  a  half. 


The  boy  made  a  perfectly  good  recovery  ;  but 
the  wound  was  rather  long  in  healing,  probably 
owing  to  the  size  to  which  the  urethra  had  been 
dilated.  A  day  or  two  after  the  operation  there 
were  swelling  of  one  of  the  testes  and  a  little  in- 
flammation about  the  scrotum,  but  theae  soon 
subsided.  No  catheter  was  introduced  after  the 
operation ;  but  about  three  weeks  after,  the 
urine  not  coming  so  fully  by  the  urethra  as  I 
wished,  a  No.  5  elastic  was  introduced,  and  re- 
tained for  a  few  days.  The  boy  was  finally  dis- 
charged on  the  1 1th  August,  with  the  wound 
healed,  and  very  little  thickening  remaining, 
and  able  to  pass  a  good  stream  of  urine. 

Having  learnt  from  the  patient  that  some 
years  slso  he  was  m  King's  College  Hospital,  I 
searchea  the .  register  of  that  institution,  and 
found  that  he  was  admitted,  under  Mr.  Part- 
ridge's care,  ip  January,  1854,  with  stone  in  the 
bladder,  the  symptoms  of  which  had  existed 
three  years.  Mr.  Partridge  performed  the  usual 
lateral  operation  of  lithotomy  (the  scar  of  which 
can  still  be  seen)  on  the  3rd  February,  1854, 
and  extracted  one  stone.  The  boy  made  a  good 
recovery,  and  was  discharged  on  March  10th. 

This  case  is  unusual,  both  from  the  shape  and 
size  of  the  stone,  and  from  the  fact  that  the  pa- 
tient had  previously  undergone  lithotomy.  The 
only  parallel  case  I  have  been  able  to  find  is  one 
related  by  Mr.  John  Ward,  of  Bodmin,  at  the 
North  London  Medical  Society  (The  Lvncet, 
Nov.  4th,  1854),  in  which  he  removed  a  calculus 
"  from  the  cellular  tissue  of  the  scrotum"  of  a 
man  who  had  been  lithotomized  three  years  pre- 
viously. 

On  section,  the  calculus  appeared  to  be  com- 
posed of  phosphates,  with  a  few  streaks  of  uric 
acid  (as,  for  instance,  in  the  dark  portion  near 
the  apex),  and  it  would  appear  probable  that 
when  of  small  size  it  had  passed  through  the 
neck  of  the  bladder,  dilated  by  the  previous 
operation,  and  become  fixed  in  the  bulbous  por- 
tion of  the  ure'hra,  the  original  nucleus  being 
quite  at  the  anterior  part  of  the  section  of  the 
stone,  and  its  bulk  formed  by  deposit  reaching 
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backwards  towards  ihe  bladder.  It  is  remarka- 
ble that  the  boy  should  have  suffered  so  little  in- 
oonvenienoe,  and  been  able  to  pass  so  good  a 
stream  of  urine,  with  the  urethra  so  completely 
blocked  up. 

SMkvilte  BirMi,  Auguit,  1860. 


ON  PERITONITIS  IN  RELATION  TO  UTERINE 
PATHOLOGY. 

By  E.  J.  Tilt,  M.  D,.  M.R.aP., 
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The  frequent  occurrence  of  pelvi-peritonitis 
is  shown  by  the  frequency  of  bands  and  adhe- 
sions in  the  female  pelvis.  Of  the  97  cases  met 
with  by  Dr.  Bernutz,  43  were  puerperal,  35  oc- 
curring in  the  fortnight  which  followed  parturi- 
tion or  coming  on  after  abortion.  Twenty-eight 
instances  were  caused  by  blennorrhagia ;  20 
could  only  be  referred  to  some  derangement  of 
the  menstrual  functions,  6  were  brought  on  by 
some  other  causes  which  I  shall  soon  enumer- 
ate. The  puerperal  state,  and  the  lesions  to 
which  the  pelvic  organs  are  liable  in  parturition, 
even  when  instruments  are  not  used,  explain  the 
frequency  of  pelvi-peritonitis  after  parturition;  it 
is  in  general,  chronic  from  the  beginning,  re- 
sembling those  instances  of  latent  pleurisy 
which  are  only  detected  long  after  the  first  pe- 
riod of  their  development.  If  28  cases  are  said 
to  have  owed  their  origin  to  blennorrhagia,  it 
must  be  borne  in  mind  that  for  two  out  of  the 
three  years  in  which  these  cases  were  collect- 
ed, Dr.  Bernutz's  field  of  observation  was  THd- 
pital  de  TOurcine,  whereto,  in  Paris,  are  direc- 
ted all  syphilitic  patients  who  apply  for  relief, 
iDDtd  who  are  not  prostitutes.  This  transmission 
of  inflammation,  during  the  course  of  blennor- 
rhagia, to  the  ovary  was  known  to  Morgagni  by 
post  mortem  investigations.  It  is  considered  to 
be  not  an  uncommon  occurrence  by  Bochoux, 
Pistocci,  Ricord,  Mercier,  and  Mr.  Acton.  I 
bring  authorities  in  support  of  my  own  experi- 
ence, because  the  occurrence  of  ovaritis  during 
the  progress  of  blennorrhagia  is  not  generally  ad- 
mitted by  the  profession  in  England,  and  is  con- 
tested by  Professor  Simpson  of  Edinburgh. 

The  great  liability  of  tjie  Fallopian  tubes  to 
inflammation  is  placed  beyond  doubt.  It  so  fre- 
quently leads  to  obliteration  of  their  distal  ends, 
tiiat  some  anatomists  of  the  seventeenth  century 
considered  this  to  be  their  normal  condion.  The 
adhesion  of  the  oviducts  to  the  ovary  by  a  false 
membrane  is  also  very  common,  and  is  a  result 
of  the  extension  of  inflammation  spreading  to 
the  fimbriated  extremities,  causing  peritonitis 
and  the  exudation  of  those  false  membranes  by 
which  the  oviduct  and  ovary  become  intimately 
and  permanently  connected.  The  structure  of 
the  Fallopian  tubes  is  sufficient  to  explain  their 
liability  to  inflammation  ;  for  anatomists  tell  us 
that  no  adequate  notion  can  be  formed  of  the 
richness  of  their  blood-supply,  until,  after  a  suc- 


cessful injection,  the  parts  have  been  dried  in 
balsam.  The  bloodvessels  are  then  seen  con- 
verging towards  the  fimbriae,  upon  and  in  the 
substance  of  which  they  lie  as  thickly  as  the  pile 
of  velvet, — an  exuberance  of  vessels  which  has 
led  some  to  believe  that  the  oviducts  possessed 
an  erectile  tissue. 

With  re«ird  to  the  period  of  the  blennor- 
rhagia at  wnich  peritonitis  appeared,  it  was  as- 
certained, in  15  out  of  28  cases,  that  the  attack 
occurred  in  one  case  about  the  tenth  day  after 
the  beginning  of  the  infectious  complaint ;  in 
another,  on  the  twelfth  ;  in  three  cases,  about 
the  fifteenth ;  in  one,  on  the  twenty-first ;  in 
seven,  about  the  twenty-eighth  day  ;  in  one,  six 
weeks,  and  in  another,  eight  weeks,  after  the  on- 
set of  the  contagious  disease.  From  this,  it  ap- 
pears that  the  attack  of  pelvi-peritonitis  is  gen^ 
erally  brought  on  by  the  recurrence  of  menstru- 
ation ;  but  m  some  cases  the  attack  could  be 
traced  to  over-fatigue,  or  to  the  continuance  of 
connexion  notwithstanding  blennorrhagia.  Not 
only  does  menstruation  often  determine  peri- 
tonitis during  the  course  of  blennorrhagia,  but 
in  20  cases  no  other  cause  could  be  found,  ex- 
cept a  morbid  condition  of  the  menstrual  func- 
tion ;  the  attack  sometimes  coming  on  after  the 
sudden  suppression  of  the  menstrual  discharge, 
and  at  other  times  supervening  after  an  unusual- 
ly scanty  flow. 

With  regard  to  ovaritis  originating  in  ovula- 
tion, few  will  deny  the  possibility  of  this  occur- 
rence if  they  have  ever  held  in  Uieir  hands  the 
ovary  of  a  woman  in  whom  the  process  of  ovula- 
tion was  actively  progressing  at  the  time  of 
death ;  for  they  will  remember  the  projecting 
follicle  the  diameter  of  which  has  increased  from 
three  lines  to  from  five  to  eight  lines, — a  soft 
and  fluctuating  projection  witS  a  central  point 
of  brickdust  hue,  surrounded  by  its  rich  plexus 
of  vessels,  and  where  the  follicle  would  soon  have 
burst.  Those  who  have  carefully  studied  this 
wonderful  process  will  be  ready  to  admit  that, 
from  being  a  strictly  physiological  process,  it 
may  sometimes  become  pathological,  and  that 
ovulation  may,  like  dentition  in  children,  be  as- 
sociated with  inflammation.  My  views  on  this 
point  have  been  for  some  years  before  the  pro- 
fession, so  I  pnefer  to  support  them  by  a  quota- 
tion from  Dr.  A.  Farre's  admirable  article  in  the 
"Cyclopedia  of  Anatomy  and  Physiology.'* 
"  How  closely  the  process  of  ovulation,  in  its 
more  obvious  conditions,  is  allied  to  inflamma- 
tion, has  already  been  shown.  A  high  degree 
of  vascularity  of  the  part,  with  increased  exuda- 
tion of  fluid  and  consequent  enlargenient  and 
tension  of  the  entire  organ,  terminating  in  spon- 
taneous laceration  of  its  coats  by  a  process  very 
similar  to  ulceration,  and  often  preceded  and  ac- 
companied by  a  more  or  less  considerable  es- 
cape of  blood :  these,  together,  form  a  combina- 
tion of  series  of  processes  closely  allied  in  their 
nature  to  inflammation,  and  frequently  evidenced 
by  signs  ysually  regarded  as  characteristic  of  in- 
fUimmaiory  action . ' ' 
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Seven  out  of  the  97  cases  of  pelvi-peritonitis 
could  not  be  classed  in  the  previous  divisions  ; 
two  cases  occurred  after  the  use  of  the  uterine 
sound,  one  after  the  douching  of  the  vagina  with 
cold  water,  two  after  venereal  excesses,  and  two 
during  the  progress  of  chancre  on  the  neck  of 
the  womb. 

Symptoms  and  Diagnosis, — ^Pain  more  or  less 
intense,  and  localized  in  the  iliac  regions,  is  one 
of  the  first  symptoms  ;  it  is  exasperated  by  the 
patient's  movements  and  by  pressure.  There  is 
^  sometimes  an  initial  fit  of  shivering,  with  small 
pulse  and  slight  fever.  Vomiting  seldom  oc- 
curs ;  but  there  is  nausea,  with  loss  of  appetite, 
constipation  or  diarrhoea  At  first  a  digital  ex- 
amination is  very  painful,  and,  as  it  is  moreover 
useless,  it  had  better  be  deferred  until  after  a 
few  days,  when  the  pain  and  other  symptoms 
have  abated.  Then  the  finger  will  detect  that 
the  lower  part  of  the  neck  of  the  womb  is  more 
or  less  encircled  by  a  semi-elastic  tumefaction, 
closely  connected  with  it,  but  still  frequently 
separated  from  the  neck  of  the  womb,  as  by  a 
groove.  This  tumefaction  seldom  extends  to 
both  the  vaginal  cul-de-sacs,  so  that  by  directing  Ihe 
one's  attention  to  the  one  left  free,  and  by  com- 
bining the  abdominal  with  the  vaginal  palpation, 
it  is  possible,  in  general,  to  make  out  how  far 
the  womb  is  displaced  or  bent  upon  itself,  and 
likewise  the  extent  of  the  swelling,  which  most 
frequently  occupies  the  recto-vaginal  space,  and 
sometimes  seems  to  form  wing-like  projections 
on  each  side  of  the  womb.  An  important  dis- 
tinctive character  of  pelvi-peritonitis  is  its  peri- 
uterine situation  ;  it  surrounds  the  womb,  and 
does  not  rise  above  the  rim  of  the  pelvis,  except 
in  protracted  cases,  in  which  repeated  attacks 
have  produced  large  accumulations  of  false  mem- 
branes ;  whereas  in  phlegmonous  affections  of 
the  broad  ligaments,  inflammation  soon  extends 
more  or  less  to  the  cellular  tissue  lining  the  iliac 
fossa ;  the  swelling  soon  rises  from  the  pelvis, 
and  often  implicates  the  abdominal  walls.  This 
distinction  is  of  great  importance,  for  the  other 
local  symptoms  are  claimed  alike  for  peri-uterine 
phlegmon  and  for  pelvi-peritonitis  by  equally 
good  observers. 

March  and  Terminations. — I  have  described 
a  first  attack  of  pelvi-peritonitis,  which  is  gener- 
ally cured  in  healthy  subjects  from  the  eighth  to 
the  fourteenth  day,  but  will  be  protracted  in  the 
sickly,  and  is  in  all  cases  very  liable  to  relapse 
at  the  ensuing  menstrual  periods.  These  relapses 
are  evidently  caused  by  the  active  turgescence  of 
the  abundant  bloodvessels  which  subserve  the 
menstrual  function.  Indeed,  these  relapses  do 
not  occur  when  menstruation  has  been  perma 
nently  checked  by  phthisis  or  any  other  consti- 
tutional complaint.  This  liability  to  relapse 
had  been  already  claimed  as  a  character  of  peri- 
uterine phlegmon  by  Mr.  Gosselin  ;  but  it  is  a 
singular  property  to  ascribe  to  phlegmonous  in- 
flammation, whereas,  in  connexion  with  periton- 
itis, the  occurrence  of  frequent  relapses  harmon- 
izes with  all  we  know  of  chronic  inflammation  of 


serous  membranes,  and  of  their  liability  to  fre- 
quent inflammatory  exacerbations. 

Repeated  attacks  of  pelvi-peritonitis  may  cause 
the  neighboring  organs  to  adhere,  so  as  to  form 
solid  tumors,  distinctly  felt  in  the  hypogastric 
region,  the  diagnosis  of  which  is  sometimes  ex- 
ceedingly obscure.  1  remember  hearing  it  sta- 
ted by  GrisoUs ,  that  he  had  often  had  sent  to  him 
as  instances  of  ilial  abscess,  cases  in  which  there 
large  accumulations  of  false  membranes  in  the 
iliac  regions.  Sometimes  the  tumor  thus  formed 
is  suflSciently  large  and  central  to  have  been 
mistaken  for  an  ovarian  tumor,  and  gastrotomy 
has  even  been  performed  under  such  circum- 
stances. When  a  digital  examination  is  made 
at  this  stage  of  the  complaint,  the  peri -uterine 
swelling  is  no  longer  uniformly  semi-elastic  ;  it 
has  become  irregular  and  knotty,  owing  to  the 
absorption  of  the  serum  and  the  condensation  of 
irregularly  deposited  false  membranes.  It  may 
happen,  particularly  after  parturition,  that  the 
unhealthy  state  of  the  blood  may  change  the 
character  of  the  peritoneal  outpouring.  Instead 
of  being  sero-adhesive,  it  becomes  purulent,  and 
Ihe  pus  accumulated  in  the  recto-vaginal  pouch 
finds  vent  by  small  openings  into  the  vagina  or 
the  rectum,  a  circumstance  which  does  not  alter 
the  prognosis,  unless  the  patient's  health  is  se- 
riously impaired. 

March  and  terminations  of  pelvi-peritonitis.— 
Pelvi-peritonitis  seldon  leads  to  a  fatal  termin- 
ation ;  but  if  it  be  long  protracted,  there  will 
ensue  a  state  of  anaemia,  and  a  general  break- 
down of  health.  This  condition  may  be  hasten- 
ed by  floodings,  or  by  long-persisting  uterine  in- 
flammation and  discharges  ;  and,  as  might  be 
anticipated,  an  endless  variety  of  nervous  and 
hysterical  symptoms  will  then  make  their  ap- 
pearance. These  are  the  worst  consequences 
of  pelvi-peritonitis,  but  the  large  majoritv  of  pa- 
tients recover  without  experiencing,  in  after-life, 
any  inconvenience.  This  is  evident  from  the 
fact  of  our  so  frequently  finding,  at  post-mortem 
examinations,  pelvic  bands  and  adhesions  which 
had  not  in  any  way  interfered  with  health. 
Those,  however,  in  whom  repeated  attacks  of 
pelvi-peritonitis  have  developed  solid  unyield- 
ing bands,  awkwardly  attached,  remain  ever 
liable  to  serious  accidents.  Thus  it  has  been 
affirmed  by  Rokitansky  and  others,  that  women 
were  subject  more  than  men  to  incarceration  of 
the  bowels,  owing  to  their  becoming  obstructed 
by  one  of  those  strangulating  bridles,  as  in  a 
case  related  by  Dr.  Renaud,  of  Manchester  ;  and 
Dr.  Brinton  has  lately  stated,  in  the  admirable 
lectures  delivered  at  the  Royal  Colleffc  of  Phy- 
sicians, that  intestinal  obstruction  by  bands  and 
adhesions  on  the  diverticula  or  the  peritoneum 
external  to  the  bowel,  mignt  be  estimated  at 
31^  per  cent. 

Displacements  of  the  'womb  are  much  more 
frequently  caused  by  pelvi-peritonitis  than  is 
generally  admitted,  and  it  is  obviously  absurd 
to  treat  such  cases  by  intra-uterine  pessaries. 
Thus,  I  found  the  womb  drawn_  up  by  bands, 
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uniting  its  fundus  to  the  anterior  walls  of  the 
abdomen.  Huguier  has  found  latero-flexions  of 
the  womb  to  be  caused  by  pelvic  adhesions  ;  and 
if,  as  Dr.  Oldham  has  correctly  observed,  dys- 
menorrhoea  induces  retroversion,  it  is  sometimes 
owing  to  peri-uterine  inflammation,  and  subse- 
quent adhesions.  Struck  by  the  frequency  of 
adhesions  when  the  womb  is  in  a  state  of  flex- 
ion, Virchow  has  even  supposed  that  the  uterus 
was  bent  upon  itself  by  the  bands  originating  in 
peritonitis ;  but  I  rather  look  upon  them,  with 
JScanzoni,  as  complications  determined  by  the 
prolonged  flexion  of  the  womb.  In  some  cases, 
false  membranes  so  bind  down  the  womb  as  to 
render  permanent  its  flexion,  and  any  attempt 
to  correct  it  dangerous.  It  is  said  that  partial 
atrophy  of  the  womb  has  been  likewise  caused 
by  the  pressure  of  voluminous  false  membranes. 
In  like  manner,  if  part  of  an  ovarian  tumor  be- 
comes inflamed,  it  often  brings  on  local  periton- 
itis in  the  corresponding  portion  of  the  periton- 
eum, thus  producing  those  adhesions  so  difficult 
to  detect,  and  which  have  so  frequently  preven- 
ted the  removal  of  ovarian  tumors  after  the 
operation  of  gastrotomy.  Cancer  of  the  womb 
is  generally  associated  with  pelvi-peritonitis, 
by  which  it  becomes  more  or  less  immovably 
fixed. 

Again,  there  is  no  more  frequent  cause  of 
gterility  than  pelvi-peritonitis.  This  has  been 
long  well-known  to  the  profession,  and  in  a  pa- 
per which  I  had  the  honor  to  read  before  the 
Westminster  Society,  I  explained  how  periton- 
itis caused  sterility  sometimes  by  thickening 
the  serous  covering  of  the  ovaries,  and  so  em 
bedding  them  in  false  membranes,  that  it  be 
came  difficult,  or  impossible,  for  the  ripe  folli- 
cle to  burst,  and  let  fall  the  germ.  Sterility, 
however,  still  more  frequently  depends  on  the 
occlusion  of  the  distal  ends  of  the  oviducts,  or 
on  their  permanent  adhesion  to  some  portion  of 
the  pelvis,  so  that  the  germ  cannot  be  conveyed 
to  the  womb.  In  this  way  many  women  become 
sterile  who  are  not  so  reputed,  because  they 
have  had  one  or  more  children  previous  to  an 
attack  of  pelvi-peritonitis.  Sometimes  the  womb 
is  so  tightly  bound  down  by  adhesions,  that  its 
development  after  impregnation  is  prevented, 
and  abortion  ensues  as  often  as  conception  takes 
place. 

This  imperfect  sketch  must  not  be  concluded 
without  pointing  out  some  of  the  instances  in 
which  the  conservative  agency  of  local  periton- 
itis is  apparent.  Should  any  of  the  pelvic  vis- 
cera become  inflamed,  the  adjoining  peritoneum 
thickens,  becomes  inflamed,  and  throws  off"  plas- 
tic exudations,  to  prevent  the  fatal  effusion  of 
urine  or  faeces  into  the  peritoneal  cavity.  We 
may  certainly  admire  the  conservative  efforts  of 
nature,  when  we  find  false  membranes  forming 
a^  semi-cartilaginous  cyst  around  a  diseased  por- 
tion of  intestine,  so  as  to  receive  the  fsecal  mat- 
ter which  would  be  fatal  if  effused  into  the  per- 
itoneum. The  conservative  tendency  of  peri- 
tonitis which  accompanies  cancer  of  the  womb 


or  other  pelvic  viscera,  is  equally  obvious,  al- 
though less  successful.  In  one  form  of  hsema- 
tocele,  blood  collects  in  the  pelvic  portion  of  the 
peritoneal  cavity,  in  which  case  plastic  lymph 
is  thrown  up,  so  as  to  circumscribe  the  blood, 
and  cut  it  off  from  the  rest  of  the  serous  cavity ; 
this  pathological  labor  being  indicated  by  intense 
abdominal  pain,  nausea,  or  vomiting. 

Treatment.  —  I  am  afraid  that  our  larger 
knowledge  of  the  diseases  peculiar  ta  women  has 
not  in  every  instance  led  to  their  better  treat- 
fnent.  However  wrong  were  our  predecessors 
in  giving  the  name  of  "  inflammation  of  the 
bowels"  to  so  many  different  diseases,  still  the 
name  led  to  the  enforcing  of  perfect  repose,  of 
low  diet,  warm  poultices,  and  leeches — ^treatment 
which  I  still  believe  is  the  most  appropriate, 
notwithstanding  the  disrepute  into  which  vene- 
section has  fallen,  and  the  spreading  of  the  dan- 
gerous doctrine  that  a  stimulant  system  consti- 
tutes the  best  means  of  treating  fevers  and  in- 
flammations. In  pelvi-peritonitis,  I  have  no 
hesitation  in  applying  leeches,  and  in  giving 
calomel  and  opium,  according  to  the  patient's 
strength,  which  is  much  more  likely  to  be  un- 
dermined by  the  repeated  relapses  of  a  tedious 
complaint  than  by  energetic  treatment  in  the 
beginning.  According  to  Scanzoni  and  my 
friend  Dr.  Aran,  leeches  are  more  effectual,  in 
peri-uterine  phlegmon,  if  they  are  applied  to 
the  neck  of  the  womb.  I  have  no  experience  of 
the  plan,  but  I  am  inclined  to  think  that  in  many 
cases  the  advantage  to  be  derived  from  the  di- 
rect application  of  leeches  would  not  be  propor- 
tioned to  the  pain  and  inconvenience  entailed  by 
the  prolonged  application  of  the  speculum. 
Mercurial  and  belladonna  ointment  should  be 
freely  smeared  over  the  abdominal  walls,  and 
warm  poultices  frequently  applied.  Mild  pur- 
gatives will  be  advantageous.  Large  blisters 
may  be  successively  applied  to  the  abdomen 
during  the  inter-menstrual  period,  but  they 
should  not  be  kept  open.  These  measures,  first 
used  to  check  inflammation,  may  be  afterwards 
more  or  less  extensively  employed  to  promote 
the  absorption  of  adventitious  products  ;  for  I 
have  several  times  seen  accumulations  of  false 
membranes,  sufficient  to  modify  considerably 
the  sound  of  percussion,  disappear  by  degrees, 
the  abdomen  resuming  its  proper  sonoreity.  I 
have  not  found  bleeding  and  leeching,  previous 
to  a  menstrual  period,  to  prevent  the  relapse  of 
peritonitis  ;  and  I  prefer  to  seek  to  obviate  this 
by  enjoining  perfect  rest,  and  the  continued  appli- 
cation of  warm  poultices  of  spongio-piline,  sprin- 
kled with  from  thirty  to  forty  drops  of  lauda- 
num. It  is  easy  to  understand  that  it  might  be 
necessary  to  open  into  the  vagina  the  collection 
of  pus,  no  matter  whether  originating  in  pelvi- 
peritonitis or  peri-uterine  phlegmon  ;  but  I  have 
not  had  occasion  to  do  so,  and  I  think  it  better 
to  trust  to  nature  for  the  due  performance  of 
this  little  operation,  if  it  be  required. 

This  is  the  treatment  which  I  have  generally 
found  successful.     Some  practitioners   re  com- 
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mend  opium,  in  half-grain  doses,  every  hour ; 
and  Dr.  Beau's  mode  of  treating  general  peri- 
tonitis might  be  effectual.  Dr.  Beau  gives  eight 
grains  of  sulphate  of  quinine  every  eight  hours. 
After  four  or  five  doses,  deafness  and  singing  in 
tiie  ears  come  on,  the  action  of  the  heart  is  low- 
ered, and  then  the  symptoms  of  peritonitis  are 
said  to  abate. 

I  need  scarcely  add,  that  in  the  ansemic  stage 
of  the  disease  combinations  of  steel  and  bark 
should  be  given,  and  that  the  nervous  symptoms 
will  tax  the  ingenuity  of  the  medical  adviser. 

York-BtrMt,  Portman-square,  1869. 


HfEW  TESTS  FOR  THE  KIESTEINE  OP  PREG 
NANCY. 

Bt  J.  Braxton  Hicx4,  M.D.  Lond.,  F.L.S.,  &c. 

AmBTAMT  PHTSIGUir-AOCOUCHKUS  TO  QXTT'S  BOBRTAL. 


The  time  consumed  by  the  usual  method  of 
obtaining  kiesteine,  and  the  unpleasant  odor 
arising  from  its  decomposition,  render  it  a  de- 
sideratum to  possess  a  test,  which  shall  hasten 
its  appearance,  and  increase  the  quantity  depo- 
sited from  the  urine.  Into  the  value  of  it  as  a 
sign  of  pregnancy,  I  do  not  intend  at  present  to 
enter ;  but  as  a  readier  means  of  ascertaining 
its  existence  will  assist  investigations  on  that 
point,  I  beg  to  offer  my  experience  on  the  action 
of  rennet  on  urine  containing  the  above-named  sub- 
stance. What  the  composition  of  this  substance 
is,  as  it  exists  in  newly -passed  urine,  has  not 
been  as  yet  ascertained.  There  can  be  scarcely 
any  doubt  that  the  action  of  their  air  alters  it  in- 
to a  substance  very  similar  to  casein,  if  not 
identical  with  it,  inasmuch  as  its  coagulable  by 
rennet,   and  insoluble  in  cold  acetic  acid,  and 

fenerally  by  hot.  That  the  substance  called  by 
^r.  Stark  "  gravidine"  is  another  substance 
seems  probable,  and  may  be  that  which  is  preci- 
pitated out  of  some  urine  of  pregnancy  by  a 
small  quantity  of  acetic  acid,  though  it  is  gener- 
ally re-dissolved  in  from  six  to  twenty  hours  ;  or 
it  may  be  the  same  substance  in  varying  de- 
grees of  alteration.  The  readiness  with  which 
this  change  takes  place,  whatever  it  may  be,  va- 
ries very  considerably  in  pregnant  women,  and 
that  without  any  apparent  cause.  A  few  hours' 
exposure  to  or  agitation  with  air  is  sufficient  to 
deposit  the  altered  substance ;  while  in  others, 
two  days  are  required  :  and  this  is  not  altoge- 
ther dependent  on  the  period  of  pregnancy  ;  for 
I  have  found  a  person,  only  four  months  and  a 
half  advanced,  yield  copious  deposit  in  three 
hours  after  passing ;  while  another,  at  the 
fiill  term  required  within  two  or  three  days. 
Now,  as  there  is  no  amorphous  deposit 
thrown  down  from  urine  previously  clear,  within 
two  or  three  days,  which  is  not  easily  dissolved 
bv  heat  (lithates)  or  by  dilute  acetic  acid  (phos- 
phates and  carbonates),  excepting  from  that  of 
pregnant  women,  it  is  evidently  not  necessary 
to  wait  till  the  decomposition  has  gone  on  to 
form  the  white  pellicle  which  ensues  upon  pro- 


tracted exposure  ;  bui  if  a  deposit  takes  place 
varying  in  color  according  to  that  of  the  urine 
(but  naturally  white),  unchanged  by  the  above- 
named  tests,  then  we  may  safely  conclude  that 
the  urine  contains  kiesteine. 

This  deposit  varies  from  copious  troubling  to 
that  of  small  flaJces  falling  to  the  bottom,  and 
probably  results  from  the  natural  acid  of  the 
urine,  or  the  formation  of  lactic  acid  in  it,  coagu- 
lating the  newly-altered  kiesteine  ;  and  the  time 
at  which  the  troubling  takes  place  varies  also, 
probably,  with  the  rapidity  with  which  the 
change  by  the  air  goes  on  and  the  condition  of 
acidity. 

If,  then,  we  add  rennet  to  urine  of  pregnancy, 
we  shall  find  that  in  nearly  every  case  the  depo- 
sit above  alluded  to  appears  at  an  earlier  data 
than  if  it  is  not  employed  :  in  some  cases,  with- 
in an  hour  (this  is  uncommon) ;  in  others  (espe- 
cially if  the  urine  be  recently  passed),  in  from 
twelve  to  twenty-four  hours.  In  the  majority 
of  instances,  the  change  produced  by  the  above- 
named  agent  has  been  in  advance  of  the  usual 
method  by  about  half  the  time,  and  the  quan- 
tity of  the  deposit  has  been  decidedly  greater. 

Now,  the  greasy-looking  pellicle  which  has  al- 
ways been  waited  for  as  a  sure  sign  of  kiesteine, 
consists  of  a  small  quantity  of  amorphous  matter 
(kiesteine ;  occasionally  a  few  fat-globules,  but 
not  constant ;  numerous  crystals  of  the  tripo- 
phosphate,  amorphous  carbonate,  and  phosphate 
of  lime,  which  incrusts  the  numerous  so-called 
vibriones,  thereby  preventing  their  peculiar 
movements  till  released  by  the  addition  of  ace- 
tic or  other  acid.  All  these  are  produced  by 
the  process  of  decomposition,  and  form  there- 
fore but  a  crude  test,  being  also  somewhat  imi- 
tated by  the  decomposition  of  albuminous  and 
diabetic  urine. 

Eennet,  I  have  found,  has  no  action  on 
healthy,  diabetic,  albuminous,  or  phosphatio 
urine.  A  slight  deposit  sometimes  takes  place, 
looking  something  like  mucus ;  but  I  think 
urine  eiving  off  but  a  slight  precipitate 
should  be  held  doubtful  in  respect  of  kies- 
teine. 

If,  after  the  deposit  is  well  formed,  we  add  to 
say  half  an  ounce  of  the  turbid  urine  (taking 
the  lower  portions)  a  few  drops  of  strong  solu- 
tion of  ammonia,  and  boil  for  a  minute  or  two, 
we  shall  find  the  deposit  is  formed  into  a  semi- 
mucous  mass,  so  that  the  urine  becomes  almost 
tremulous.  When  this  occurs,  it  is,  I  think, 
characteristic  of  kiesteine.  It  can  be  produced 
without  boiling,  but  the  change  is  slower  and 
not  so  complete.  If  the  deposit  be  scanty,  the 
above  appearance  is  not  so  well  marked  ;  but,  by 
careful  watching,  it  may  be  observed  amongst  the 
flakes  which  are  formed 

This  test  for  kiesteine  can  be  employed  equal- 
ly well  with  or  without  the  previous  use  of  ren- 
net. The  quantity  of  phosphates  thrown  down 
by  the  ammonia  may  be  known  by  adding  gra- 
dually acetic  acid,  so  as  to  slightly  acidu- 
late.  What  remains  undissolved  is  the  kiesteine . 
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In  employing  rennet,  I  find  the  best  method 
is  to  mix  about  two  teaspoonfnls  (aa  described 
below)  with  about  three  ounces  of  the  urine,  if 
it  be  recently  passed  ;  but  if  it  has  stood  some 
time,  and  the  kiesteine  is  about  to  be  deposited, 
I  like  to  pour  it  quietly  in,  so  that  it  may  fall  to 
the  bottom.  The  deposit  is  then  clearly  shown 
at  the  juncture  of  the  two  fluids. 

Alkaline  urine  should  be  accurately  neutral- 
ized by  acetic  acid,  and  should  pus  be  present, 
it  should  be  allowed  to  stand,  and  then  be  filter- 
ed. (However,  the  rennet  semi-gelatinizes  pus, 
so  that  it  is  not  of  very  great  consequence.) 
This  plan  should  be  adopted  in  all  cases  where 
the  urine  is  turbid,  from  phosphates,  pus,  mucus, 
or  extraneous  matter. 

The  chief  advantages  of  the  employment  of 
rennet  are — 

1st.  Saving  of  much  time. 
2nd.  Increase  of  the  deposit. 
3d.  The  deposit  is  nearly  free  from  phos- 
phates. 
4th.  It  is  nearly  free  from  smell. 

The  rennet  I  use  is  prepared  in  this  way  : — 
Take  the  fourth  stomach  of  a  calf  as  soon  as  kill- 
ed, and  scour  it  well  inside  and  out  with  salt,  so 
as  to  remove  the  curd.  Let  it  drain  a  few  hours. 
Place  it  in  a  wide  mouthed  jar,  and  sprinkle  a 
handful  of  salt  upon  it.  In  a  short  time  the 
juice  will  exude,  and  dissolve  the  salt.  Take 
this  and  filter  through  bibulous  paper  ;  place  it 
in  a  bottle,  and  use  as  required  That  left  in 
the  jar  will  continue  to  yield  a  fluid  for  some 
time  ;  otherwise  some  salt  and  a  small  quantity 
of  warm  water  should  be  poured  over  it,  and  al- 
lowed to  stand  a  day.  Then  filter  the  juice. 
The  stomach  may  be  also  filled  with  salt  and 
sewn  up,  or  it  can  be  stretched  on  a  skin  to  dry. 
In  the  latter  cases  pour  warm  water  upon  it,  al- 
lowing it  to  stand  some  hours,  adding  salt  to 
help  to  preserve  it.  The  more  concentrated 
the  juice  is  the  better. 

Kennet,  already  salted,  may  be  obtained  of  al- 
most any  butcher. 

WcUinfton-street,  london-bridge,  Peplember,  1869. 


ON   A   CASE   OF   REFLEX   PARAPLEGIA  IN 

WHICH  STRYCHNIA  WAS  SUCCESSFULLY 

EXHIBIIED. 

ByiWilliam  MooRE,  M.B.jM.RI.A, 

PHTBICIAlir  TO  TBS  H06PITAL  F0«  DI8BA8I8  OP  CBILDRSir,  KTG.^  DUBLIN. 

As  the  physiology,  pathology,  and  treatment 
of  cerebrospinal  and  paralytic  affection^  generally 
may  be  said  of  late  to  have  engaged  a  more 
than  usual  share  of  attention,  the  details  of  the 
following  case  (an  opportunity  of  treating  which 
was  kindly  afibrded  me  by  Dr.  Kirkpatrick)  may 
not  prove  devoid  of  some  interest : — 

George  M ,  aged   thirty,  a  porter  in   a 

large  furniture  establishment  in  this  city,  was 
admitted  into  the  hospital  of  the  North  Dublin 
Union  Workhouse.  He  states  that  about  six 
weeks  ago  he  was  drenched  to  the  skin,  and  re- 


mained in  his  wet  clothes  under  heavy  rain  for 
hours — in  fact,  from  midday  until  one  o*clock  in 
the  morning.  From  the  history  of  his  case,  it 
is  evident  he  went  about  for  ten  days  after  with 
a  feeling  of  malaise,  complaining  of  no  special 
ailment ;  during  which  time  iie  confesses  to 
have  taken  whisky  freely.  On  the  morning  of 
the  third  day  after  this  wetting,  on  awaking,  he 
was  unable  to  turn  in  bed,  and  complained  of 
pain  from  his  armpits  downwards. 

I  first  saw  this  patient  on  the  29th  of  August, 
when,  with  difficulty,  he  was  placed  in  the 
prostrate  position.  I  examined  the  spinal 
column,  and  failed  to  detect  any  evidence  of 
organic  disease.  He  had  tenderness — ^not  actual 
pain — on  being  tapped  over  the  lumbar  region, 
where  the  muscles  were  lax  and  flabby  ;  he  had 
perfect  use  of  his  arms  and  upper  extremities, 
and,  acting  from  a  fixed  point,  could  thus  turn 
his  whole  body.  The  pulse  was  natural,  and 
the  tongue  clean.  In  the  early  stage  of  the  at- 
tack he  passed  his  urine  in  small  quantity,  and 
with  some  uneasiness;  that  has  passed  off,  and 
he  now  micturates  freely ;  urine  of  a  healthy 
character.  In  the  absence  of  galvanism  with 
wet  sponges,  I  desired  him  to  be  extensively 
'•  dry  cupped''  over  the  dorsal  and  lumbar 
region. 

On  the  following  day,  August  30th,  there  was 
no  change  of  any  note.  The  patient  had  been 
very  efficiently  dry  cupped  as  desired.  I  now 
prescribed  one  grain  of  strychnia,  and  a  few 
drops  of  rectified  spirits,  with  bread  sufficient  to 
form  sixteen  pills,  of  which  he  was  to  take  one 
three  times  in  the  day. 

On  the  afternoon  of  the  31st,  the  man  com- 
plained of  twitchings  and  startings  in  the  back 
and  muscles  of  the  lower  extremities  generally  > 
can  turn  himself  in  bed.  To  continue  the  pills 
as  before. 

Sept.*  1st. — ^The  patient  got  out  of  bed  without 
any  assistance  and  walked  down  the  ward.  No 
doubt  he  occasionally  faltered  and  was  unsteady,  ^ 
but  he  never  lost  the  perpendicular,  and  return- 
ed to  bed  independent  of  any  dupport.  He 
complains  very  much  of  the  startings,  particularly 
across  the  lumbar  region,  which,  he  says,  awoke 
him  out  of  sleep,  and  he  is  afraid  to  cough  or 
take  a  deep  inspiration  lest  he  might  induce 
them.     The  pills  to  be  repeated. 

On  the  2nd  of  September  this  man  turned  out 
of  bed  at  once,  walked  steadily,  and,  1  may  add, 
briskly  down  the  ward.  As  he  is  so  much  im- 
proved to-day,  and  complains  of  the  jerkings  in 
his  back,  I  omitted  one  of  the  pills. 

His  recovery  has  since  been  confirmed  in  every 
particular,  and,  on  the  6th,  the  man  was  sent  out 
of  hospital. 

I  think  this  is  an  instance  of  what  might  be 
termed  "  peripheral  or  circumferential  reflex 
paralysis,'*  as  it  had  its  origin  evidently  from 
standing  in  wet  and  cold  for  so  many  hours, 
there  being  no  lesion  of  the  bladder,  kidneys,  or 
other  viscera  to  account  for  its  reflection  from 
any  of  them.     I  find  a  somewhat  similar   case 
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related  by  Dr.  Oraves  ("Clinical  Medicine," 
p.  503),  where  a  man  was  seized  with  paralysis 
of  the  lower  extremities  by  exposing  his  feet  to 
cold  and  wet  while  baling  out  water  in  a  quarry. 
Speaking  of  the  prognosis  of  such  cases,*  Dr. 
Brown-S^quard  skys  its  gravity  depends  in  a 
great  measure  on  the  severity  of  the  disease 
which  induced  it.  If  it  does  not  arise  from 
organic  disease  or  other  cause  which  is  in  itself 
generally  fatal,  it  will  often  admit  of  cure,  and 
that,  perhaps,  very  rapidly.  The  cases  where 
recovery  is  so  decided  and  rapid  are  very  rare. 
I  find  Dr.  Watson  mentions  a  case  of  paraplegia 
from  exposure  to  cold,  in  which  complete  re- 
covery was  effected  in  two  days. 

G.  M 's  case  goes  to  show  what  a  valuable 

agent  we  possess  in  strychnia  in  paralytic  affec- 
tions, where  we  have  no  reason  to  suspect  the 
presence  of  myelitis  or  other  organic  cerebro- 
spinal disease.  On  the  treatment  of  such  cases 
as  the  above,  I  am  again  tempted  to  quote  Dr. 
Brown-S^quard,  who  says,  if  strychnia  be  ad- 
ministered in  the  rtflez  form  it  may  be  advan- 
tageous ;  but  in  oases  of  paraplegia  consequent 
upon  congestion  or  actual  inflammation  of  the 
cord,  if  you  give  strychnia  you  will  always  ag- 
gravate the  affection. 

In  the  above  case,  after  a  careful  examination, 
I  felt  satisfied  there  was  no  organic  lesion  pre- 
sent, and  accordingly  I  prescribed  strychnia, 
having  first  stimulated  the  muscles  by  ''dry 
cupping.''  I  should  have  preferred  the  use  of 
galvanism  with  wet  sponges,  but,  for  reasons 
which  it  is  needless  to  mention,  this  was  not 
convenient.  The  result  realized  my  most  san- 
guine expectations,  marked  recovery  having 
taken  place  on  the  second  day.  I  may  add  that 
the  **  twitchings"  were  exclusively  confined  to 
the  paralysed  muscles ;  those  of  the  upper  ex- 
tremities seemed  proof  against  the  therapeutical 
action  of  the  strychnia. 

Dublio,  September,  18»0. 


OBSERVATIONS    ON     DIPHTHERIA. 
Bt  George  Parker  Mat,  M.D.^  Edin. 

The  occurrence  of  diphtheria  in  many  dis- 
tricts of  this  country,  as  a  new  form  of  disease, 
has  excited  much  interest  in  the  public  as  well 
as  in  the  professional  mind,  which  interest  has 
unfortunately  been  considerably  enhanced  by 
the  fatality  which  has  frequently  attended  its 
progress.  Many  valuable  papers  on  this  subject 
have  already  appeared  in  The  Lancet.  Believ- 
ing it  to  be  the  duty  of  every  man  to  contribute 
whatever  may  lie  in  his  power  to  the  general 
stock  of  information  on  this  malady,  I  venture  to 
offer  a  few  brief  remarks,  deduced  from  the  ob- 
servation of  several  hundred  cases  which  have 
come  under  my  notice  within  the  last  twelve 
months. 

Diphtheria,  as  it  has  appeared  here,  admits  of 
being  classified  into  three  distinct  forms.     The 

*  On  the  PDy Biology  and  I^Ubology  of  the  Nervous  System. 


first  I  would  designate  D.  pellicalaris  ;  the  sec- 
ond, D.  discreta ;  the  third,  D.  maligna. 

The  first  form,  D.  pellicularis,  is  recognised 
by  a  white,  smooth  film,  covering  the  tonsils ; 
sometimes  extending  over  the  fauces,  gradually 
losing  itself  in  the  general  mucous  tissue,  with- 
out any  demarcating  line.  The  tonsils  are  but 
slightly  swollen,  and  where  any  part  of  them  can 
be  seen  uncovered  by  the  film,  it  is  found  to 
present  little  or  no  deviation  from  the  ordinary 
tint.  The  glands  of  the  neck  are  unaffected.  The 
patient  complains  of  slight  soreness  of  the  throat, 
but  deglutition  is  but  little  interfered  with.  This 
form  is  very  amenable  to  treatment,  and  never 
passes  into  the  third  variety. 

The  second  form  of  the  disease  appears  as  a 
series  of  distinct  yellow,  or  whitish  spots,  more 
or  less  thickly  studding  the  tonsils  and,  occa- 
sionally, the  pharynx.  They  are  elevated  above 
the  tissue  on  which  they  are  placed.  The  ton- 
sils are  enlarged,  and  are  of  a  florid-red  tint. 
The  spots  generally  preserve  their  distinct  cha- 
racter throughout  the  course  of  the  disease,  but 
now  and  then  coalesce,  and  form,  by  their  union, 
larger  patches,  surrounded  by  a  deep  red  bor- 
der. A  sensation  of  soreness  and  uneasiness  in 
swallowing  exists,  and  a  slight  amount  of  fever. 
The  spots  generally  disappear  under  treatment 
in  two  or  three  days,  and  leave  no  traces  what- 
ever of  their  existence.  The  cervical  glands  in 
this  form  of  the  disease  are  rarely  implicated. 

The  characters  of  the  malignant  form  of  diph- 
theria are  now  pretty  generally  known,  and  have 
been  so  fully  described  in  The  Lancet,  that  it 
would  be  an  unprofitable  occupation  of  its  col- 
umns to  enter  into  any  elaborate  detail  of  the 
features  of  the  disease.  I  would,  however,  call 
attention  to  the  insidious  mode  in  which  its  at- 
tack is  frequently  manifested  in  children.  In 
them  it  is  commonly  ushered  in  by  vomiting. 
A  child  goes  to  bed  in  its  usual  condition  of 
health  and  spirits,  is  disturbed  at  night  by  re- 
peated paroxysms  of  vomiting,  associated  with  a 
dry,  hot  skin,  and  the  ordinary  symptoms  of  fe- 
ver, but  connected  with  no  sign  which  would 
lead  the  casual  observer  to  suspect  the  real  na- 
ture of  the  malady.  In  this  stage  the  child 
makes  no  complaint  of  the  throat,  and  swallows 
without  difficulty.  On  examination,  the  tonsils, 
uvula,  and  palatine  arches  exhibit  an  angry,  lu- 
rid appearance,  with  much  swelling ;  the  uvula 
occasionally  osdematous,  with  one  or  more  white 
or  ash-colored  patches  on  the  tonsils,  the  edges 
of  the  uvul^,  or  the  pharynx,  often  with  an  in- 
tensely red  margin  encircling  the  spots.  As 
the  disease  advances,  the  patches  become  thicker 
by  successive  additions  to  their  under  surface, 
and  extend  rapidly,  often  involving  the  palate 
and  the  Schneider ian  membrane.  The  first  de- 
posit now  becomes  loose,  and  frequently  of  a 
brownish  hue,  and  is  discharged  either  in  frag- 
ments, or  in  a  semi-sloughy  mass,  in  the  acts  of 
coughing  or  vomiting,  leaving  a  rough  excoriated 
surface,  which,  in  the  course  of  ten  or  twelve 
hours,  becomes  again  covered  with  an  adventi- 
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tioufl  deposit.  There  appears  to  be  scarcely  any 
limit  to  its  advances.  I  have  seen  it  progress 
from  the  nose,  along  the  nasal  duct,  and  appear 
on  the  conjunctival  membrane  of  the  eye.  Its 
extension  into  the  trachea  is  well  known,  and  I 
believe  that  it  occasionally  finds  its  way  into  the 
oesophagus.  Swelling  of  the  cervical  and  paro- 
tid glands  is  very  frequent,  though  by  no  means 
an  invariable  concomitant  of  the  disease.  The 
most  severe  cases  sometimes  run  to  a  termina- 
tion attended  by  no  external  swelling  whatever 
during  their  course.  Although  the  capability 
of  swallowing  is  but  little  impaired  in  the  early 
stage  of  the  disease,  it  is  seriously  impeded  in 
the  more  advanced  conditions;  and  this  diffi- 
culty appears  in  many  instances  to  arise,  not  so 
much  from  the  mechanical  obstacles  afforded  by 
the  morbid  state  of  the  throat,  as  from  a  para- 
lytic condition  of  the  muscles  of  deglutition  ; 
and  this  difficulty  in  swallowing,  as  well  as  in 
articulating,  in  many  of  the  severe  cases,  con- 
tinues some  time  after  convalescence  is  estab- 
lished. The  almost  invariable  presence  in  the 
urine  of  albumen  and  microscopic  casts  of  the 
uriniferous  tubules,  in  addition  to  the  symptoms 
above  enumerated,  has  given  origin  to  the  idea 
that  diphtheria  is  a  suppressed  form  of  scarla- 
tina. I  am  obliged  to  dissent  entirely  from  this 
view.  Scarlatina  has  not  been  at  all  prevalent 
in  this  district  during  the  invasion  of  the  epi- 
demic. Diphtheria  has  attacked  indiscriminately 
those  who  had  previously  had  scarlatina,  and 
those  who  had  not.  Desquamation  of  the  cuti- 
cle was  observed  in  one  instance  only.  In  six 
cases  of  a  very  severe  character,  the  disease  re- 
turned at  intervals  ranging  from  ten  days  to  six 
weeks.  In  five  of  these,  the  second  invasion 
was  equal  in  violence  to  the  first,  but  none  were 
fatal. 

Treatment. — The  first  and  second  forms  of 
the  disease  yield  readily  to  a  few  applications  of 
a  strong  solution  of  nitrate  of  silver.  In  all  lo- 
cal applications  of  a  fluid  nature  I  would  urge 
the  advantage  of  using  a  soft  brush  in  preference 
to  a  sponge.  In  an  operation  which  has  fre- 
quently to  be  done  with  much  rapidity,  a  clear 
view  of  the  spot  to  which  the  application  is  to 
be  made  is  essential.  The  introduction  of  the 
sponge  obstructs  the  light,  and  it  is  uncertain 
whether  the  exact  spot  intended  to  be  reached 
is  touched  at  all,  and  it  is  not  probable  that  the 
sponge  parts  with  a  sufficient  amount  of  fluid 
without  being  forcibly  pressed  against  the  ten- 
der and  diseased  tissues.  In  the  malignant 
form  of  diphtheria,  if  the  case  comes  under 
treatment  in  the  early  stage,  I  am  in  the  habit 
of  giving  an  emetic  of  ipecacuanha  wine,  the  ac 
tion  of  which  is  often  beneficial  in  dislodging  or 
loosening  the  plastic  deposit,  and  in  relieving 
the  throat  and  nostrils  of  the  viscid  and  offensive 
secretions  which  exist  there  in  a  greater  or  less 
degree.  Its  diaphoretic  effects  are  often  appa- 
rent in  producing  a  moist  and  relaxed  state  of 
the  skin  instead  of  the  dry  burning  condition 
which  generally  exists.     The  best  local  applica- 


tion, in  the  severe  form  of  diphtheria,  I  have 
found  to  be  the  tincture  of  the  sesquichloride  of 
iron.  It  should  be  applied  twice  or  thrice  in 
twenty -four  hours.  I  would  protest  strongly 
against  the  employment  of  any  counter-irritants 
to  the  throat,  especially  in  children.  The  ten- 
dency to  degeneration  of  the  various  tissues  is 
so  great  that  sloughing  is  apt  to  ensue  from  blis* 
ters,  and  I  have  seen  very  troublesome  excoria- 
tions from  mustard  poultices  applied  for  a  short 
time  only.  The  application  of  a  piece  of  soft 
linen,  two  or  three  times  folded,  and  soaked  in 
tepid  water,  is  the  least  inconvenient,  and,  I 
think,  most  useful.  It  should  encircle  the  throat, 
and  should  be  covered  with  oiled  silk  or  gutta 
percha.  In  the  advanced  stages,  when  the  dis- 
ease assumes  an  asthenic  character,  I  believe 
turpentine  to  be  a  most  valuable  remedy  from 
its  mild  stimulating  properties,  and  its  influence 
in  arresting  asthenic  inflammation,  and  prevent- 
ing deposits,  plastic  or  otherwise,  upon  the  mu- 
cous surfaces.  It  is  also  very  useful  in  haem- 
orrhage from  the  throat  which  occasionally  oc- 
curs. The  use  of  turpentine  was  suggested 
some  time  since  by  a  correspondent  of  The 
Lancet,  and  I  can  add  my  testimony  as  confirm- 
atory of  such  recommendation.  I  have  found  its 
best  mode  of  administration  to  be  in  the  form  of 
emulsion,  consisting  of  turpentine,  two  drachms  ; 
compound  powder  of  tragacanth,  one  drachm 
and  a  half;  water,  eight  ounces:  mix.  The 
dose  for  an  adult,  one  ounce  every  three  hours. 
The  turpentine  in  these  small  doses  is  generally 
well  borne  by  the  stomach,  and  is  not  unpleasant 
to  the  taste  when  that  sense  is  preserved.  In 
conjunction  with  this,  wine  will  often  be  required 
to  be  dispensed  with  a  liberal  hand.  When 
the  disease  attacks  the  Schneiderian  membrane, 
with  or  without  epistaxis,  injections  of  strong 
solution  of  alum  may  be  employed.  Plugging 
the  nostrils  is  of  little  use,  and  is  scarcely  ad- 
missible from  the  irritation  it  produces,  and  the 
impediment  it  offers  to  the  access  of  air. 

HaldoD,  September,  1869. 


ON  A  CASE  OF  INTRA-OCUL\R  HAEMORR- 
HAGE CONSECUTIVE  TO  THE  OPERATION 
FOR  CATARACT  BY  EXTRACTION. 

By  James  G  Hildioe,  Esq  ,  F.RC.S. 

This  accident  has  been  passed  over  in  silence 
by  the  greater  number  of  writers  on  ophthal- 
mology, partly  on  account  of  the  rareness  of  its 
occurrence,  and  partly,  as  Mr.  White  Cooper  re- 
marks, because  surgeons  do  not  like  to  publish 
cases  which  terminate  unsuccessfully.  The  de- 
tails of  the  following  case  are  somewhat 
similar  to  some  of  those  recently  published 
in  the  Gazette  des  Hqpitauz  by  Dr.  Rivaud- 
Landrau. 

Mary  H ,  aged  sixty-five,  widow,  applied  at 

the  Eye  Dispensary,  Mecklenburgh-street,  affect- 
ed with  complete  lenticular  cataract  of  both  eyes. 
As  the  retinae  were  perfectly  sound,  and  the  pa- 
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tient's  bodily  health  good,  with  the  exception  of 
slight  rheumatic  pains,  I  determined  on  ope 
rating  on  the  left  eye  by  extraction.  The  lens, 
which  was  hard  and  of  a  light-brownish  color, 
was  extracted  without  the  slightest  difficulty, 
and  scarcely  a  particle  of  vitreous  humour  es- 
caped during  the  operation.  It  appeared,  how- 
ever, that  the  friends  of  the  patient  had  given 
her  a  draught  of  porter  previous  to  the  opera- 
tion, without  my  knowledge  ;  and  about  an  hour 
after  I  had  left  her,  nausea  and  vomiting  set  in, 
a  considerable  quantity  of  vitreous  humor  was 
evacuated,  and  when  I  saw  her,  the  flap  of  the 
cornea  was  protruding  between  the  eyelids,  and 
a  portion  of  the  bed-linen  was  saturated  with 
blood,  the  space  between  the  lips  of  the  wound 
being  filled  by  a  mass  of  vitreous  humour.  Not- 
withstanding the  application  of  cold  lotions, 
cupping  by  means  of  Hurtleloup's  artificial 
leech,  &o.,  the  hsemorrhage  continued  for  up- 
wards of  twenty-four  hours,  and  the  patient  be- 
came so  prostrated,  that  I  proposed  extirpation 
of  the  eye  as  the  only  means  of  arresting  the 
flow  of  blood.  This,  however,  her  friends  would 
not  hear  of,  and  the  application  of  cold  lotions 
was  continued,  her  strength  being  at  the  same 
time  supported  by  strong  beef-tea,  wine,  &c. 
The  haemorrhage  was  eventually  arrested  by 
this  treatment,  but  considerable  inflammation  of 
the  eyeball  followed.  At  the  end  of  three  weeks, 
the  patient  had  partially  recovered  her  strength  ; 
the  eyeball  was,  however,  atrophied,  and  vision 
completely  destroyed. 

Kivaud-Landrau  states  that  he  has  only  met 
with  this  accident  four  times  in  two  thousand 
cases  of  extraction  of  cataract.  In  two  of  these 
cases,  he  attributes  the  hasmorrhage  to  the  es- 
cape of  a  considerable  portion  of  the  vitreous 
humour  during  the  operation  ;  in  the  remaining 
two,  it  was  caused  by  a  blow  on  the  eye  twenty- 
four  hours  after  the  operation. 

**  What  are  the  phenomena,"  he  asks,  "  which 
present  themselves  in  the  globe  of  the  eye  when 
a  portion  of  the  vitreous  humour  is  evacuated  ?" 
During  this  movement  the  ocular  muscles  con- 
tract spasmodically,  which  produces  minute 
shocks  on  the  eyeball ;  the  portion  of  vitreous 
humour  which  remains  in  the  deeper  part  of  the 
globe  executes  a  forced  movement  forwards,  in 
order  to  fill  up  the  vacuum.  The  vitreous  hu- 
mour, in  being  projected  forwards,  is  detached 
forcibly  from  the  chorioidea  ;  and  it  is  in  this 
manner  that  the  rupture  of  the  minute  sangui- 
neous vessels  which  wind  about  the  cells  of  the 
hyaloid  membrane,  and  radiate  from  the  chorioi- 
dea towards  them,  is  produced.  Intra-ocular 
haemorrhage  is  the  immediate  result  of  the  rup- 
ture of  the  vessel  during  the  detachment  of  the 
vitreous  humour  from  the  chorioidea. 

Mr.  White  Cooper,  on  the  other  hand,  main- 
tains that  the  detachment  of  the  vitreous  hu- 
mour, instead  of  being  the  cause  of  the  haemorr- 
hage, is  merely  the  result  of  it.  According  to 
him,  it  is  the  accumulation  of  blood  behind  the 
vitreous  humour  which,  in   pushing   the   latter 


before  it,  produces  the  detachment.  In  fact, 
Rivaud-Landrau  regards  the  principal  cause  of 
the  haemorrhage  what  White  Cooper  considers 
as  merely  the  effect  of  it. 

In  four  cases  of  extraction  of  cataract  at  the 
Ophthalmic  Hospital,  Moorfields,  in  which  this 
complication  occurred,  the  eye  was  extirpated 
in  order  to  arrest  the  haemorrhage  ;  and  on  dis- 
section a  coagulum  of  blood  was  found  in  each 
case  between  the  sclerotic  and  choroid  coats,  the 
choroid  and  retina  being  pushed  forwards  into 
the  vitreous  humour.  This  would  speak  rather 
in  favor  of  Mr.  White  Cooper's  theory. 

In  a  recent  article  in  the  Giomale  cT  Oftal^ 
mologia  Itdtiano^  Dr.  Olioli  proposes  digital 
compression  of  the  carotid  artery  on  the  side 
corresponding  with  that  of  the  hsemorrhage,  as  a 
means  of  arresting  it,  instead  of  resorting  to  ex- 
tirpation of  the  eye.  Although  he  has  not  had 
an  opportunity  of  proving  the  efficacy  of  this 
treatment,  yet  he  cites  a  case  of  aneurism  of  the 
ophthalmic  artery  in  which  it  was  employed 
with  success  by  Prof.  Gioppi  of  Padua,  and  in- 
fers from  this  that  the  same  means  might  be  re- 
sorted to  with  immediate  benefit  in  intraocu- 
lar haemorrhage. 

Rivaud-Landrau  makes  the  following  remark, 
speaking  of  the  occurrence  of  the  accident  after 
the  extraction  of  cataract :  "  La  quantity  du 
sang  ^vacu^  ne  pent  jamais  6tre  assez  considera- 
ble pour  entrainer  a  sa  suite  un  danger  se- 
rieux."t  This  assertion  is  not  borne  out  by  the 
case  I  have  just  related  ;  and  in  another  case, 
operated  on  by  White  Cooper,  the  haemorrhage 
lasted  for  thirty-seven  hours,  and,  the  patient 
being  eighty-seven  years  of  age,  serious  doubts 
were  entertained  of  saving  her  life. 

Dublin.  September,  I860. 


ON  INTESTINAL  FEVER. 

By  William  Budd,  M.D., 

fflrflOK  PBTSiaAN  TO  TBI  BIU8T0L  BOT^L  IKTIItVAIlT. 


<>  n  Ikat  oonsiderer  cette  leeton  non  seolement  comme  proper  a 
1 'affection  typbi^ide,  mais  commn  en  formant  le  car&ctore  anatomique, 
ainsl  qae  lee  tuborcules  formont  eelul  de  ia  pUhisie."— ^Louis. 


No.  11. 


NATURE  OP  INTESTINAL   AFFECTION. 

In  his  elaborate  and  masterly  account  of  the 
morbid  anatomy  of  intestinal  fever,  Louis  di- 
vides the  alterations  found  in  the  dead  body  in- 
to three  groups  in  accordance  with  the  more 
or  less  specific  relation  they  bear  to  the  dis- 
ease. 

To  the  first  are  allotted  morbid  changes  which 
have  the  two-fold  distinction  of  being  alwa/ys 
present  in  this  disease,  and  neiser  present  in  any 
other — morbid  changes  which  are  specific, 
that  is  to  say,  in  the  highest  conceivable  de- 
gree. ^ 

•  EmorfBKie  Intra-oculari  od  EmofUlmte,  e  Prop  'Sta  della  Com 
prc8«lone  Plglule  per  Arre«Urle.  Per  A.  Olloh,  naedico-chlrurgo 
ocali«ta  osercente  in  Galliata. 

t  Gazette  dea  HoplUux,  May  8lst,  1B59. 
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The  second  group  is  devoted  to  alterations, 
which,  although  not  constant  in  this  fever,  never- 
theless occur  so  frequently  in  it,  and  so  rarely 
in  other  diseases,  as  to  be  entitled  in  a  certain 
sense,  to  the  rank  of  specific  characters. 

In  the  third,  and  last  group,  this  distinguish- 
ed physician  places  all  those  morbid  appear- 
ances which  are  met  with  as  often  in  other  dis- 
eases, as  they  are  in  this,  and  which  possess, 
therefore,  only  a  general  importance. 

Louis  was  himself  the  first  to  show  that  the 
well-known  affection  of  the  intestine,  the  true 
interpretation  of  which  it  is  the  object  of  this 
paper  to  discuss,  not  only  entirely  fulfills  the  two 
conditions  which  define  the  first  group,  but  is  the 
only  anatomical  change  disclosed  by  the  dead 
body  which  does  so.  Take  the  diseased  intestine 
away,  and  it  becomes  impossible  to  distinguish 
the  body  of  a  man  dead  of  this  disease  from  that 
of  a  man  killed  by  any  other  septic  poison.  Take 
away  the  body,  but  leave  the  intestine,  and  by 
the  marks  upon  it,  death  from  this  fever  is  at 
once  distinguished  from  death  from  every  other 
cause.  By  this  title,  therefore,  this  affection  of 
the  intestine  is  as  much  a  specific  character  of 
this  fever  as  a  peculiar  pustular  eruption  on  the 
skin  is  a  specific  character  of  small-pox. 

The  first  term  of  Louis's  proposition — that, 
namely,  which  affirms  the  constant  presence  of 
the  affection  in  question — is  founded,  it  is  true, 
on  the  assumption  that  the  fever  which  is  atten- 
ded by  it  is  a  distinct  species,  and  is,  in  partic- 
ular, essentially  different  from  the  maculated  ty- 
phus,  in  which  no  such  affection  of  the  intestine 
occurs.  But  as  far  as«can  be  judged  from  the 
present  evidence,  there  is  no  assumption  the 
truth  of  which  rests  on  surer  grounds.  Although 
the  question  of  the  essential  difference  between 
these  two  fevers  is  too  large  to  be  treated  inci- 
dentally, I  must  needs  bestow  a  few  words  on  it 
here.  I  have  already  stated,  in  a  note  append- 
ed to  my  last  communication,  that  in  the  year 
1839  I  submitted  to  the  judges  for  the  Thackeray 
prize  an  essay,  one  of  the  principal  objects  of 
which  was  to  prove  the  reality  of  this  difference 
by  various  evidence.  In  drawing  upon  that  essay 
for  the  following  considerations,  which  are  all 
that  my  limited  space  allows  me  to  offer  on  this 
question  now,  I  need  scarcely  say  that  I  intend 
DO  slight  to  the  more  elaborate  disquisitions  upon 
it  which  have  since  appeared  from  the  pen  of  Dr. 
Jenner  and  others. 

In  solving  the  problem  of  the  determination  of 
a  species,  there  are  two  orders  of  evidence  to 
which  a  naturalist  may  appeal.  The  first  relates  to 
the  outward  resemblance  or  diversity,  in  what  are 
supposed  to  be  special  characters,  of  the  vari- 
eties for  which  the  claim  to  a  community  of  spe- 
cies is  set  up.  The  second  consists  in  facts 
which  tend  to  establish  actual  relationship,  or 
the  reverse,  between  such  varieties,  by  showing 
the  presence  or  absence  of  a 'power  in  th^  one  to 
propagate  the  other.  In  both  instances  the  an- 
swer to  the  appeal  appears  to  be,  as  far  as   we 


can  interpret  it,  decisive  in  favor  of  the  conclu- 
sion that  intestinal  fever  and  the  maculated 
typhus  are  not  varieties  merely,  but  distinct  spe- 
cies. 

Touching  general  characteristics  to  begin  with, 
the  first  thing  to  be  remarked  is,  that  whereas 
nearly  all  the  points  in  which  these  two  fevers 
agree  are  common  to  them  and  many  other  dis- 
eases, and  are  obviously  of  no  value,  therefore, 
as  indicia  of  a  species,  the  points  in  which  thej 
differ  are  all  of  a  very  special  order,  and  in  some 
instances  of  an  intensely  specific  kind.  Those 
in  which  they  agree  may,  in  fact,  all  be  summed 
up  in  the  phrase  '*  typhoid  symptoms*' — symp- 
toms which,  as  the  current  use  of  this  phrase  de- 
notes, are  met  with  in  a  great  variety  of  diseases, 
and  are  for  that  reason  of  no  specific  value  what- 
ever. Stupor,  low  delirium,  general  prostra- 
tion, subsaltus,  a  dry  and  encrusted  mouth,  and 
even  deafness,  occur  not  only  in  these  fevers, 
but,  grouped  in  the  same  way,  in  pyaemia,  urinary 
poisoning,  in  some  forms  of  pneumonia,  and  in 
many  cases  of  acute  tubercle.  Phenomena  that 
are  common  to  things  so  widely  different  in  es- 
sence as  these  can,  of  course,  have  nothing  char- 
acteristic in  them. 

What  typhoid  symptoms  really  bespeak  is 
the  occurrence  of  septic  changes  in  the  body  ; 
of  the  specific  nature  of  the  material  cause  by 
which  these  changes  may  have  been  set  up,  they 
bespeak  nothing. 

Amongst  the  differences  between  these  two  fe- 
vers which  may  be  named  as  being,  on  the  other 
hand,  of  a  much  more  essential  character,  are  the 
following  : — 

1st.  The  cardinal  difference  between  the  two 
as  to  the  state  of  the  intestine. 

2nd.  That  which  relates  to  the  cutaneous  erup- 
tion in  each ;  as  regards  date  of  appearance, 
general  character,  and  mode  and  extent  of  dis- 
tribution. 

3rd.  The  much  shorter  average  duration  of 
the  maculated  typhus,  whether  as  reckoned  by 
death  or  convalescence ;  or,  to  speak  more 
generally,  the  more  rapid  evolution  of  the  whole 
series  of  changes  produced  by  the  morbific 
agent. 

4th.  The  greater  average  age  of  the  subjects 
attacked  by  maculated  typhus,  and,  especially, 
the  total  absence  of  that  immunity  which,  irre- 
spective of  every  other  condition,  advanced  age 
appears  to  give,  in  a  very  marked  degree  at  least, 
against  attacks  of  intestinal  fever. 

5th.  The  much  greater  tendency  in  intestinal 
fever  to  ulceration  of  mucous  membranes  gener- 
ally ^  as  also  to  gangrene  of  the  skin  and  other 
parts  ;  and  ^e  much  greater  frequency  in  ma- 
culated typhus,  on  the  other  hand,  of  true  pete- 
chiae. 

And,  lastly,  the  very  remarkable  contrast  be- 
tween the  two  fevers  in  relation  to  the  influence 
'  of  season,  more  particularly   as  shown  by   the 
]  preference  of  the  maculated   fever   for   winter 
I  and  for  low  temperatures— conditions  which  are 
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notoriouslj  effioaoiouB  in  checking  the  spread  of 
intestinal  fever.  * 

Differences  such  as  these,  at  once  so  intimate 
and  60  yarious,  surely  seem  to  belong,  not  to 
mere  modifications  in  the  properties  of  a  single 
poison,  but  to  two  essentially  distinct  poisons, 
each  acting  according  to  its  own  law- 

To  exhibit  great  diversity  in  degree  and  typo 
is,  no  doabt,  one  of  the  peculiarities  of  the  con- 
tagious fevers,  considered  as  a  family  group. 
To  vary  widely  in  severity,  and  even  in  more 
characteristic  things,  not  only  from  one  case  to 
another,  but  even  from  one  season  to  another,  is 
inherent  in  their  very  nature.  Thus  in  one  per- 
son an  attack  of  scarlet  fever  may  amount  to 
nothing  more  than  a  slight  indisposition  ;  in  the 
next,  it  destroys  life  under  the  guise  of  tiie  most 
malignant  of  poisons.  Again,  we  have  true 
small-pox  and  modiBed  small-pox ;  scarlatina 
without  rash  ;  measles  with  the  skin  intact ;  and 
so  on  of  the  rest.  But  of  all  the  differences 
which  thus  spring  from  mere  modifications  in  the 
mode  of  working  of  these  specific  poisons,  there 
are  none  which,  as  a  whole,  are  comparable  in 
specific  value  to  those  which  have  been  enumer- 
ated as  subsisting  between  intestinal  fever  and 
the  maculated  typhus.  Still  less  are  any  such  to 
be  met  with  running,  as  these  last  do,  not  only 
through  whole  epidemics,  but  persisting,  year 
after  year,  over  large  tracts  of  country  in  one 
unchanging  type. 

So  that,  as  far  as  general  characteristics  are 
concerned,  the  difficulty  seems  to  be,  not  so  much 
to  discriminate  between  these  fevers,  as  to  dis- 
cover on  what  grounds  they  ever  could  have 
been  considered  identical.  In  coming  to  the 
conclusion  that  they  are  s«,  it  is  obvious  that 
medical  men  have  been  unduly  biassed  by  the 
striking  similarity  between  the  two  in  outward 
aspect. 

In  all  cases  it  is  from  outward  aspect  that  our 
'first  impressions  are  derived.  In  the  greater 
number  we  have  throughout  but  little  else  to 
^uide  us  to  the  nature  of  the  attack.  And  as, 
in  the  present  instance;  the  phenomena  of  which 


*  The  iDfluenoo  of  oold  in  promoting  Uie  spread  of  ijfphui  wm  ex 
emplifled  In  a  striking  way  in  the  epidemic  whicb  broke  out  in  Edin 
bargh  la  18S(,  and  continued  to  proTall  thore  for  three  suooeesive 
winters,  gradually  declining,  year  by  year,  as  spring  advanced,  and 
ezoept  in  1838  almost  disappearing  in  summer. 

Speaking  of  ih«  fever  patients  in  the  Edinburgh  Royal  Infirmary. 
Dr.  Henderson  says  : — "  Oold  weather  had  commonly  the  effect  or 
increasing  the  number  of  admissions,  which  declined  again  wben  the 
temperature  was  moderate.  These  fluctuations  were  noticed,  not 
merely  on  a  general  and  large  scale,  as  on  comparing  the  effects  of 
summer  and  winter,  but  even  in  the  latter  season  occasional  changes 
of  weather,  though  not  persisting  above  eight  or  ten  days,  had  the 
effect  I  have  mentioned."— «Sm  Edinburgh  Medical  and  Sttrgical  Jowr- 
Mol,  Oct.  )83». 

SirG.  Blane  speaks  of  an  eptdemicof  the  same  fever  which  pre- 
vailed in  London  during  the  whole  of  the  winter  of  1785,  a  winter 
which  was  long  remembered  in  Europe  for  the  great  destruction  of 
vegetation  occasioned  by  the  prolonged  and  intense  f^oet.  When  the 
cold  was  at  its  height,  (the  Thame*  being  frozen  over,)  the  hospitals 
in  the  east  of  London  were  so  crowded  with  fever  eases  that  a  report 
got  abroad  that  the  plague  had  broken  out  in  them. 

Beferring  to  the  same  kind  of  fever,  D  -.  Perry,  of  Glasgow,  sUtes 
that  he  bad  more  than  onoe  seen  its  progress  ^*  rapid  and  violent 
during  iMUfuefrtM^  wben  the  whole  liquid  substances  in  the  streets 
were  firmly  bound  together  for  weeks,  without  the  possibility  of  pu- 
trefaction " — Facts  and  Obseivations,  p    6. 

There  is  nothing  parallel  to  this  m  the  history  o(  the  fever  with  ul- 
oeratiOQB  in  the  intesttnet .  That  the  infiuenoe  of  cold  in  promoting 
the  spread  of  typhus  is  probably  indirect  only,  does  not  alter  the 
significance  of  the  fact. 


this  aspect  is  made  up  form  a  very  striking 
group,  they  engrave  themselves  deeply  on  the 
mind.  They  constitute  the  image,  in  fact,  with 
which  fever  is  identified  by  the  generality  of  ob- 
servers. 

On  the  other  hand,  the  most  special  of  the 
marks  of  distinction  between  its  two  kinds,  be- 
ing seated  in  an  internal  part,  lies  altogether 
out  of  sight.  Only  in  fatal  cases,  indeed,  can  it 
possibly  be  made  visible  to  us,  and  these,  happi- 
ly, are  the  small  minority.  Thus  concealed,  it 
comes  to  interfere  but  little  with  the  bias  creat- 
ed by  the  close  resemblance  between  these  two 
fevers  in  the  condition  of  the  outward  man. 
But  it  has  always  appeared  to  me  that  if  the  af- 
fection of  the  intestine,  which  is  characteristic 
of  one  of  them,  had  been  a  thing  open  to  view 
instead  of  hidden  from  it,  the  question  of  their 
identity  would  never  have  arisen.  Having 
arisen,  it  must,  however,  be  settled  by  other 
evidence,  and  in  another  court. 

In  the  following  passage  from  the  essay  al- 
ready referred  to,  the  issue  is  placed  on  what 
will  probablv  be  acknowledged  to  be  its  true 
footing.  After  acknowledging  that  it  is  not  to 
considerations  of  the  order  of  those  already  ad- 
duced that  we  must  look  for  the  final  solu- 
tion of  this  problem,  the  manuscript  proceeds 
thus : — 

**  Happily,  however,  the  final  determination 
of  this  question  upon  grounds  from  which  there 
is  no  appeal  is  within  the  reach  of  patient  and 
well-directed  research.  A  sure  criterion,  and 
the  only  sure  one,  of  the  specific  identity,  or 
difierence  of  these  two  forms  of  fever,  is  fur- 
nished by  the  faculty  which  belongs  to  both,  of 
propagating  by  contagion.  If  these  forms  be 
mere  varieties  of  one  disease,  it  necessarily  fol- 
lows that  one  communicates  the  other.  The 
first  term  of  this  proposition  involves  the 
second. 

"  But  it  seems  to  me,  that  the  answer  to 
this  question  is,  in  great  measure,  anticipated 
by  what  happens  in  Paris.  Surely  if  that  form 
of  fever  which  is  attended  with  special  altera- 
tion of  the  intestinal  follicles  were  capable  of 
communicating  the  other  form,  some  instances 
of  that  form  would  happen  amongst  the  count- 
less cases  of  fever  that  are  carefully  observed 
every  year  in  that  city.  Yet  such  is  not  the 
case.  Is  not  the  inference  almost  certain,  that 
the  form  of  fever  with  intestinal  ulceration  does 
not  communicate  to  the  other  form  V* 

The  twenty  years  that  have  elapsed  since 
this  passage  was  written,  so  far  from  having 
contriDuted  anything  to  weaken  the  conclusion 
to  which  it  points,  have  added  to  the  force  of 
that  conclusion  by  the  whole  accumulated  evi- 
dence of  this  long  interval.  Even  this  state- 
ment of  the  fact  does  not.  represent  the  whole 
truth.  The  remark  which  is  here  applied  to 
Paris  may  not  only  be  applied  to  Paris  still,  but, 
with  the  qualification  to  be  presently  mentioned, 
may,  I  believe,  be  extended  to  the  whole  of 
France.     Over  that  immense  country,  for  twen- 
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ty  years  or  more,  a  large  body  of  scientific  ob- '  prisoners.  A  scientific  commission  was  appoint- 
servers  have  been  planted,  who  have  not  only  |  ed  to  inquire  into  the  nature  and  causes  of  the 
been  alive  to  this  question,  but  who  have  been,  outbreak,  and  their  report  left  no  doubt  as  to  the 
in  many  instances  at  least,  on  the  eager  lookout  identity  of  the  disorder. 

for  examples  of  that  form  of  fever  which  they  |  In  1854,  the  same  fever  was  imported  into 
have  hitherto  only  known  by  report,  and  in  France  by  the  French  army  on  its  return  from 
'which  no  scientific  disease  of  intestine  occurs,  the  Crimea,  and  even  penetrated  to  Paris, 
During  the  greater  part  of  that  period,  fever  where  it  was  seen  for  the  first  time  by  the  pre- 
has  continued  to  abound  among  the  French  peo-  sent  generation.* 
pie.     From  all  parts  of  the  country  accounts  of      In  a  recent  discussion  at  the  Academy  of 


local  outbreaks  have  been  constantly  appearing 
at  the  Academy  and  elsewhere,  and  I  believe  1 
am  correct  in  saying  with  only  one  result. 
From  the   whole  of  this  wide  area — an  area 


Medicine,  M.  Trousseau,  speaking  of  its  h^hlj 
contagious  nature,  said :  **  We  have  seen,  at 
the  Y&l  de  Grace,  Sisters  of  Mercy  die  of  ty- 
phus,   which     had    been    brought     from    the 


presenting  great*  diversity  in  climate,   food,  oc-  East  by   soldiers   from  the  army  of  the   Cri- 
oupation,  and  every  other  condition  aflPecting  hu-  mea." 

man  life,  there  appears  to  come  in  regard  to  one  It  need  scarcely  be  added,  that  such  events 
important  point  the  same  unvarying  report.  ^  as  these  occupy  a  signal  place  in  that  class  of ' 
Wherever  fever  occurs  in  France,  whether  in  facts  which  first  led  philosophers  to  say  that  "  ex- 
Normandy  or  Provence,  on  the  borders  of  the  ceptions  prove  the  rule." 
Rhine  or  the  banks  of  the  Loire,  in  town  or  I  am  aware  that  notwithstanding  the  change 
country,  on  the  mountain  or  in  the  plain  ;  whe- .  of  opinion  that  has  been  taking '  place  of  late 
ther  it  attack  the  Lyons  silk-weaver  or  the  Paris !  years  in  the  profession  generally  in  regard  to 
student,  the  Calais  fisherman  or  the  shepherd  of  i  this  point,  the  identity  of  these  two  fevers  is 
the  Pyrenees,  there  is  one  thing  that  appears  to  still  maintained  with  unabated  confidence  by  a 
be  inseparable  from  the  disease,  and  that  is  the '  physician  of  distinguished  eminence  who  has 
1.        rr    .'       i..i  _  ?_._.•_-  j.\.^  ^  :     :.  jjad  great  experience  in  both,  and  whose  name 

deservedly  carries  with  it  very  great  weight. 
Dr.  Stokes  may   possibly  hold  more  conclu- 


peculiar  a£fection  of  the  intestine  the  true  sign! 
ficance  of  which  we  are  here  endeavoring  to 
make  out.* 

Is  not  this  fact  alone  almost  sufficient  to  show 
that  the  fever  so  characterized  is  a  species  of  it- 
self ?  If  this  fever  and  the  maculated  typhus 
were  only  varieties  of  one  disease,  it  is  almost 
impossible  not  to  suppose  that  over  so  wide  a 
field,  and  through  so  vast  a  sequence,  some  in- 
terchange between  the  two  would   not  occur. 


sive  evidence  in  reserve ;  but  what  he  has 
hitherto  published  certainly  contains  nothing 
that  can  be  considered  as  ofierins  scientific 
grounds  for  his  opinion.  Still  less  does  it  con- 
tain anything  to  warrant  the  contemptuous  lan- 
guage he  uses  towards  those  who  hold  the  op- 
posite doctrine.      The  only  facts  he  adduces  in 


And   yet,   under  every  condition  that  can  well  |  support  of  his  own,  which  are  of  any  serious  im 

be  conceived  as  affecting  the  type  of  a  specific  ^  .      .         « 

disorder,  one  type  only  is  found,  so  that  every 
new  crop  of  fever,  through  the  whole  of  this 
boundless  succession,  carries  its  peculiar  disease 
of  the  intestine  along  with  it,  with  the  same 
constancy  with  which  small-pox  throws  out 
pustules,  and  barley  wears  a  beard. 

Some  have  attempted  to  explain  this  fact  by 
.supposing  that  it  may  be  due  to  climate,  to  na- 
tional peculiarities  in  the  diet  or  bodily  consti- 
tution of  the  French,  or  to  other  conditions 
still  more  vague  and  indefinite. 

But  this  explanation,  besides  being  purely 
hypothetical,  is  doubly  in  fault.  For  while  on 
the  one  hand,  the  British  are  not  at  all  less 
prone  to  intestinal  fever  than  the  French,  events 
have  shown  that  the  latter  enjoy  no  exemption 
from  the  maculated  typhus  when  it  is  brought 
to  their  own  door. 

The  statement  just  made  as  to  the  exclu- 
sive occurrence  of  intestinal  fever  in  France 
requires,  in  fact,  as  already  hinted,  one  qualifi- 
cation. In  the  winter  1829-30,  maculated  ty- 
phus broke  out  in  the  French  convict  hulks  at 
Toulon,  and  committed  great  havoc  amongst  the 


•  S*4eio  yeiificaUou  the  ter.m  o'  H*  p  r(8  on  the  Fpr^emtos  of 
France,  by  Gauliler  de  OUubry ,  in  Ui«  '*  Meoioireb  de  1 A  .udemie  de 


portance,  relate  to  a  few  cases  which,  in  the 
writer's  view  of  them,  tend  to  show  that  the^e 
two  forms  of  fever  spring  out  of  one  another. 
But  to  establish  such  a  relation  as  this  between 
diseases  that  propagate  by  invisible  agents,  it  is 
essential  that  the  evidence  should  be  entirely 
free  from  ambiguity.  Such,  for  instance,  would 
be — supposing  the  fact  to  be  repeated  often 
enough  to  show  cause  and  effect— the  importa- 
tion of  one  variety  into  a  distant  and  previously 
healthy  district,  and  the  springing  up  of  the 
other  in  immediate  succession  to  it  in  the  per- 
sons of  those  engaged  in  nursing  the  new-comer. 
But  the  facts  recorded  by  Dr.  Stokes  contain 
nothing  of  this  kind.  Reduced  to  their  ele- 
ments, they  amount  to  nothing  more  than  this  : 
that  in  certain  seasons  both  intestinal  fever  and 
typhus   are   about   equally    prevalent  in  Dub- 


*  I  bave  careruUy  examined  ifae  "  Tranaaclj6D8"  of  tbe  principel 
medioal  docieilee  io  France,  aod  aU  the  prf  >Gipal  French  jou male  for 
ibo  period  referred  to,  aiid,  wilh  the  exception  meniKmrd  io  the 
text,  )  can  find  no  record  oi'  the  existence  of  true  typhus  io  that 
country.  During  t'le  eame  period,  typhoid  or  inteeliiial  teTor  haa 
been  ooontantly  ri(e  amoi  gat  the  French  people.  To  aach  an  e«teni 
b4S  It  prevailoil  th^t,  in  the  ft^o  year«  succeeding  181 1,  the  French 
Academy  of  Medicine  leoeived  official  reports  of  murderooaepid'  mics 
(dei  qnlemia  meurtrieres)  from  no  feirer  than  t«reniy-eig  t  Uepart- 
meuis— au  ai  oa  tbut  incluties  a  much  greater  variety  of  eondftioDS 
affecting  human  life  than  those  referred  to  in  the  tez4  m  a  preceding 

pansage fc«ee*' Memoires  de  1' Academic  da  Ifedecine/'  1849,  toL 

siv.     GanlUer  de  CUubry  :  j  «*  Kapporfc  sur  Ics  Epid 
ao. 
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lioi  and  that  under  these  circumstancee,  they  are 
now  and  then  found  occurring  in  pretty  near  con- 
nection of  time  and  place  ;  sometimes  in  different 
individuals,  sometimes  in  close  sequence  in  the 
Bafhe  person.  But.under  the  supposition  that  these 
fevers  are  essentially  distinct,  it  would  necessari- 
ly follow,  in  places  where  both  are  simultaneously 
rife,  that  unless  the  one  disease  actually  excludes 
the  other,  such  facts  as  these  should  be  frequent- 
ly met  with  at  the  effect  of  mere  coincidence. 
The  occurrence  of  such  facts  no  more  proves  the 
specific  identity  of  these  fevers  than  the  oc- 
currence of  the  precisely  similar  relations  so 
often  observed  between  hooping-cough  and 
measles,  or  between  fever  and  erysipelas,  shows 
these  diseases  to  be  identical. 

The  study  of  the  problem  on  this  side  of  the 
Channel — ^in  the  south  of  England  at  least — ^is 
not  beset  by  the  same  difficulties.  Here,  in 
Bristol,  intestinal  fever  is,  if  I  may  so  speak, 
the  indigenous  fever.  Year  after  year,  through 
long  periods  of  time,  and  through  a  succession 
that  includes  many  thousands  of  cases,  this 
fever  is  found  recurring  with  the  same  constancy 
of  type  which  it  exhibits  in  Paris.  But  that 
this  is  not  owing  to  any  peculiarity  in  the 
inhabitants,  which  might  be  supposed  to  render 
them  insusceptible  of  the  maculated  typhus,  is 
proved  by  the  fact  that  when  the  latter  is  im- 
ported into  Bristol,  as  it  sometimes  is,  by  Irish 
immigrants  ioifected  with  it,  it  causes  great 
mortality  amongst  the  citizens. 

The  position  which  I  formerly  occupied  as 
physician  to  6t.  Peter's  Hospital  gave  me  great 
facilities  for  following  out  these  relations.  Dur- 
ing the  early  years  of  my  connexion  with  that 
establishment,  intestinal  fever  was  the  only  form 
of  continued  fever  ever  seen  there.  When 
cases  of  itgiew  to  be  numerous  in  the  wards, 
the  disease  sometimes  extended  itself  to  the 
permanent  inmates  of  the  house.  A  striking  ex- 
ample of  this  occurred  in  the  year  that  preceded 
the  Irish  famine,  when  in  a  short  space  of  time 
as  many  as  five  of  the  hospital  laundresses  were 
laid  up  with  intestinal  fever  one  after  another. 
In  the  year  of  great  calamity  that  followed, 
another  order  of  events  occurred.  When  the 
famine  had  reached  its  height  in  the  sister 
island,  hundreds  of  half-starved  Irish  were  land- 
ed on  our  quays,  many  of  whom  were  already  in 
the  depths  of  spotted  typhus.  In  ihe  natural 
course  of  events,  the  wards  of  St.  Peter's  soon 
became  crowded  with  these  subjects.  Fever 
again  began  to  spread  amongst  the  inmates  of  the 
house  ;  but  this  time  it  was  not  intestinal  fever, 
but  the  newly  imported  Irish  typhtiSf  with  which 
these  inmates  were  now  for  the  first  time 
brought  into  close  relation.  One  of  the  nurses 
in  a  men's  ward,  that  had  been  much  crowded 
with  cases  of  it,  was  the  first  to  suffer.  This 
man,  who  died  under  my  own  care,  and  of  whose 
case  I  still  possess  very  minute  notes,  presented 
the  disease  in  its  most  typical  form,  and  1  ascer- 
tained by  an  examination,  conducted  with  the 
greatest  care,  that  the  intestinal  follicles  were  en- 


tirely free  from  disease.  Many  other  examples  of 
the  same  kind  occurred  in  the  house.  What 
thus  happened  in  the  hospital  itself  was  but  a 
picture  of  what  was  taking  place  on  a  much  lar- 
ger scale  in  •  the  town.  In  Marsh-street,  in 
Lewin's-mead,  in  the  Pithay,  and  in  other  local- 
ities in  which  the  lower  Irish  congregate,  the 
disorder  spread  widely  from  the  newly -landed 
immigrants  amongst  the  old  inhabitants  of  the 
place.  I  have  before  me,  as  I  write,  a  tabular 
account  of  the  cases  of  nearly  two  hundred  per- 
sons who  thus  became  infected  with  it,  and  who, 
as  out-door  patients,  fell  under  the  care  of  St. 
Peter's  Hospital  staff.  The  proneness  which 
these  people  now  showed  to  the  disorder,  when 
brought  in  contact  with  it,  plainly  proved  that 
the  only  reason  why  they  had  not  developed  it 
before  was,  not  that  they  were  not  susceptible  of 
it,  but  that  the  specific  poison  was  wanting  from 
which  this  fever  springs. 

The  only  other  explanation  of  the  facts  that 
could  be  suggested  is,  that  some  mysterious 
change  had  suddenly  occurred  in  the  bodily  con- 
stitution of  the  Bristol  people,  which  led  to  the 
development  of  fever  under  its  new  type.  But 
this  supposition,  besides  being  absurd  on  its 
very  face,  was  directly  negatived  by  the  fact, 
that  in  those  quarters  of  the  city  into  which  the 
starved  and  typhus-stricken  Irish  had  not  pen- 
etrated, intestinal  fever  continued  to  reign  in 
undivided  possession.  In  illustration  of  this,  it 
was  interesting  to  observe  that,  while  St.  Peter's 
Hospital,  which  is  a  pauper  establishment,  was 
full  of  typhus,  the  Infirmary,  which,  being  sup- 
ported by  voluntary  contributions,  draws  its  pa- 
tients from  a  somewhat  higher  class,  had  for 
several  months  no  typhus  at  all,  but  was  sup- 
plied with  its  usual  average  of  intestinal  fever 
cases.  A  distinguished  member  of  the  infir- 
mary staff,  seeing  nothing  but  the  old  and  long- 
familiar  type,  was  for  some  time  inclined  to  doubt 
the  reports  which  reached  him  of  the  importa- 
tion and  spread  of  a  new  fever,  and  it  was  not 
until  I  showed  him  a  series  of  cases  of  true 
maculated  typhus,  which  were  under  my  own 
care,  that  he  became  convinced  of  its  presehfTe 
in  the  town. 

These  facts  suggest  their  own  inteicpretation. 
Looked  at  with  an  unprejudiced  eye,  the  whole 
of  this  history  seems  to  be  emphatically  that  of 
two  distinct  diseases,  each  propagating  its  own 
kind,  but  neither  propagating  the  other.  Until, 
indeed,  actual  proof  is  given  that  the  one  does 
propagate  the  other, — and  hitherto  there  is  noth- 
ing recorded  containing  the  most  distant  ap- 
proach to  such  proof, — the  only  legitimate  in- 
ference from  the  fact  is,  that  intestinal  fever 
and  maculated  typhus  are  diseases  of  distinct 
species,  in  the  same  sense,  to  repeat  an  illustra- 
tion already  employed  on  a  former  occasion,  in 
which  scarlatina  is  distinct  from  measles,  and 
small-pox  from  either. 

Under  this  view,  therefore,  subsequent  ex- 
perience has  only  served  to  show  that  Louis  was 
entirely  justified  in  laying  down  the  twofold  pro- 
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position  with  which  we  set  out — that  the  aflfec- 
tion  of  the  intestinal  follicles,  which  he  so  accu- 
rately describes,  is  at  once  constant  in  intestinal 
fever,  and  never  met  with  in  any  other  disease. 
Keeping  this  clearly  before  us  as  the  one  great 
oharacteristic  of  the  affection  in  question,  let  us  | 
now  see  what  may  be  learnt  from  the  anatomical 
study  of  its  development.  j 

It  must  be  obvious  to  all  who  have  had  more 
than  common  opportunities  for  the  anatomical 
study  of  the  intestinal  affection,  that  the  advan- 
ced stage  at  which  it  usually  falls  under  obser- 
vation has  been  a  great  obstacle  to  the  formation 
of  a  true  conception  of  its  nature.  Generally 
speaking,  we  see,  not  so  much  the  specific  dis- 
ease, as  the  havoc  it  has  made.  It  is  only  by 
tracing  the  morbid  changes  through  their  early 
phases  that  we  are  enabled  to  recognise  their 
true  character.  At  the  end  of  the  first  week  of 
the  fever,  these  changes  appear  under  a  very 
different  aspect  from  that  which  they  afterwards 
present.  Although  death  at  so  early  a  period  is 
comparatively  rare,  I  have  seen,  in  the  course  of 
a  pretty  long  experience,  some  ten  or  twelve  in- 
stances in  which  it  occurred  within  the  first  nine 
days,  and  in  which  J.  had  an  opportunity  of  ex- 
amining the  diseased  parts. 

Judging  from  these  cases,  the  following  are 
the  appearances  which  the  intestine  exhibits  at 
this  stage  :  A  certain  number  of  Peyer's  patch- 
es, or  of  the  isolated  follicles,  as  the  case  may 
be,  have  acquired  a  great  increase  of  thickness, 
and  stand  out  in  relief  on  the  internal  surface  of 
the  eut.  In  spite  of  these  patches — to  use  the 
words  of  Chomel,  whose  description  I  here  pur- 
posely adopt — the  intestine  feels  as  if  a  solid 
and  elastic  substance  had  been  inserted  between 
its  coats.  In  cutting  through  a  ])atch  in  this 
state,  its  texture  is  seen  to  be  occupied  by  a 
yellowish-white  cheese-like  matter,  of  brittle 
consistence,  about  the  tenth  of  an  inch  in  thick- 
ness, and  offering  a  smooth  surface  where  divid- 
ed by  the  knife.  This  yellow  matter  is  the  pecu- 
liar '*  typhoid  matter''  of  which  so  much  has 
been  lately  written  by  Bokitansky  and  others, 
and  of  which  we  shall  presently  have  moro^  to 

In  oases  in  which  death  occurs  as  early  as  the 
seventh  clay,  the  muoous  membrane  overlying 
the  diseased  patches,  as  well  as  that  occupying 
the  intermediate  spaces,  is  sometimes  found  in  a 
perfectly  natural  state,  having  its  proper  color, 
thickness,  and  consistence.  This  is  a  fact  of 
some  importance,  because  it  shows  that  this 
affection  is  not  a  disease  which  begins,  as  many 
suppose,  in  the  mucous  membrane  properly  so 
called,  but  in  structures  that  lie  beneath  it ;  that 
it  is  not,  in  fine,  an  affection  produced  by  agen- 
cies from  without  operating  on  the  surface,  but 
one  which  proceeds  from  a  specific  cause  work- 
ing from  within.  It  might  be  easy  to  prove 
this  by  paramount  considerations  of  another  or- 
der, but  it  may  not  be  amiss  to  show  that  we 
come  to  the  same  conclusion  on  purely  anatomi- 
cal 'grounds. 


When  this  important  truth  is  clearly  appre- 
hended, the  true  significance  of  this  morbid  pro- 
cess seems  to  be  no  longer  doubtful.  When  we 
reflect  that  it  occupies  part  of  a  structure  which, 
physiologically  speaking,  is  as  much  the  surface 
of  the  body  as  the  skin  itself;  that  the  morbid 
changes  in  which  it  consists  are  scattered  widely 
over  this  surface,  with  spaces  of  healthy  struc- 
ture between ;  that,  in  their  origin,  these  chan- 
ges are  confined  to  a  single  anatomical  element ; 
that  they  are  attended  by  the  formation  of  a  spe- 
cial product,  the  maturation  and  casting  fortii  of 
which  appear  to  be  their  natural  climax ;  and, 
finally,  that  they  are  peculiar  to  the  disease  be- 
fore us,  and  that  disease  a  conUigums  fever, — ^it 
is  impossible  not  to  see  that  the  analogy  hinted 
at  in  a  former  place  as  subsisting  between  this 
affection  and  the  eruption  of  small-pox  applies  to 
more  points  than  were  there  mentioned,  and 
that  this  disease  of  the  intestinal  follicles  is,  in 
fact,  a  true  eocanthema  of  the  bowel. 

In  some  cases,  indeed,  so  salient  are  all  these 
points  of  analogy,  and  so  striking  is  the  family 
likeness  between  the  cutaneous  eruption  and  the 
intestinal  disease,  that  the  conclusion  just  stated 
involuntarily  starts  to  the  mind  on  the  first  view 
of  the  morbid  appearances. 

In  a  young  woman,  named  Mary  P ,  who 

died  under  my  care  in  St.  Peter's  Hospital  in 
1845,  and  in  whose  intestines,  as  now  and  then 
happens,  the  small  circular  (Brnnner's)  follicles 
were  greatly  predominant,  and  all  diseased,  the 
actual  resemblance  of  the  parts  to  the  eruption 
of  variola  was  so  close  that  the  student  who  had 
charge  of  the  examination  asked,  in  all  simpli- 
city, whether  the  case  were  not  one  of  small-pox 
which  had  fallen  on  the  bowels  instead  of  on  the 
skin.  Such  a  fact  as  this  shows,  by  the  most 
striking  of  all  testimony,  that  the  analogy  here 
sought  to  be  established  is,  at  any  rate,  not  a 
far-fetched  one. 

From  the  appearances  exhibited  in  the  accom- 
panying sketch,  which  was  taken  by  my  friend. 
Dr.  Swayne,  from  the  intestine  of  another  young 
woman  who  died  in  the  Bristol  Infirmary  in 
1850,  on  the  twelfth  day  of  the  fever,  it  is  easy 
to  see  how  such  an  idea  might  arise  in  the  mind 
of  an  unbiassed  person. 

In  cases  which,  like  this,  are  of  a  nature  to  ad- 
dress themselves  to  the  eye,  the  sight  of  a  single 
specimen  is  often  more  convincing  than  the  most 
elaborate  train  of  reasoning.  The  diseased  in- 
testine here  delineated  at  least  shows  that  out- 
ward semblance  is  not  wanting  to  the  group  of 
characteristics  which  make  up  the  idea  of  an 
eruption. 

The  history  of  the  yellow  typhoid  matter, 
from  its  first  appearance  to  its  maturation  and 
final  expulsion  from  the  body,  is  entirely  con- 
sistent with  this  view  of  the  nature  of  the  intes- 
tinal affection.  It  is  now  well  known  that  this 
matter  is  made  up  almost  entirely  of  nucleated 
cells  in  various  stages  of  development.  ~In  size 
and  form  these  cells  bear  a  certain  resemblance 
to  the  colls  of  some  varieties  of  cancer. 


BUDD  ON  THE  NATURE  OF  INTESTINAL  AFFECTION. 


417 


g  tOn  these  and  other  grounds,  which  are  given 
mt  length  in  the  first  edition  of  his  great  work  on 
Pathological  Anatomy,  Rokitansky  has  consider- 
ed himself  justified  in  laying  down  the  two  fol- 
lowing propositions: — ^First,  that  the  yellow 
matter,  or  as  he  calls  it,  the  **  typhoid  matter," 
is  the  actual  materies  morbi  of  intestinal  fever  ; 
and  secondly,  that  the  disease  to  which  this  fe- 
ver is  most  nearly  allied  is  cancer  ! 


Neither  of  these  propositions  is  likely  to  find 
favor  with  Eilglish  pathologists.  The  second  of 
the  two  chiefly  deserves  mention  as  showing 
into  what  extravagances  even  men  of  ahility  may 
be  led,  when  they  undertake  to  interpret  the  na- 
ture of  disease  with  no  other  light  than  that 
which  is  derived  from  a  scrutiny  of  the  dead 
body.  The  first  proposition,  although  less  ex- 
travagant, is  yet  wide  of  the  truth. 


The  peculiar  product  in  question  is,  no  doubt,  ^ 
olosely  associated  with  the  specific  poison  byi 
which  the  fever  is  caused,  but  it  can  no  more  be 
looked  upon  as  the  poison  itself  than  the  pus 
corpuscles  of  small-pox  can  be  looked  upon  as 
the  small-pox  poison.  The  true  view  to  take  of 
its  nature  appears  to  me  to  be  precisely  that 
which  is  suggested  by  this  illustration,  if,  in- 
deed, the  disease  of  the  intestine  be,  as  here 
VOL.  II. — ^28 


maintained,  a  genuine  eruption,  it  would  follow 
by  a  necessary  inference,  that  the  yellow  matter 
must  bear  the  same  relation  to  the  specific  poi- 
son of  this  fever  which  the  pus  corpuscles  of 
the  variolous  pustule  bear  to  the  poison  of  small- . 
pox.  And  this,  I  have  no  doubt,  is  the  true 
statement  of  the  case.  Speaking  microscopically, 
even,  the  resemblance  of  the  yellow  matter  to 
these  corpuscles,  provided  these  last  be  taken 
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from  pocks  in  the  state  of  vesiole,  is  quite  as 
great  as  the  resemblance  it  bears  to  the  cells  of 
cancer.  In  all  vital  points  it  is  far  more  com- 
plete. For  the  likeness  between  the  cells  of  the 
yellow  matter  and  those  of  the  yarioloos  vesicle 
not  only  extends  to  size  and  general  appearance, 
but  to  those  other  marks  which  characterize 
cells  of  a  rudimentary  and  abortive  nature.  And 
in  fact, — ^what  is  most  essential  of  all, — ^the 
cells  from  these  two  sources  asree  in  the  funda- 
mental point  of  being  incapable  of  further  de- 
velopment, or  of  forming  part  of  any  living 
structure.* 

Such,  then,  if  these  considerations  be  just,  is 
the  true  significance  of  the  intestinal  disease 
which  characterizes  the  fever  whose  mode  of  dis- 
semination it  is  the  object  of  these  papers  to 
determine. 

The  two  main  propositions  in  regard  to 
Una  dissemination  which  I  am  seeking  to 
establish,  are,  it  will  be  remembered,  the  fol- 
lowing : — 

1st. — ^That  intestinal  is  an  essentially  conta- 
gious fever. 

2nd. — ^That  the  most  virulent  part  of  the  poi- 
son by  which  the  the  contagion  takes  effect 
is  east  off  by  the  diseased  intestine  of  the  fever 
patient. 

But  if  the  particular  view  taken  of  the  nature 
of  the  intestinal  affection  in  this  paper  be  the 
true  one,  the  second  of  these  two  propositions 
must  at  once  be  accepted  as  a  corollary  from  it. 
Once,  in  fact,  admit  that  this  affection  is,  in  es- 
sence, the  specific  eruption  of  a  contagious  fever, 
and  it  necessarily  follows,  not  only  that  the  dis- 
charges from  it  are  contagious,  but  that  they 
must  be  charged  with  the  most  virulent  part  of 
the  specific  poison.  As  the  view  itself  rests  on 
analogy,  the  only  question  is,  whether  this  analo- 
gy be  a  just  one. 

But,  after  all,  it  may  be  said  that  analogy,  al- 
though very  often  valuable  as  a  guide  to  truth, 
•annot  stand  as  the  actual  evidence  of  it,  or  su- 
persede the  necessity  of  other  and  more  direct, 
proof.  Buch  proof,  fortunately,  is  not  wanting 
in  the  present  case. 

In  my  next  communication  I  shall  show  how 
entirely  the  conclusion  to  which  the  present  ar- 
gument tends  is  confirmed  by  evidence  of  a  dif- 
ferent order,  and  from  a  totally  different  quar- 
ter. I  have  here  attempted  to  show  that  the  in- 
testinal disease  is  the  specific  eruption  of  a  con- 

•  The  uloeri  wUoh  0om«timM  ooenr  in  the  ■tonuch,  in  the  gallet, 
•nd  About  the  epiglottis,  are  also  preceded  by.  and  originate  in,  a  de- 
posit of  the  same  yellow  stuff.  I  beUeve  the  same  to  be  the  case 
with  Um  ulcerations  which  now  and  then  occur  in  the  bladder,  and  of 
which  I  have  seen  seTsral  examples .  When  pneumonia  comes  on  in 
the  course  of  the  fcTor,  Rokitansky  stetes  that  the  same  deposit  Js 
fbund  ifx  considerable  bulk  in  the  parenchyma  of  the  lung,  and  also  in 
the  bronchial  glands.  Whether  it  be  from  want  of  anatonUcal  skill 
tf  apt,  I  do  noi  know,  but  I  haTC  altogether  failed  to  satisfy  myself 
of  its  pras«nce  in  these  situations  under  the  circumstances  in  ques- 
tion, in  the  esses  tbat  have  fallen  under  my  own  observation.  In  the 
msaalftted  typhus  I  have  often  seen  in  these  organs  a  deposit  which 
answers  in  a  general  way  to  Rokitansky  *8  description,  but  not  in  in- 
iMtinal  fever.  Many  other  English  pathologists  have,  I  believe,  been 
•aoAUy  uDSUSoessfttl.  Bokitansky's  general  statement  is,  that  wber- 
eveff  the  4iief  sireM  of  the  specific  sgent  which  causes  never  falls, 
tber*  the  yellow  matter  also  most  abounds.  Assuming  the  f)&ct  to  be 
10  It  vooid  oolf  esublish,  on  a  still  wider  basis,  the  dose  relation 
whMi  ittbtkilibstwfW  the  yeltow  matter  tM  the  spedflo  poison. 


tagious  fever  ;*  m  my  next  paper  I  hope  to  prove, 
by  direct  evidence  of  the  fact,  that  the  intesii* 
nal  discharges  are,  what  under  this  view  we 
should  expect  them  to  be  the  most  virulent  of 
all  the  emanations  from  the  sick. 

Assuming  for  a  moment  the  case  to  be  alrea- 
dy established,  it  may  be  well,  before  we  break 
new  ground,  to  see  what  would  be  the  extent  of 
the  infection  thus  arising,  and  through  what  chan- 
nels, and  under  what  character,  it  might  be  ex- 
pected to  appear. 

To  enable  us  to  judge  of  the  extent  of  the  in- 
fection, there  are  two  element  to  be  taken  into 
account :  first,  the  amount  and  duration  of  the  in- 
testinal discharge  in  each  case ;  and,  second,  the 
number  of  cases  annually  occurring. 

Louis  has  made  it  his  business  to  determine 
the  former  of  these  two  points,  with  his  usual 
accuracy,  by  the  application  of  the  numerical 
method.  Fifteen  days  in  mild,  auvl  twenty-six 
in  severe  cases,  he  fuids  to  be  the  average  du- 
ration of  the  alvine  flux.f  Although  some  lit- 
tle deduction  from  these  figures  piust  probably 
be  made  to  meet  our  English  experience,  yet  1 
should  say  that  they  are  not  even  here  fitr  in 
excess  of  the  truth4 

The  number  of  cases,  on  the  other  hand,  is 
pretty  accurately  known.  Judging  from  the  re- 
ports of  the  Registrar-General,  it  would  appear 
that,  at  the  lowest  computation,  taking  one  year 
with  another,  from  100,000  to  150,000  cases 
of  intestinal  fever  occur  annually  in  England 
alone. 

Whether  the  word  eruption  be  accepted  or 
not,  we  come,  then,  to  this  :  that  every  year,  in 
England,  more  than  10,000  human  intestines, 
diseased  in  the  %oay  in  which  I  have  here  attempt- 
ed to  characterize,  continue,  each  for  the  space  qf 
a  fortnight  or  thereabouts,  to  discharge  upon  the 
ground  floods  of  liquid  charged  unth  matters  on 
which  the  specific  poison  of  a  contagious  fever 
hcu  set  its  most  specific  mark.  This  is  not  a 
theory,  but  the  bare  statement  of  a  fact.  It  is 
the  fact  of  facts,  in  its  bearing  on  the  present 
investigation.    To  obtain  an  adequate  coneep- 


•  For  the  ten  years  during  which  I  lectured  on  the  Practice  of 
Physic  at  the  Bristol  Medical  School,  I  always  taught  this  dootrlne  on 
the  grounds  advanced  in  the  text.  It  was  not  unt>l  the  summer  be- 
fore last  that  I  first  became  aware  that  M.  Bretonneau  bad  put  for- 
ward the  same  view  in  a  paper  entitled  «  Notice  sur  la  Oontagion  d« 
la  Dothinenterie,"  and  which  was  read  to  the  French  Academy  of 
Medicine  so  long  ago  as  July  7th,  1829.  In  that  paper  M.  Bratonneaa 
contents  himself  with  a  bare  enunciation  of  the  doctrine,  and  does 
not  enter  into  any  considerations  in  support  of  it.  Having  been  una- 
ble to  obtain  a  sight  of  his  monograph  on  Fever,  I  do  not  know 
whether  or  not  he  has  given  more  development  to  the  tul^ect  in 
that  work.  It  is  obvious  enough,  however,  Uiat  the  idea  that  the  in- 
testinal affection  is  a  true  eruption  had  been  very  clearly  appre 
hended  by  him,  so  that  whatever  credit  may  be  supposed  to  attach 
to  it  belongs  to  him.  It  is  remarkable  that  he  does  not  appear  to 
have  perceived  its  all-important  bearing  on  the  mode  in  whicb  this 
fever  is  disseminated.  Neither  in  his  own  papers  nor  in  those  of 
Gendran  de  I'Eure,  who  may  be  looked  upon  as  his  dlScipIe,  is  tbere 
the  slightest  hint  of  the  part  which  the  discharges  play  in  the  work 
of  propagation.  Gruveilhier  speaks  of  the  mtestlnal  aflbction  having 
been  compared  to  an  eruption,  bur  refers  to  the  notion  as  being  al- 
together fanciful  and  unwoithy  of  serious  notice.  ,Ihe  reader  will 
find  M.  Bretonneau's  paper  in  the  "  Archives  Generales  de  la  Medl 
cine," tome  xxi.,  1829. 

t  See  Ri«herchessur  la  Fievre  Typhoide,  tcme  i.,  pp   438  89. 

t  It  i«  hardly  necessary  to  observe  tbat  in  some  cases  th-'  diarr- 
hosa  is  slight,  and  in  some  few  others  is  absent  throughout.  In  ib« 
cases  which  formed  the  basis  of  Louis's  great  monograph,  this  luiu. 
fact  was  observed  in  three  out  of  ninety -four  CSMS,  or,  on  an  nv«*r- 
age,  about  onoe  in  thirty  times., ^^ 


BUDD  ON  THE  NATURE  OF  INTESTINAL  AFFECTION. 


419 


tion  of  the  magnitade  of  the  provision  thus  made 
for  the  work  of  dissemination,  we  must  remem- 
ber how  infinitesimallj  small  a  dose  of  the  poi- 
son thus  deposited  is  sufficient  to  re-prodnce  the 
fever,  and  how  vast  is  the  multiplioation  which, 
according  to  all  reasonable  oalcmation,  this  poi- 
son undergoes  in  every  individual  case.  If  the 
oonclusion  we  have  come  to  be  just,  the  great 
bulk  of  this  multiplication  is  represented  by  the 
intestinal  discharges. 

What  the  pustular  eruption  in  small-pox  is  to 
the  atom  of  inoculated  virus,  that,  in  its  own  de- 
gree, and  most  probably  in  no  very  inferior 
measure,  is  the  poisonous  matter  thrown  off  by 
the  intestinal  follicles  in  this  fever  to  the  fever 
poison  from  which  it  sprang.  And  as  in  small- 
pox the  new  stock  engendered  in  a  single  case 
IB  often  sufficient  in  amount  to  inoculate  with 
small- pox  myriads  of  other  subjects,  so  in  this 
fever,  in  many  cases,  there  is  reason  to  believe 
that  the  new  poison  thrown  off  by  the  intestine 
would  be  sumcient  in  amount,  were  it  all  to 
take  effect,  to  impart  the  same  fever  to  a  large 
community.  Multiply  this  by  100,000,  and  we 
obtain  a  pretty  fair  approximation  to  the  annual 
product. 

If  these  calculations  be  well  founded,  one 
thing,  at  least,  is  clear — that  a  disease  which  is 
endowed  with  such  vast  provisions  for  the  con- 
tinuation of  its  species  is  not  likely  to  die  out 
for  lack  of  heirs.  Almost  as  soon  might  we  ex- 
pect mildew  or  tapeworm  to  become  extinct  for 
want  of  new  germs.  Indeed,  were  it  not  that  in 
the  disease,  as  in  the  animal  and  the  plant,  the 
greater  part  of  what  is  provided  for  future 
orops  perishes  without  issue,  this  fever  alone 
had  long  ago  decimated  the  human  race. 

If  we  now  inquire  into  the  mode,  as  to  season 
and  place,  in  which  these  100,000  diseased   in- 
testines annually  taint  the  soil  of  England  with 
the  fever  product,  some  relations  of  great  im 
portance  come  at  once  into  view. 

As  to  the  first  of  these  conditions,  the  princi- 
pal point  to  keep  before  us  now  is,  that  although 
some  seasons,  and  autumn  especially,  are  more 
favorable  to  the  disease  than  others,  there  is  no 
season  in  which  it  does  not  prevail. 

In  regard  to  the  place,  there  is  a  distinction 
of  the  first  consequence  to  be  taken  between 
cities  and  large  towns,  on  the  one  hand,  and  vil- 
lages and  small  communities  generally,  on  the 
other.  In  villages,  whatever  their  sanitary 
state,  intestinal  fever  is  often  absent  for  many 
years  together ;  in  towns,  above  a  certain  size, 
it  is  never  absent  for  a  day.  In  the  former,  the 
infection  is  casual,  and  occurs  only  at  intervals 
more  or  less  remote  ;  in  the  latter,  it  is  peren- 
nial, and  constantly  going  on. 

The  bearing  of  this  on  the  dissemination  of 
this  fever  in  large  towns  may  be  best  shown  by 
an  illustration  : — 

In  the  city  of  Bristol,  which  (including  Bed 
minster  and  Clifton)  eontains  some  140,000  in- 
habitants, I  have  oaioulated  that,  at  the  lowest 
estimate,  from  600  to  1000  eases  of  intestinal 


fever  occur  every  year.  When  it  is  considered 
that  in  these  eases  the  diarrhoea  most  probably 
lasts,  on  an  average,  more  than  a  fortnight,  we 
may  gain  some  idea  of  the  extent  to  which  the 
sewers  of  this  place  are  poisoned  by  the  diar- 
rhoeal  product.  From  other  data,  it  may  be 
shown  that  there  is  no  day  in  the  year  in  which 
there  are  not  from  thirty  to  forty  such  cases 
pouring  each  their  intestinal  tribute  into  these 
channels. 

It  is  further  to  be  observed,  that  although  the 
low  and  ill-drained  districts  furnish  the  greater 
number  of  them,  there  is  no  district  that  does 
not  supply  its  contingent.  Taking  the  year 
through,  I  find  that  there  is  no  part  of  Bristol 
or  Clifton  that  does  not  send  to  the  Bristol  In- 
firmary one  or  more  fever  patients.  There  is 
no  division  of  the  great  subterranean  net-work, 
therefore,  which  does  not  receive  every  year,  at 
some  season  or  other,  its  speoifio  taint  from  the 
diseased  intestines  of  these  and  other  persons. 

What  is  here  stated  of  Bristol,  is  equally  true 
of  every  large  city  in  the  kinffdom*.  Fever  is 
not  all  more  prevalent  here  tiian  in  any  other 
city  of  the  same  aise  and  class.  The  necessary 
consequenee  is,  that  in  every  large  city  the 
sewers  are  constantly  exhaling,  at  some  point  or 
other,  and  generally  at  a  great  number  of  points 
at  once,  effluvia  directly  proceeding  from  the 
most  specific  of  all  the  exuviae  thrown  off  by 
the  fever  patient. 

In  some  seasons  and  in  some  localities  these 
effluvia  are  more  rife  than  in  others  ;  but  there 
are  none  from  which  they  are  altogether  absent. 
In  some  localities  they  must  necessarily  be  often 
present  in  a  highly  concentrated  form. 

To  inhale  sewer  emanations  is,  therefore, 
under  conditions  of  the  most  frequent  occur- 
rence, actvaHf/  to  inhale  the  very  quintessence, 
so  to  speak,  of  a  pre-existing  fever.  This  what- 
ever it  may  be  worth,  is  a  fact  of  the  most  real 
kind.  It  is  a  fact  that  has  been  singularly  lost 
sight  of  in  all  current  speculations  on  this 
subject. 

Assuming  the  intestinal  discharges  to  have 
the  principal  hand  in  the  dissemination  of  in- 
testinal fever,  we  come  at  once,  then,  to  the 
following  deductions  : — 

1st.  That,  as  a  rule,  this  fever  will  spread 
the  more,  the  less  perfect  the  provisions  for 
preventing  the  discharges  from  the  human  in- 
testine from  contaminating  the  soil  and  air  of 
the  inhabited  area. 

2nd.  That  where  these  provisions  fulfil  this 
condition,  the  disease  wiU  show  little  or  no 
contagious  power. 

3rd.  That  its  tendency  to  run  through 
families  will  oftenest  take  effect  where  there  is 
only  a  common  privy ;  least  often  where  there 
is  a  well  appointed  watercloset.  That  this  ten- 
dency will  be  observed  very  commonly,  there- 
fore, in  country  places,  and  comparatively  rare 

*  See,  m  conflrmatioa  of  this,  Dr.  Murchiaon't paper  in  tho  '*  Meutco- 
Cbirurgical  TraDsactions''  already  referred  to  ;  als  ,  tbe  Ausual  it* 
ports  or  the  Registrar -General ;  aod  the  Report  on  the  25anitary  stale 
of  the  people,  by  Dr.  Oreenhow. 
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Ij  ftmoBgst  the  wealtkj  inhabitants  of  large 
towns. 

4th.  That,  generally  speaking,  the  distribu- 
tion of  the  disease  will  be  different  in  country 
nd  in  town :  that  in  the  country,  where  there 
dre  few  or  no  sewers,  and  where  consequently, 
the  intestinal  discharges  accumulate  around  the 
infected  dwelling,  the  disease  will  occur  in  a 
thickly  clustered  manner ;  that  in  the  town, 
where  these  discharges  are  eonveyed,  often  for 
long  distances,  by  sewers,  the  ramifications  of 
which  extend  through  large  communities,  it  will 
appear  in  a  scattered  form. 

5th.  That,  as  what  the  sewer  receives  from 
the  fever  patient  is  incomparably  more  virulent 
than  anything  else  thrown  off  by  him,  the  in- 
fection (until  the  true  interpretation  of  the 
events  be  known)  will  appear,  for  the  most  part, 
as  if  it  had  its  source  in  the  sewer,  and  not  in  the 
already  infected  man. 

6th.  That  in  the  country,  the  contagious 
nature  of  the  fever  will  be  obvious  and  un- 
mistakable ;  but  that  in  the  town,  it  will  most 
commonly  be  masked  and  obscure. 

7th.  That  in  the  country,  the  fever  will  be 
epidemic  and  (as  before  indicated)  thickly  clus- 
tered ;  in  the  town,  endemic  and  scattered. 

8th.  That  separation  of  the  healthy  from  the 
infected  will  be  of  no  avail  to  prevent  the  spread 
of  the  fever,  unless  it  include  separation  from 
tlie  intestinal  discharges  also. 

9th.  That,  for  this  reason,  the  severest  out- 
breaks will  be  seen  in  schools,  barracks,  and 
other  large  establishments,  where  a  single  com- 
mon privy  is  often  alike  the  receptacle  of  the 
discharges  from  the  sick  and  the  daily  resort  of 
large  numbers  of  healthv  persons. 

To  appreciate  the  fall  strength  of  the  case, 
we  must  bear  in  mind  that  with  the  exception  of 
what  relates  to  season  and  place,  all  that  is  here 
enunciated  is  elicited,  not  from  observation  of 
the  events  as  they  really  occur,  but  as  the  re- 
^*<llt  oi pure  dedtiction  from  the  twofold  assump- 
tion— ^that  intestinal  fever  is  contagious,  and 
that  the  intestinal  discharges  contain  the  most 
virulent  part  of  the  poison  by  which  the  conta 
cfiou  takes  effect. 

These  nine  propositions  embody,  not  the  re- 
sults of  experience,  but  the  anticipations  of 
theory.  If  the  two  happen  to  offer  an  exact  co- 
incidence, is  it  not  because  the  one  is  in  reality 
the  true  expression  of  the  other  ? 


ON  THE    IDENTITY   OF  PARASITIC    FUNGI 
AFFECTING  THE  HUMAN  SURFACE. 
By  Wm.  Tilbury  Fox,  M.D.  Lond. 
In  a  former  communication  I  endeavored  to 
indicate  the  true  nature  of  parasitic  disease  of 
the  surface,  and  the  prevalent  errors  concern- 
ing it.     The  present  paper,  based  upon  clinical 
evileuce,  is  intended  as  a  continuation  of  my 
ormer  one,  and  its  object  is  to  trace  the  rela- 
tion which  exists  between  the  different  forms  of 
;  arasitic  growth. 


It  has  often  been  observed  that  certain  naked* 
eye  and  mioroseropic  characters  are  not  abso- 
lutely confined  to  certain  varieties  of  tinea — 
that  is,  identical  appearances  have  been  notioed 
to  be  common,  in  a  certain  degree,  to  several 
so-called  distinct  affections;  and  this  fact  baa 
helped  to  strengthen  the  belief  that  parasites 
are  not  essentiu  to  the  production  of  tinem. 
Such  is  the  inference  of  Mr.  Hogg,  who,  admit- 
ting the  existence  of  several  hinds  of  fungi, 
thinks  their  occurrence  thus  promiseuooslj 
accidental  and  secondary.  Mr.  Moge's  views 
are  prominently  mentioned  because  he  is  the 
most  recent  observer  in  regard  to  this  subject. 

But  there  is  another  explanation,  both  possi- 
ble and  probable— vis.  that  the  different  ap- 
pearances (of  fungi)  observed  are  merely  vari- 
eties of  one  common  species ;  in  fact,  that  there 
exists  but  one  tinea  vegetation.  The  proof  I 
have  to  offer,  if  inconclusive,  at  all  events,  tends 
to  give  credit  to  the  truth  of  such  an  opinion. 
Dr.  Lowe  has  led  the  way  in  this  direction,  in 
regarding  the  source  of  the  fungi  occurring  in 
the  tinesD,  as  one  or  other  species  of  aspergillus 
or  penicilliun.  Before  Dr.  Lowe's  researches 
were  known  to  me,  I  had  arrived  at  the  oonoln- 
sion  that  parasites  found  in  skin  diseases  were 
of  one  common  nature,  and  this  not  so  much  from 
artificial  experiment,  (like  Dr.  Lowe,)  as  an  es- 
timation of  clinical  data. 

I  should  be  unwilling  to  advance  any  such 
opinion  as  that  now  broached  (an  extension  of 
Dr.  Lowe's),  until  my  facts  are  more  numerous, 
were  it  not  that  1  feel  a  check  is  greatly  needed 
to  correct  the  misinterpretation  which  is  being 
put  upon  the  facts  of  parasitic  disease  generally, 
in  regarding  the  presence  of  fungi  as  secondary 
and  accidental,  and  the  existence  of  several 
essentially  distinct  fungi  to  be  established  bj 
any  satisfactory  evidence.  Let  me  give  an  ex- 
ample illustrating  the  point : — 

in  the  Medical  Times  and  Gaaette  for  March 
26th,  1859,  there  is  a  statement  to  the  effect 
that  M.  Baciborski  has  found  the  achorion 
Schdnleinii  in  plica  polonica;  and  ''  this  is  in 
favour  of  the  opinion  which  is  gaining  ground,' 
that  this  cryptogamous  plant  is  au  accident,  and 
not  an  essential  part  of  skin  disease,"  Certain- 
ly the  fungus  is  not  the  caase  of  the  actual  skiQ 
(eruptive)  disease,  and  in  so  far  it  is  accidental ; 
but  it  is  the  cause  of  the  tinea  (disease  of  the 
hairs)  present.  This  fact  of  M.  Kaciborski  is  to 
be  received  as  a  great  additional  argument  in 
favor  of  the  common  identity  of  fungi  affecting 
the  human  surface.  There  can  be  no  doubt,  from 
the  observations  of  Dr.  Bidder  and  others,  that 
the  plica  (tinea)  polonica  is  the  same  disease  as 
the  ordinary  ringworm  of  this  country  in  a  more 
flourishing  condition;  and  this  observation  of 
Eaciborski  is  important,  if  only  as  confirmatory 
of  this  truth,  as  will  presently  appear. 

It  is  a^inst '*  this  opinion  (secondary  nature 
of  parasites)  which  is  gaining  ground,"  and 
which  results,  in  part,  from  the  belief  in  the  ex- 
istence of  essentially  distinct  parasites,   that  I 
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•ontand;  and  I  shall  attempt  to  show  that  the 
eridenee  is  defective.  I  am  quite  willing  to 
admit  that  I  am  merely  extending  Dr.  Lowe's 
Tiews. 

The  supposed  distinguishing  features  of  tinea 
are  to  be  found  essentudlj  in  fluctuations  of  the 
following  conditions : — 

1.  Secretion  (including  eruption). 

2.  Amount  of  disease— i.  e.,  degree  of 
luxuriance. 

3.  Rapidity  of  growth. 

4.  Seat  of  disease. 

6.  Microscopic  characters  of  ihe  fungi  them- 
selves. 

Can  these  differences  be  explained  in  harmony 
with  the  supposition  of  the  identity  of  parasitic 
fungi? 

A  careful  survey  of  the  group  tinea,  as  a 
whole,  can  scarcely  fail  to  make  evident  the 
&ct  of  their  forming  a  pretty  perfect  gradating 
series,  as  regards  amount,  degree,  and  rapidity 
of  development,  which  may  not  be  inaptly  re- 
presented as  follows : 

A.  The  plant  just  growing  upon  a  favourable 
soil,  possessing  little  tendency  to  spread  actively 
(the  soil  not  being  rich).  This  is  the  true  tinea 
decalvans  (idiopathic  and  rare). 

B.  The  plant  in  a  more  favourable  soil,  pro- 
ducing more  or  less  irritation,  perhaps  slight 
consecutive  eruption.  This  class  includes  the 
milder  forms  of  T.  tonsurans,  chloasma  (or  tinea 
versicolor),  herpes  circinatus  (parasitic). 

C .  The  -^hkniplus  secretion  (consecutive  erup- 
tion,) the  result  of  the  irritation  produced  by 
the  fongus  on  a  favorable  (eruptive)  soil.  Here 
we  meet  with  T.  tonsurans,  plica  (tinea)  polo- 
nioa,  T.  sycosis,  T.  favosa  (mild),  and  some 
(parasitic)  chronic  skin  diseases. 

D.  Secretion  exists  (an  index  of  the  best 
possible  soil) ;  the  plant  finds  its  way  to  the  sub- 
ject, and  flourishes  most  luxuriantly.  This  is 
tinea  favosa  in  its  severest  forms. 

Cases  undoubtedly  do  occur  which  cannot  be 
assigned  to  one  category  more  than  another ; 
they  are  as  much  T.  favosa,  in  a  less  severe  form, 
as  T.  tonsurans  ;  or  as  much  T.  decalvans  as  T. 
tonsurans,  of  a  less  severe  degree.  I  have  been 
told  by  good  authority  that  such  eases  have  not 
been  seen  :  I  do  not  assert  the  fact  upon  my 
own  authoritv  and  diagnosis.  More  than  this  : 
in  the  same  head  you  may  have  present  the  so- 
called  characteristic  appearances  of  several  vari- 
eties ;  a  patch  of  T.  decalvans  here,  a  patch  in 
every  respect  like  mild  T.  favosa  there,  and  a 
patch  of  T.  tonsurans  there.  This  I  saw  very 
recently,  beyond  dispute,  in  an  obstinate  case 
which  continued  under  my  observation  for  a 
long  time.  It  is  contranr  to  the  experience  of 
many,  I  am  aware  ;  but  I  have  noticed  the  diffi- 
eultv,  in  several  instances,  of  defining  clearly 
the  location  of  the  particular  instance. 

But  to  return  to  particulars. 

I.*-The  varying  amount  of  secretion  will  ex- 
plain much,  and  especially  in  regard  to  naked- 
eye  characters.    The  possession  of  it  in  the 


largest  degree  constitutes  the  essential  feature 
of  favus,  the  subject  of  which  presents  a  more 
eruptive  condition,  and  consequently  a  more 
fitting  pabulum,  than  in  the  other  cases.  The 
parasite  here  flourishes  best;  the  disease  is  the 
deepest,  the  most  abundant,  the  most  acute; 
fructification  is  at  its  highest,  and  the  spores  are 
largest  and  oval.  In  what  other  respect  but 
greater  degree  of  luxuriance  does  T.  favosa 
differ  from  (severe)  T.  tonsurans  or  plica  polon- 
ica  ?  T.  favosa  can  be  produced  from  bad  cases 
of  T.  tonsurans  on  a  minor  scale,  by  keeping  up 
such  an  amount  of  irritation  as,  being  less  Uian 
sufficient  to  destroy  the  fungus,  shall  lead  to  the 
effusion  of  blastematous  fluid  (be  it  pustular, 
vesicular,  or  other),  in  which  the  plant  will 
vegetate  rapidly  for  a  while,  producing  a  crust 
depressed  in  its  central  part,  and  completely 
riddled  by  hairs  in  various  stages  of  disease  ; 
the  crust  itself  being  composed  of  the  normal 
elements  of  the  part,  effused  fluid,  and  parasitic 

frowth.  This  state  of  things,  which  I  have 
een  able  to  produce  once  or  twice  myself,  will 
not  reappear  after  the  removal  of  the  crust,  un- 
less fresh  irritation  be  applied,  and  it  fails  in 
the  less  severe  forms  of  T.  tonsurans. 

During  the  cure  of  favus,  the  aspect  of  the 
disease  is  modified,  and  approaches  that  of  T. 
tonsurans.  Plica  polonioa  is  the  link  between 
favus  and  T.  tonsurans,  in  regard  to  external 
characters.  The  same  line  of  remark  will  apply 
to  the  other  varieties  of  tinea.  The  greater  the 
amount  of  secretion,  the  better  the  soil,  the  more 
luxuriating  the  plant ;  the  least  flourishing  state 
beinff  that  of  T.  decalvans,  with  its  few  and 
small  sporules,  and  ill-developed,  wavy  (?  Simon) 
mycelium. 

II.  Rapidity  of  growth  varies  with  the  vari- 
ety of  tinea :  favus  and  T.  tonsurans  stand  at  the 
top  of  the  list,  and  T.  decalvans  last.  The 
rapidity  of  growth  stands  always  in  direct 
ratio  to  the  degree  of  luxuriance.  I  mention 
this  feature  merely  to  correct  a  prevailing  error 
in  regard  to  T.  decalvans,  which  is  frequently 
said  and  taught  to  be  of  rapid  production.  True 
T.  decalvans  is  of  slow  productioid  Alopecia 
and  atrophy  are  both  of  rapid  production  often- 
times, but  neither  of  these  is  distinctive  of  T. 
decalvans.  The  latter  term  should  be  confined 
to  that  form  of  tinea,  whose  chief  features  are 
absence  of  secretion^  and  less  severity  of  the 
affection  of  the  hairs,  in  consequence  of  which 
they  do  not  break  off,  but  remain  till  the  follicle 
is  so  damaged  as  to  retain  them  no  longer. 
Now  as  this  (the  acme  of  the  disease)  is  the  first 
appreciable  evidence  (secretion  being  absent)  of 
disease,  it  is  mistsJcen  for  the  commencement  of 
the  latter,  which  is  hence  called  acute.  The 
real  mischief  has  been  ^ing  on  for  a  long  time 
previously.  Loss  of  hair  (alopecia)  is  the  result 
of  follicular  destruction,  and  is  an  effect  of  T. 
decalvans  as  much  as  of  the  other  tineae. 

The  distinction  between  atrophy,  alopecia, 
and  tinea  decalvans  is  important 

II  I.    Differences  in  the  teat  of  the  disease  as" a 
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distinguishing  feature. — ^Paraiitic  disease  of 
the  general  snfaoe,  as  compared  with  that  of  the 
head,  its  especial  seat,  is  modified  in  aspect  on 
aoeount  of  the  insignificant  amount  of  hair  in  the 
one  case  as  compared  with  the  other.  I  touched 
upon  certain  other  points  in  my  former  paper 
(Thb  Lancet,  July  9th  last),  but  as  regards  the 
h&ir  follicle  itself  more  especially.  The  starting 
point  of  the  fungoid  growth,  in  every  case,  is 
the  follicular  orifice.  (Wedl.)  Comparing  to- 
gether the  several  varieties,  we  see  that  the 
part  attacked  varies  only  in  decree  of  extent 
(depth).  Favus  stands  again  first  on  the  list,  T. 
decalvans  last.  In  T.  tonsurans  the  plant  is 
said  to  affect  the  interior  of  the  root ;  in  sycosis, 
the  seat  is  stated  to  be  between  the  bulb  and 
the  follicle  ;  in  T.  decalvans,  outside  the  hair  ;  in 
chloasma,  the  epithelium.  It  is  very  erroneous 
to  suppose  that  the  fungus  is  necessarily  limited 
to  these  particular  spots,  and  that  herein  is  af- 
forded any  ground  for  distinction  into  separate 
species.  The  interpretation  is  safficiently  sim- 
ple ;  the  variations  are  of  degree,  not  of  kind. 

lY. — ^Differences  in  minute  (microscopic) 
characters  of  the  fungi  themselves  are  features 
which  most  consider  ^  sufficient  to  justify  the 
usual  distinction  into  separate  kinds.  Varia- 
tions of  size  and  shape  of  the  sporules  and 
mycelia  are  the  only  defined  criteria. 

There  is  no  want  of  descriptions  of  the  vari- 
ous fungi ;  authorities  have  been  as  elaborate  in 
this  matter  as  they  well  could  be.  No  com- 
parison has  been  made,  however,  (except  by  Dr. 
Lowe,)  with  a  view  to  ascertain  if  there  be  any 
relation  between  the  parasites,  though  many  of 
the  descriptions  will  apply  tolerably  as  weU  to 
one  as  another  fungus.  I  may  not  be  allowed 
to  be  competent  to  form  a  just  conclusion  upon 
such  a  delicate  point,  but  reflection  and  careful 
scrutiny  have  not  failed  to  strengthen  the  opin 
ion  on  my  part,  which  regards  them  as  varieties 
(or  stages  of  luxuriance)  of  one  essential 
parasite. 

Size. — ^Microscopic  differences,  be  they  ever 
so  slight,  are,  of  course,  of  great  value  and 
weight.  In  reference  to  this  point,  as  in  every 
other,  the  same  order  of  precedence  is  observed 
by  each  variety  of  tinea  T,  favosa  has  the 
largest  sporules,  and  T.  decalvans  the  smallest ; 
so  in  regard  to  the  mycelia.  Now  take  the 
measurements  usually  given  of  these  two  ez- 
tremes,  and  mark  how  little  variation  obtains  be 
tween  even  these,  and  consequently  none  be- 
tween the  intermediate  sizes,  and  how  little 
reliance  can  be  placed  upon  size  as  a  distinguish 
ing  feature.  The  largest  sporules  of  the 
microsporon  Audouini  are  larger  than  the  small 
est  of  the  achorion  Schdnleinii.  Gruby  gives 
the  measurements  of  the  achorion  '003  to  '01 
mm. ;  of  the  microsporon  Audouini  -001  to  '006 
mm. ;  those  of  t^e  trichophyton  the  same  as  of 
the  achorion.  Even  in  the  same  variety  of  tinea, 
the  size  of  the  sporules  varies  considerably. 
The  amount  of  fluid  (secretion)  perhaps  influen- 
ces as  much  as  anything  else  tht9  magnitude  of 


the  fungoid  elements.  I  do  not  refer  to  the 
artificial  addition  of  fluid  under  the  microscope. 
An  appreciation  of  the  facts  of  size,  taken  in 
connexion  with  concomitant  circumstances,  will 
scarcely  justify  the  division  of  parasitic  fungi 
into  separate  and  distinct  kinds,  but  merely  the 
inference  that  greater  size  of  sporules  is  coinci- 
dent with  greater  luxuriance  of  plant. 

Shape, — One  of  our  leading  authorities  has 
very  lately  stated  this  matter  of  shape  to  me 
thus  (in  reply  to  my  assertion  that  parasites 
were  identical) :  "  When  I  see  the  oval  charac- 
ter so  fully  maintained  and  appropriated  by  the 
achorion,  and  the  round  by  the  trichophyton  it 
appears  to  me  to  be  a  test  and  distinction  of 
great  value.*'  Now,  I  deny  that  the  oval  is  the 
shape  peculiar  to  the  achorion — at  any  rate  that 
it  is  seen  only  in  T,  favosa.  In  the  more  severe 
forms  of  T.  tonsurans,  if  there  be  a  good  amount 
of  secretion  present,  you  may  find  large  oval 
sporules  interspersed  with  others  of  the  tricho- 
phyton, of  normal  shape  (round),  in  the  soft 
growing  part  at  the  bottom  of  the  follicle  (liquor 
potasssd  being  used).  This  is  not  common  I  ad- 
mit. Then,  again,  large  oval  spores  have  been 
detected  by  Raciborski  in  plica  polonica 
(achorion  Schdnleinii  he  calls  them).  The 
oval  shape  seems  to  be  a  more  developed  condi- 
tion of  sporule ,  a  commencing  elongation  into 
the  tubular  form.  To  all  appearance,  the  oval 
sporules  which  I  have  seen  in  severe  T.  tonsu- 
rans were  those  usually  described  as  the  acho- 
rion Schdnleinii. 

The  minute  as  well  as  the  general  characters 
of  several  varieties  of  the  tineae  may  be  present 
in  one  and  the  same  case.  At  the  outset  I  men- 
tioned a  case  of  the  kind  (in  a  woman  forty -three 
years  old). 

Two  statements  I  am  going  to  make  will  be 
received  with  suspicion  ;  1  therefore  do  not  utter 
them  without  being  perfectly  satisfied  of  their 
correctness.  Any  reason  to  doubt  their  truth 
would  at  once  prevent  my  stating  them. 

Twice,  in  hunting  about  between  the  epithelial 
lining  and  the  hair  in  severe  tinea  tonsurans, 
where  the  sporules  were  plentiful,  I  met  witn 
some  largish  oval  sporules  (achorion  ?),  accom- 
panied by  certain  bodies  (five  or  six)  which  re- 
sembled the  sarcina  ventrictdi,  and  seemed  to 
be  produced  by  the  junction  of  four  cells.  (I 
had  before  observed  occasionally  two  or  three 
sporules  joined  together,  and  the  effect  of  the 
reagent  has  been  to  swell  them  up,  and  obliter- 
ate in  great  measure  their  distinctness  as  sepa- 
rate cells.)  So  much  did  their  resemblance  to 
sarcinsQ  hold  good,  that  had  they  been  found  in 
vomited  matter,  no  one  would  have  hesitated  in 
instantly  pronouncing  them  sarcinso.  It  was 
the  popularity  of  their  seat  alone  which  gave 
rise  to  doubt  as  to  their  nature.  They  were, 
perhaps,  small,  and  the  angles  slightly  more 
rounded  than  usual,  if  there  was  a  difference. 

Again,  on  one  occasion  I  observed  an  appear- 
ance exactly  resembling  the  torula,  sprouting 
from  the  bottom  of  the  follicle. 
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Arnsted  of  Christiana,  seven  or  eight  years 
ago  described  a  fungus  as  occurring  in  favus, 
which,  from  its  likeness  to  the  corn  parasite,  he 
oalled  puccinia  fayi.  Mr.  Hogg  has  noticed  it 
in  tinea  tarsi.  I  have  been  unable  to  find  it  at 
present,  but  have  noticed  a  condition  of  myceli- 
um, not  unlike  it,  and  which  might  be  misteken, 
I  can  conceive  for  the  puccinia.  The  mycelium 
sometimes  seems  to  increase  in  breadth  at  the 
expense  of  the  length,  so  to  speak,  and  hence  it 
becomes  very  short  and  broad — as  though  it 
were  growing  in  a  confined  space,  and  unable  to 
elongate.  There  is  nothing  m  the  microscopic 
history  of  the  parasites  of  the  human  surface 
which  contradicts  the  reasonableness  of  the  opin- 
ion which  regards  them  of  one  common  nature 
(identical) ;  and  the  minute  differences  may  be 
readily  explained  by  the  variation  in  the  sever- 
al concomitant  conditions  of  secretion,  heat,  and 
the  like.  Viewing  them  generally,  as  a  whole, 
the  tinesB  do  form  a  tolerably  perfect  series ; 
and  whatever  may  be  said  to  the  contrary,  there 
exist  undoubtedly  connecting  phases  between 
many  of  the  separate  varieties. 

This  mode  of  reasoning  may  be  deemed  defi- 
cient^ but  it  may  still  be  urged  that  these  differ- 
ent appearances  are  really  insufficient  to  es- 
tablish the  existence  of  different  fungi,  which 
occur  (promiscuously)  in  the  various  forms  of 
tinea.  Well,  what  does  clinical  evidence  say  ? 
Will  one  variety  produce  another  ?  Are  the 
tineas  mutually  producible  ? 

First  in  regard  to  the  tineafcuoosa, — ^I  remem- 
ber Br.  Jenner  telling  his  clinical  class,  some 
time  ago,  that  at  one  time  was  admitted  into  the 
Children's  Hospital  a  case  of  favus.  No  one 
caught  the  disease,  though  the  children  played 
together.  But  by  and  bye  in  came  a  case  of 
herpes  circinatus.  Several  children  were  at- 
tacked by  it,  and  at  once  two  of  them  had  T. 
favosa.  Well,  this  looks  as  though  the  herpes 
circinatus  were  contagious.  The  parasite  in  the 
herpes  circinatus  was  better  adapted  to  grow 
on  die  soil  it  found  than  the  more  developed 
condition  of  fungus  in  the  favus  ;  and  increasing 
in  the  usual  manner  (circularly)  in  an  apt  sub- 
ject, herpes  circinatus  resulted.  The  achorion 
(favus)  required  a  better  soil  than  existed  bc'- 
fore  the  adinission  of  the  herpes  circinatus.  It 
would  be  interesting  to  know  if  there  were  any 
case  of  severe  eruption  in  the  hospital  at  the 
time  the  favus  was  there ;  if  so,  we  should  have  ex- 
pected favus  to  have  been  produced  in  the  erup- 
tive subject.  The  facts  show  the  relation 
which  favus  bears  to  the  other  varieties,  and 
contain  suggestions  for  future  inquiry.  A  case 
has  been  mentioned  of  T.  tonsurans,  in  which, 
by  producing  secretion  by  irritation,  a  favus 
erust  was  formed.  Hebra  believes  that  the  fa- 
vus and  tinea  tonsurans  are  identical  (different 
stages  of  one  disease^.  Muller,  Retzius,  Re- 
mak,  and  Lebert,  classify  the  achorion  with 
oidium. 

Now  as  to  tinea  tonsurans, — Mr.  Hutchinson's 
observations  tend  to  show  that  the  growth  of  the 


trichophyton  may  produce  chloasma.  He  asserts 
that  he  has  traced  the  communication  from  the 
scalp  of  infants  at  the  breast  affected  with  tinea 
tonsurans,  and  the  proof  seems  sufficient ;  but  I 
believe  also  that  chloasma  may  be  produced  by 
the  implantation  of  the  oidium  albicans.  Ghier- 
sent,  1  think,  some  years  ago,  hinted  that 
''thrush"  might  be  communicated  from  the 
child  to  the  mother's  breast.  I  recorded  a 
case  in  my  former  paper,  which  was  observed 
very  closely  from  the  outset,  and  which  I  be- 
lieve, arose  from  the  growth  of  the  oidium.  The 
case  was  that  of  a  young  woman,  a  patient  in  the 
General  Lying-in  Hospital.  No  tinea  was  or 
had  been  present,  but  almost  all  the  infants  in 
the  hospital  suffered  severely  from  thrush,  and 
the  child  of  the  patient  in  question  was,  amongst 
others,  attacked.  Taking  all  the  facts  into  con- 
sideration— ^the  seat,  the  mode  of  onset,  and  the 
negative  evidence — ^the  conclusion  that  the 
chloasma  of  the  mother  was  caused  by  the  im- 
plantation of  the  fungus  of  the  thrush  seemed 
inevitable  and  certain.  The  patient  herself  was 
a  little  "  out  of  sorts,"  and  perspiring  freely. 

Herpes  circinatus  {parasitic  variety). — We 
know  favus  may  spring  up  in  a  patch  of  herpes 
circinatus.  The  latter  ftiay  also  give  rise  to  T. 
tonsurans.  Very  recently  a  case  of  H.  circina- 
tus (parasitic)  of  the  forehead  and  temple,  in  a 
young  woman  (out  of  health),  came  under  my 
notice.  The  minute  characters  of  the  patches 
were  those  of  T.  tonsurans,  which  are  always 
displayed  by  a  parasitic  herpes  circinatus.  Now, 
curiously  enough,  the  disease  extended  upwards, 
and  at  length  reached  the  scalp,  where  it  alter- 
ed its  aspect,  assuming  all  the  naked  eye  and 
minute  appearances  of  T.  tonsurans.  The  her- 
pes circinatus,  reachingthe  scalp,  became,  so  to 
speak,  T.  tonsurans,  ^e  as  sceptical  as  one 
might,  the  case  seemed  to  have  left  no  room  for 
doubting  the  intimate  relation  existing  between 
the  two  affections.  From  what  I  have  seen  of 
herpes  circinatus,  I  think  there  is  good  reason 
to  believe  that  it  may  give  rise  to  sycosis.  The 
case  above  seemed  to  exemplify  this  in  a  singu- 
lar manner.  It  so  happened  that  on  my  own 
lip  were  two  or  three  vesicles  of  simple  herpes^ 
just  disappearing  at  the  time  the  case  came  to 
me.  I  spent  a  good  deal  of  time  in  examining 
the  patches  closely  with  a  common  lens,  from 
day  to  day,  and  the  fungus  by  some  accident  be* 
came  implanted  upon  my  face — at  least  I  pre- 
sume so,  for  the  herpes  became  very  irritable 
and  infiamed,  and  pustular ;  indeed,  unless  I 
had  used  pretty  active  treatment,  a  promising 
patch  of  sycosis  would  have  sprung  up.  The 
hairs  at  their  cut  ends  were  actually  split  up  by 
the  fungus,  which  was  making  its  way  down  the 
follicle.  The  whole  disease  consisted  only  of 
three  or  four  pustules,  still  the  effect  and  pre- 
sence of  the  fungus  were  diagnostic. 

Again  "  sycosis"  in  its  turn  may  be  produced 
from  tinea  tonsurans.  Some  time  ago  one  or 
two  members  of  a  family  became  affected  with 
well-marked  tinea  tonsurans  ;  the  father  subse- 


424      FOX  ON  THE  IDENTITY  OF  PARASITIC  FUNGI  AFFECTING  TBE  HUMAN  SURFACE. 


quenilY  had  not  tinea  tonsurans,  but  sycosis,  (in 
all  probability  produced  by  contact  with  the  chil- 
dren.) Dr.  Lowe  has  given  eyidence  of  the  pro- 
duction of  &YU8  and  sycosis  from  the  implanta- 
tion of  the  yeast-plant.  But  recently  (April) 
the  grandmother  of  a  numerous  family  vSeyen  of 
whom  were  the  subjects  of  tinea  tonsurans,  pre- 
sented herself  with  a  large  patch  of  parasitic 
herpes  circinatus  on  the  left  arm  (unsymmetri- 
oal),  the  hairs  of  the  part  being  infiltrated  with 
sporules  of  the  trichophyton  ;  and  subsequently 
the  mother  of  the  family  herself  has  been  affect- 
ad  like  the  grandmother,  they  all  living  toge- 
ther. En  passant,  I  may  mention  the  instance 
of  a  white  cat,  a  great  pet  with  the  children  of 
m  family  of  nine,  which  evidently  contracted  the 
"  mange*'  and  tinea  tarsi  from  T.  tonsurans, 
which  attacked  five  of  the  children.  (The  fun- 
gus of  "  mange"  is  the  tricophyton.) 

Flica  FoUm.ica.'^Oi  this  I  have  no  experience. 
The  observations  of  Dr.  Bidder  make  it  the 
same  as  the  ordinary  ring-worm  of  this  country, 
which  is  confirmed  by  the  occurrence  of  the 
achorion  in  it,  as  lately  stated  by  M.,Ilaciborski. 
I  have  stated  that  I  have  seen  lar^e  oval  spores 
(achorion)  in  T.  tonsurans.  I  have  been  as 
brief  as  possible  in  my  f  emarks,  perhaps  not  ex- 
plicit. I  hope  to  have  shown,  if  not  the  certain- 
ty, at  least  the  probability,  that  parasitic  diseases 
are  mutually  convertible  ;  that  differences  of 
■eat,  soil,  moisture,  heat,  and  the  like,  account 
for  the  differences  in  observed  appearances ; 
that  there  is  nothing  in  the  microscopic 
history  of  the  diseases  which  establishes 
any  essential  divisions  between  the  differ- 
ent varieties  ;  that  their  clinical  history  con- 
firms this  view ;  that  T.  favosa  probably  can 
be  produced  from  T.  tonsurans,  the  latter  from 
herpes  circinatus,  and  mce  versd,  (case  of  mother 
and  grandmother  quoted  ;)  that  herpes  circina- 
tus may  give  rise  to  sycosis,  (Mr.  Hutchinson 
has  shown  that  chloasma  may  be  produced  from 
T.  tonsurans ;)  that  chloasma  may  be  also 
produced  from  the  implantation  of  the  oidium  ; 
again,  that  sycosis  may  be  produced  from  T. 
tonsurans  ;  again,  T.  favosa  and  sycosis  from 
the  yeast-plant,  (Lowe ;)  and  last,  I  mav  add 
that  I  believe  I  have  succeeded  in  saccharine 
solutions  in  producing  the  oidium  from  the  torn- 
la.  The  fact  of  finding  the  sarcinas  and  tomla 
in  the  instance  before  mentioned  must  not  be 
forgotten  in  appreciating  the  question  of  the 
identy  of  parasitic  disease.  The  nail  fungus, 
according  to  Yirchow,  is  an  aspergillus ;  and, 
according  to  Kuckenmeister,  an  aspergillus  or 
oidium.  Meissner  makes  it  achorion.  The  ear 
fongus  is  said  by  Bobbin  to  be  aspergillus  :  a 
mucor  by  Blayter.  These  statements  indi- 
eate  some  close  relation  between  the  different 
ftrngi. 

Such  are  the  facts  I  have  at  command  at  pre- 
sent. Do  they  justify  the  inference  I  have 
drawn?  The  demand  for  fuller  explanation 
cannot  be  satisfied  in  this  paper.  Nouiing  but 
(JMta  have  been  dealt  with,  and  the  material,  if 


meagre,  b  none  the  less  suggestive  for  future 
inouiry. 

To  conclude — 

1.  Tinea  (the  generic  term  for  parasitic  affeo- 
tions  of  the  surface),  which  is  disease  of  the  hair, 
and  not  an  eruptive  one,  must  be  regarded  as 
essentially  and  primarily  caused  by  tho 
growth  of  a  fungus,  since  the  charaoteristio 
effects  (upon  the  hairs)  are  never  produced 
without  such  growth. 

2.  There  exists  but  one  parasite  common 
alike  to  several  so-called  distinct  kinds  of 
tinea. 

3.  The  variations  are  mostly  in  the  external 
character  of  the  tineas — ^in  the  superadded 
rather  than  in  the  essential  conditions  of  the 
disease;  for  the  parasitic  growth  varies  but 
little,  and  that  only  in  degree,  not  in  kind. 

4.  The  superadded  concomitant  states  (espe- 
cially eruption,  seat,  and  the  like),  by  their  va- 
riation, fully  account  for  the  observed  differen- 
ces in  physical  and  minute  appearances. 

5.  A  certain  soil  is  requisite  for  the  growth 
of  the  tinea  vegetation ;  and  that  furnished  by 
the  non-specific  eruptive  diathesis  is  the  neces* 
sary  one. 

6.  The  treatment  consists  of  general  mea- 
sures to  correct  the  soil,  and  of  local  measures 
to  destroy  the  parasite. 

It  is  not  improbable  that  future  experience 
will  show  that  parasitic  growths  of  the  mucous 
membrane  are  derived  from  the  same  source  as 
those  of  the  surface,  the  difference  of  habitat, 
&c.,  fully  accounting  for  the  varied  results. 
Thev  are  in  this  latter  situation  correctly,  prac- 
tically regarded,  per  se,  as  of  little  moment  be- 
yond the  indication  that  the  type  of  the  accom- 
panying ailment  is  adynamic,  and  that  the  condi- 
tion of  soil  is  the  disease  demanding  attention, 
(there  is  not  present  any  structure  luce  the  hair 
of  the  scalp  upon  which  they  may  produce  per- 
ceptible and  serious  result.) 

It  would  be  far  from  desirable  to  alter  the 

nomenclature  now  in  use,  if  it  were  correct  to 

do  so,  since  the  treatment  varies  according  to 

the  aspect  the  tinea  bears,  and  it  is  as  well  to 

'  have  some  mark  to  indicate  the  same. 

Any  one  of  the  ordinary  skin  diseases  may 
become  complicated  by  the  growth  of  a  parasite 
which  attacks  the  hairs  of  the  part,  however 
small  and  few  they  may  be  ;  and  tne  affection  is 
then  a  complicated  one — a  parasitic  ecsema  or 
parasitic  herpes,  &o.  &c.,  being  set  up.  Henoa 
the  distinction  of  skin  diseases  into  parasitao 
and  nourparasitic  is  not  altogther  an  unimpor- 
tant one  ;  for,  in  the  former  class,  general  treat* 
ment  is  resisted,  or  ineffectual,  perhaps,  on  ac- 
count of  the  presence  of  a  local  cause  of  irrita- 
tation  which  requires  direct  treatment. 

ii^OloQoesier-gardens,  Sept.  1660. 
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SEQUEL  TO  A  OASS  OF  ENOEPHALOCELB. 

{Vide  The  Lancet  Deo.  1857,  page  461.) 
Bt  Richa&d  Eager,  Esq.,  M.R.O.S.,  Guildford. 

L.  W ,  the  subject  of  the  case  of  encephal- 

ocele  reported  in  The  Lancet,  as  above, 
died  on  uie  10th  of  August  last,  at  the  age 
of  two  years  and  a  half  In  the  account  of 
the  case  alluded  to,  it  will  be  remembered  that 
the  tumor  was  punctured  by  a  small  trocar  on 
August  25th,  1857,  and  a  Ifurge  quantity  of  se- 
rum evacuated,  when  the  tumor  collapsed.  It, 
however,  soon  became  distended  again  to  its 
original  dimensions,  but  subsequently  gradually, 
though  slowly,  shrank  to  its  present  size,  with- 
out any  local  treatment  so  far  as  I  know. 

During  many  of  the  first  months  of  her  life, 
the  child  grew,  and  her  development  (with  one 
exception)  advanced  as  healthily  as  in  the  gen- 
erality of  children.  She  took  food  in  sufficient 
abundance  ;  her  nutrition  was  perfect,  and,  un- 
til the  last  seven  or  eight  months,  she  was  a 
plump  and  healthy-looking  child.  The  process 
of  dentition  occurred  somewhat  earlier  than 
usual ;  the  eight  incisor  and  four  bicuspid  teetJi 
being  completely  "  put  up"  by  the  completion  of 
her  sixteenth  month.  During  dentition  she  oc- 
casionally suffered  from  irritable  bowels  and  de- 
ranged digestive  function,  but  not  more  than  is 
usual  amongst  children  under  such  circum- 
stances. She  had  one  convulsive  fit,  which 
yielded  to  the  ordinary  remedies.  The  excep- 
tion to  the  natural  development  of  organs  was 
the  head.  In  the  earlier  months  of  her  exist- 
ence the  head  was  smaller  than  natural,  especial- 
ly the  vertical  and  frontal  positions ;  the  fore- 
head receded  considerably,  yielding  a  more 
acute  angle  with  the  face  than  usual.  After  a 
time  the  head  increased  in  dimensions,  and 
gradually  became,  in  all  its  characteristics,  a 
hydrocephalic  one.  The  sutures  never  united  ; 
the  frontal  bone  assumed  an  obtuse  wedge-like 
form,  the  obtuse  angle  being  in  the  line  of  the  di- 
vision of  the  bone  in  fodtal  life.  On  the  post- 
mortem examination,  the  entire  bones  of  the  cra- 
nium were  found  extremely  thin,  and  deficient 
of  ossific  matter,  being  diaphanous  in  relation  to 
transmitted  light.  The  child  was  greatly  defi- 
oient  with  respect  to  muscular  power ;  she  never 
manifested  any  ability  to  use  her  lower  limbs  as 
means  for  progression  or  support.  She  had  per- 
manent double  convergent  strabismus  ;  the  pu- 
Sils  were  influenced  b^  the  stimulus  of  light,  al- 
lough  slu^ishly,  their  general  condition  being 
unusual  dictation.  She  had  no  control  of  lan- 
guage, even  of  the  simplest  words ;  but  she 
evinced  a  certain  amount  of  intelligence,  by 
aniiles  and  sounds  of  satisfaction,  and  the  oppo- 
site. She  was  able  to  recognise  her  parents, 
and  those  to  whom  she  was  accustomed,  and  to 
distinguish  them  from  strangers.  During  the 
last  few  months  emaciation  advanced  rapidly, 
and  at  death  the  child  was  literally  **  a  bag  of 
bones." 


Autopsy.Jlftf/'five  hours  after  deatht  (in  which 
I  was  assisted  by  my  friend,  Mr.  H.  S.  Taylor.) 
— Extreme  emaciation  ;  the  head  greatly  en- 
larged ;  a  line  carried  around  the  head  imme- 
diately above  the  orbitar  processes  of  the  fron- 
tal bone  and  tuberosity  of  the  os  occipitis  meas- 
ures eighteen  inches  and  a  half ;  form  one  mea- 
tus auditorius  to  the  opposite  one,  thirteen 
inches  and  a  half ;  and  from  the  nasal  pro- 
cess of  the  frontal  bone  to  the  occipital  pro- 
tuberance, thirteen  inches  and  a  half.  Pro- 
jecting from  the  occipital  region,  there  is  an  ir- 
regularly-formed, roundish  tumor,  covered  above 
by  a  prolongation  of  the  integument  of  the  scalp , 
sparely  scattered  over  with  hair,  which,  after 
being  reflected  over  the  inferior  surface  of  the 
tmmor,  becomes  continuous  with  the  integu- 
ments of  the  neck.  This  tumor  measures,  in  a 
longitudinal  direction,  four  inches  and  three- 
quarters  ;  the  largest  transverse  circumference 
eleven  inches  and  a  half ;  smallest  transverse  cir- 
cumference at  peduncle,  seven  inches  and  a  half ; 
length  of  tumor  and  head  together,  in  a  line  over 
the  ear  from  the  extremity  of  the  tumor  to  a  point 
in  a  line  with  the  most  projecting  part  of  the  fore- 
head, thirteen  inches  and  a  hal^  The  distid  ex- 
tremity of  the  tumor  is  covered  by  markings  re- 
sulting from  corrugations  produced  by  the  con- 
traction of  the  former  enormously-distended  in- 
tegumental  covering  of  the  primal  condition  of 
the  tumor.  The  sutures  are  all  ununited  ;  each 
separate  bone  of  the  head  can  be  traced  distinct- 
ly, and  moves  readilv  beneath  the  scalp  over  the 
contained  mass,  whilst  upon  slight  pressure  the . 
lines  of  division  are  marked  by  a  bulging  out- 
ward of  the  scalp  ;  a  large  venous  trunk  is  seen 
over  the  right  parietal  region.  An  incision  was 
made  through  the  scalp,  commencing  slightly  in 
advance  of  the  right  ear  to  the  same  point  on 
the  opposite  side  ;  from  the  centre  of  this  incision 
another  was  projected  backward  in  the  course  of 
the  longitudinal  sinus,  through  the  centre  of  the 
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upper  aspect  of  the  tumor  to  its  distal  extremi- 
ty, thus  forming  two  triangular  flaps,  which  were 
reflected,  and  the  right  parietal  bone  dissected 
out,  and  the  dura  mater  exposed.  It  was  much 
less  dense  in  structure  than  natural.  The  tu- 
mor was  next  opened :  the  corrugated  integu- 
ment forming  its  covering  was  three-quarters  of 
an  inch  thick,  and  extremely  dense  at  its  hinder 
part ;  but  near  the  occiput  was  little  changed 
from  the  normal  condition.  On  being  opened,  a 
small  quantity  of  serum  escaped,  and  it  was  seen 
to  be  lined  by  a  highly  polished  and  white  mem- 
brane, greatly  resembling  a  serous  one  in  its  ap- 
pearance, having  in  close  contact  with  it  the 
dura  mater.  A  careful  section  of  this  covering, 
through  the  entire  length  of  the  tumor,  exposed 
a  pellucid  membranous  bag  (the  valvula  Vieus- 
senii  ?),  distended  by  a  clear  fluid,  having  the 
posterior  half  overlapped  by  a  highly  vascular 
and  pulpy  mass  of  brain,  which  retained  a  suf- 
ficient amount  of  organization  and  arrangement 
of  the  cerebral  matter  peculiar  to  the  cerebel- 
lum to  indicate  that  it  was  that  organ  in  an  ab- 
normal condition  and  position.  Upon  the  acci- 
dental rupture  of  this  membranous  bag  (the 
fourth  ventricle  ?),  a  pale  straw-colored  serum, 
in  quantity  seven  or  eight  ounces,  escaped,  and 
the  hemispheres  of  the  brain  immediately  shrank 
in  size,  losing  their  upward  convexity,  and  as- 
suming a  downward  curve  in  their  outline.  The 
falx  major  was  next  removed  from  its  connex- 
ions, the  hemispheres  sliced  off  upon  a  level 
with  the  corpus  callosum,  and  the  centrum  ovale 
exposed.  The  lateral  ventricles  were  opened, 
and  found  deluged  with  serum,  of  which  thirty- 
six  ounces  were  collected  altogether.  On  re- 
moving the  mass  of  brain  from  the  base  of  the 
cranium,  the  tentorium  on  the  left  side  was 
found  to  be  obliterated,  and  the  left  posterior 
lobe  of  the  cerebrum  was  resting  upon  that  part 
of  the  OS  occipitis  which  is  the  normal  site  of 
the  left  lobe  of  the  cerebellum.  On  the  left 
side,  the  tentorium  was  in  situ,  supporting  the 
right  posterior  lobe  of  the  cerebrum.  On  re- 
moving it,  an  irregular  opening,  of  about  half  an 
inch  in  diameter  was  discovered  in  the  os  occip- 
itis, immediately  below  the  lateral  sinus,  and  a 
little  to  the  right  of  the  vertical  median  line  of 
the  bone.  On  removing  a  triangular  portion  of 
the  OS  occipitis,  the  apex  of  the  triangle  being 
at  the  abnormal  aperture,  the  dura  mater  was 
traced  passing  through  it,  together  with  what 
appearen  to  be  the  crura  cerebelli,  after  the  man- 
ner of  an  intestinal  hernia.  A  soft  white  mass 
of  cerebral  matter  was  resting  upon  the  os  occip- 
itis near  to  the  opening,  which  was  presumed  to 
be  the  medulla  oblongata,  dragged  upward  from 
its  natural  situation.  The  spinal  canal  was  not 
inspected. 

The  softened  state  of  the  entire  cerebral 
mass,  as  well  as  the  displacement  of  the  cere- 
bellum and  its  connexions,  prevented  the  exam- 
ination being  as  critical  wiui  respect  to  the  re- 
lative position  of  organs  as  might  have  been  de- 
sired ;   but  I  trust  that  the  above  imperfect 


sketch  of  the  after-death  appearances  will  form 
an  important  addition  to  the  history  of  this  very 
remarkable  and  highly  interesting  case  of  a  rare 
disease. 

Guildford,  Sept.  1859. 
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GUY'S  HOSPITAL. 

Case  of  AncBmia  Li^phatica,  a  new  disease 
characterized  by  enlargement  of  the  Uyn^ 
photic  Glands  and  Spleen. 

(Under  the  care  of  Dr.  Payt.) 

Much  interest  was  excited  amongst  the  pro- 
fession by  the  announcement  of  Dr.  Wilks,  at 
one  of  the  meetings  of  the  Pathological  Society 
during  the  past  session,  that  the  morbid  speci- 
mens which  he  exhibited  were  taken  from  a  pa- 
tient in  Guj's  Hospital,  whose  disease  was  new, 
and  hitherto  unnamed.  The  essential  features 
of  the  disease  are  the  most  extreme  pallor  of 
ansomia,  enlargement  of  one  or  more  of  the  va- 
rious groups  of  lymphatic  glands,  either  internal 
or  external  to  the  body,  and  a  peculiar  morbid 
condition,  with  occasional  enlargement,  of  tibe 
spleen  ;  the  last  depending  upon  the  deposition 
of  an  opaque,  white,  lardaceous  material,  in  iso- 
lated masses,  or  diffased  throughout  the  sub- 
stance of  the  organ,  and  resembling  bacon-rind. 
The  malady  is  so  striking,  and  yet  so  peculiar, 
that  when  carefully  studied  it  is  almost  impossi- 
ble to  mistake  its  identity.  Six  cases  are  de- 
tailed in  the  second  yolume  (third  series)  of 
"  Guy's  Hospital  Reports,"  in  a  paper  by  Dr. 
Willis,  "  On  Cases  of  Lardaceous  Disease  and 
some  Allied  Affections.''  All  of  them  preyed 
fatal,  as  well  as  those  which  have  since  come  un- 
der our  notice.  The  peculiarities  noticeable  in 
these  cases  were  as  follows  : — 

Case  40. — ^Enlargement  of  the  lumbar  and 
posterior  mediastinal  lymphatic  glands,  forming 
a  chain  of  tumors  along  the  whole  length  of  the 
spine  upon  each  side  of  the  aorta ;  spleen  en- 
larged, opaque  white  deposits  through  it:  age 
twenty-four. 

Case  41. — ^Lumbar  glands  much  enlarged, 
and  accompanying  the  aorta  along  the  spine  to 
the  pelvis ;  mesenteric  and  bronchial  glands  en- 
larged ;  spleen  large,  with  a  number  of  ovoid 
white  bodies  :  age  nine  years. 

Case  42. — Cervical,  mediastinal,  bronchial, 
and  lumbar  glands  enlarged  ;  spleen  four  times 
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larger  than  natural,  three-fourths  of  it  resem- 
bling opaque  white  tallow  :  age  ten  years. 

Case  43. — ^Lymphatic  glands  of  neck,  groin, 
and  around  the  great  vessels  in  the  chest  and 
abdomen,  enlarged  ;  spleen  had  a  few  white  tu- 
bercles :  age  sixteen  years. 

Case  44. — Great  enlargement  of  the  absorbent 
fflands  of  the  neck,  axilla,  and  groin  ;  spleen  en- 
hrged,  with  an  infinite  number  of  small,  white, 
opaque  deposits  :  age  fifty. 

Case  45. — (Dr.  Markham,  4th  vol.  "  Transac- 
tions of  the  Pathological  Society.'')— Enlarge- 
ment of  anterior  and  posterior  mediastinal 
glands,  encircling  the  arch  of  the  aorta ;  spleen 
enlarged,  with  small  yellow  masses  throughout : 
age  thirty.  • 

Some  other  instances  might  be  added  to 
these ;  but  it  will  be  sufficient  to  append  the 
following,  shown  to  the  Pathological  Society  in 
the  course  of  its  last  session  : — 

"  Enlargement  of  the  cervical,  mediastinal, 
and  lumbar  glands  ;  the  spleen  much  enlarged, 
with  white  deposits  throughout:  age  twenty- 
two." 

The  enlargement  of  the  lymphatic  glands, 
which  thus  seems  the  peculiar  feature  of  this 
malady,  is  remarkable  for  the  lingering  form  of 
fatal  cachexia  which  it  produces.  The  extreme 
pallor  of  the  patient — as  we  have  witnessed  at 
this  hospital — at  once  attracts  the  attention  of 
the  observer. 

In  relation  to  the  six  oases  we  have  briefly 
noticed.  Dr.  Wilks  observes,  in  regard  to  the 
symptoms  during  life  and  the  appearances  after 
death — "  Their  unformity  is  too  considerable  to 
constitute  merely  a  coincidence  of  disease  be- 
tween the  glands  and  the  spleen,  and  therefore 
there  is,  without  doubt,  a  peculiar  form  of  affec- 
tion involving  these  organs,  accompanied  by  an 
ansBmic  cachexia,  prostration,  and  death.  I  say 
a  peculiar  affection ;  for  although  allied  to  the 
tubercular,  I  believe  it  to  be  one  not  yet  recog- 
nized under  the  ordinary  forms  of  disease." 

This  affection  has  been  mistaken  for  scrofula, 
especially  where  the  glands  in  the  necks  of 
weakly  children  have  commenced  to  enlarge.  It 
occurs  to  persons  of  all  ages.  It  may  gradually 
extend  over  a  period  of  two  or  more  years,  when 
the  thoracic  and  abdominal  glands  become  in- 
volved, and  slow  prostration  precedes  death. 

The  intimate  structure  of  the  enlarged  glands 
is  a  fibro-nucleated  tissue,  and  this  is  not  to  be 
distinguished  from  ordinary  fibro-plastic  growths. 
Dr.  Uodgkin  described  a  case  of  this  kind  in 
the  seventeenth  volume  of  the  "  Medico-Chirur- 
gical  Transactions,"  in  which  he  refers  to  its 
connexion  with  a  peculiar  affection  of  the  spleen ; 
but  he  afSxed  no  name  to  it.  Dr.  Wilks  cor- 
rectly styles  it  anamia  lymphaticUj  which  is  a 
very  distinctive  appellation,  the  ansemia  being 
the  most  important  result,  and  tending  to  the 
fatal  issue.  Moreover,  it  is  a  simple  and  good 
name  for  it,  as  he  thinks  it  indicates  the  most 
important  condition  of  the  malady,  and  the  one 
offcen  only  recognizable  when  the  enlargement 


of  the  glands  is  entirely  within.  There  -is  no 
excess  of  white  corpuscles  in  this  disease  simi- 
lar to  that  observed  in  the  leucocythamia  spleni- 
ca of  Bennett,  but  rather  a  deficiency  of  the  red, 
as  was  observed  in  the  following  case,  for  the 
notes  of  which  we  are  indebted  to  Mr.  Hugh 
Bennett,  clinical  clerk  to  the  hospital.  In  this 
instance,  the  duration  of  the  disease  was  three 
years  and  a  half,  and  the  extreme  whiteness  of 
the  skin  resembled  the  ansamia  of  females  who 
have  lost  much  blood.  The  anaemic  bruit  was 
alsopresent. 

William  B ,   aged    twenty-seven    years, 

was  admitted,  on  June  8th  last,  into  Job  ward. 
He  was  a  single  man,  by  occupation  a  gunma- 
ker,  and  residing  in  Fleet-street ;  states  &at  his 
health  has  been  ^ood  up  to  three  years  and  a 
half  ago,  excepting  having  had  an  attack  of 
inflammation  of  the  bowels  fifteen  years  since, 
and  three  attacks  of  gonorrhoea  four  years  ago  ; 
he  had  a  chancre  on  penis,  no  sore  throat,  no 
bubo,  nor  eruption ;  six  months  afterwards  had 
enlarged  glands  in  the  left  groin,  which  have  in- 
creased in  size  ever  since  ;  he  was  never  of  dis- 
sipated habits,  and  always  kept  good  hours.  His 
parents  and  brothers  are  healthy  ;  no  history  of 
scrofula  in  the  family.  Three  years  and  a  half 
ago,  he  noticed  a  small  lump  in  the  left  groin, 
accompanied  with  a  slight  pain.  It  was  the  pain, 
and  not  the  lump,  which  chiefly  attracted  his  at- 
tention. The  pain  he  described  as  dull  and 
aching,  descending  the  left  thigh  as  low  down 
as  the  knee,  the  thigh  being  at  the  same  time 
slightly  swollen,  and  also  ascending  obliquely 
backwards  towards  the  small  of  his  back.  Twelve 
months  ago  he  was  an  inmate  of  St.  George's 
Hospital,  under  the  care  of  Mr.  Hawkins,  who 
treated  him  with  iodide  of  potassium  and  cod- 
liver  oil  internally,  and  tincture  of  iodine  lo- 
cally. He  was  presented  by  Mr.  Hawkins,  at 
the  expiration  of  eight  months,  slightly  relieved. 
He  resumed  his  original  occupation,  and  follow- 
ed it  for  a  short  time,  until  he  became  so  weak 
that  he  was  compelled  to  give  it  up. 

The  patient  is  a  man  of  middle  stature,  light 
complexion,  grey  eyes,  and  light  hair  ;  present- 
ing all  the  appearances  of  having  lost  an  abun- 
dance of  blood — suffice  it  to  say,  however,  that 
he  has  not  lost  any ;  skin  of  his  body  generally 
extremely  white,  hot,  and  pungent ;  conjunctivae 
watery.  Chest  well  formed,  mobile  during  res- 
piration, and  resonant  on  percussion;  equally 
resonant  posteriorly.  Lungs  healthy.  On  lis- 
tening to  the  sounds  of  the  heart,  there  could  be 
heard  indistinctly  a  systolic  bruit  in  the  course 
of  the  aorta,  ("  anaemic  bruit  diagnosed.")  He 
never  had  rheumatism  or  pain  in  his  limbs.  His 
voice  is  strong  and  clear;  tongue  moist  and 
clean  ;  has  evidently  an  enlarged  spleen  bulging 
out  of  the  left  hypochondriac  region  ;  it  can  be 
distinctlv  felt  through  the  abdominal  walls  ;  has 
enlarged  glands  in  the  left  groin,  about  the  size 
of  a  goose's  egg ;  no  other  glands  perceptibly 
enlarged;  has  general  anasarca;  skin  pits  on 
pressure  in  every  part  of  the  body  and  extremi- 
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ties  ;  urine  healthy,  speoific  gravity  1017 ;  bow- 
els open ;  motions  of  a  clay  color,  "pale." 

Mr.  Stocker,  the  apothecary,  saw  the  patient 
on  the  8th  of  June,  and  ordered  the  foUowing 
medicine  :  two  grains  of  iodide  of  potassium,  in 
an  ounce  of  julep  of  ammonia,  three  times  a 
day. 

June  9th. — He  had  a  good  night.  His  blood 
was  examined  microscopically  this  morning,  and 
was  found  to  contain  an  excess  of  white  corpus- 
•les,  "  comparatively  speaking  f  but,  in  reality, 
there  seemed  to  be  a  deficiency  of  the  red  cor- 
puscles, rather  than  an  excess  of  the  white. 

11th. — ^Dr.  Pavy  prescribed  five  grains  of  the 
citrate  of  iron,  with  quinine,  thrice  a  day. 

13th. — Has  a  severe  headache  this  morning, 
and  a  troublesome  cough  is  coming  on,  without 
any  expectoration.  To  have  five  grains  of  ex- 
tract of  conium  night  and  morning  ;  also,  five 
ounces  of  wine  daily. 

16th. — Feels  better  since  he  has  had  the 
wine ;  cough  much  about  the  same.  Ordered, 
lactate  of  iron,  five  grains  ;  iodide  of  potassium, 
two  grains ;  syrup  of  poppies,  half  a  drachm  ; 
water,  an  ounce  :  three  times  a  day. 

18<ii. — ^Expresses  himself  as  being  better; 
lower  extremities  still  very  (edematous ;  coughs 
a  good  deal  at  night. 

July  4th.— Thirst  excessive  ;  appetite  lost; 
expectoration  more  abundant,  of  a  bluish  grey, 
slightly  frothy  character,  and  strongly  adherent 
to  the  bottom  of  the  utensil. 

8th. — ^The  patient  evidently  seems  much 
worse ;  lies  prostrate  in  bed ;  is  not  able  to  sit 
up  for  five  minutes  together  ;  mouth  and  tongue 
very  dry,  the  latter  being  brown  in  the  centre, 
and  white  along  the  margins. 

9th. — Had  a  very  resUess  night ;  respiration 
became  hurried ;  pulse  quick  and  feeble  ;  eyes 
turned  upwards ;  mouth  wide  open,  and  mry. 
Ordered,  eight  ounces  of  wine ;  ammonia  and 
serpentaria. 

10th. — ^Unconscious;  lies  on  his  back,  with 
his  head  thrown  backwards;  pulse  rapid,  and 
extremely  feeble. 

11th. — ^Expired  at  six  a.m.     Died  quietly. 

Postmortem  examination  thirty-three  hours 
afterwards  — ^On  opening  the  thoracic  cavity,  it 
was  found  to  contain  a  larger  quantity  of  fluid 
than  is  usually  met  with  in  health,  and  an  excess 
of  fluid  was  also  found  in  the  pericardium. 
Lungs  free  from  adhesions ;  patches  of  soften- 
ing were  here  and  there  found  on  cutting  into 
them.  Liver,  kidneys,  and  heart  healthy ;  the 
latter  contained  no  clot,  except  a  very  small  one 
in  the  left  ventricle ;  blood  being  remarkably 
thin,  like  port  wine  and  water  mixed.  Spleen 
enlarged ;  weighed  twenty-four  ounces  and  a 
half;  full  of  white  tubercles.  Lumbar  glands 
greatly  enlarged ;  inguinal  glands  also  enlarged. 


OHARING-CBOSS  HOSPITAL. 

Chronic  Diuresis  in  a  Man  aged  forty,  who  passed 
Fifteen  pints  of  UHne  daily  ;  en^ployment  of  Bdla^ 
donna,  etc. 

(Under  the  care  of  Dr.  Wiu^HmB.) 

When  a  patient  comes  under  the  notice  of  tihe 
physician  with  a  dry  skin,  great  thirst,  and  ex- 
treme diuresis,  a  suspicion  is  entertained  that  the 
malady  may  be  diabetes,  and  an  examination  of 
the  urine  is  instituted  to  clear  up  the  matter. 
If  the  specific  gravity  ranges  from  1035  to  1045, 
the  probability  is  that  a  large  quantity  of  suffur 
is  present,  which  will  be  determined  in  me 
usual  manner.  If,  again,  the  specific  gravity  is 
very  low,  say  1002  or  J005,  it  may  turn  out  to 
be  an  instance  of  what  was  formerly  called  dia- 
betes insipidus,  and  now  commonly  known  as 
chronic  diuresis,  (the  hydruria  of  Willis,  and 
polyuria  of  Elliottson.)  Not  a  trace  of  sugar  is 
present  in  the  urine  in  this  affection,  although  it 
has  been  most  rigorously  searched  for  in  the 
case  which  we  now  place  upon  record,  wherein 
several  gallons  of  urine  were  evaporated  to  a 
small  bulk  for  the  purpose  of  such  inquiry. 
The  similarity  between  diabetes  and  chronic  di- 
uresis is  the  large  quantity  of  urine  passed,  and 
the  presence  of  thirst  and  dry  skin,  renders  an 
examination  of  that  fluid  necessary  to  diagnose 
between  the  two. 

As  regards  the  immediate  locality  involved  in 
chronic  diuresis,  the  views  of  Bowman,  Golding 
Bird,  and  others,  would  seem  to  place  it  in  the 
Malpighian  corpuscles,  which  thus  secrete  this 
large  quantity  of  urine  ;  and  supposing  there  is 
no  organic  disease  of  the  kidney  itself,  and  thai 
it  is  merely  an  exaggerated  functional  activity, 
and  is  allowed  to  go  on,  sooner  or  later  organio 
mischief  is  sure  to  follow.  It  becomes  incum- 
bent, therefore,  to  arrest  this  morbid  process, 
which,  in  its  reflex  or  reactional  effect  on  the 
system,  (as  evidenced  by  the  constitutional 
symptoms  of  fever,  thirst,  general  irritation,  &c.,]^ 
will  become  of  serious  import  to  the  patient.* 
The  little  information  we  possess  of  the  disease, 
and  the  feeble  hold  we  have  upon  it  by  treat- 
ment, render  it  one  of  peculiar  interest.  In  the 
case  related  by  Dr.  Watson,  in  his  "  Lectures  on 
the  Practice  of  Physic,"  the  duration  of  the  dis- 
ease was  three  years,  and  after  death,  tuberolea 
were  found  in  the  brain  and  lungs  of  the  patient 
(a  boy).  It  may  last  for  a  much  longer  period, 
however,  as  in  the  case  quoted  by  Willis,  of  a 
man  of  fifty-five  in  the  K6tel  Dieu  at  Paris,  who 
had  been  affected  with  it  since  the  age  of  five 
years,  and  who  had  consumed  daily  since  he  was 
sixteen  two  bucketfuls  of  water,  and  discharged 
a  oommensurate  quantity  of  urine.  Like  dia- 
betes, diuresis  is  apt  to  end  in  phthisis  ;  but  it 
is  a  noteworthy  fact  that  sometimes  it  is  follow- 
ed by  the  former  affection  or  mellituria. 

A  somewhat  similar  case  to  the  subjoined  waa 
under  Dr.  Willshire's  care  in  the  same  hospital 
about  two  years  ago. 

C  S ,  aged  forty,  a  hawker,  was  admitted 
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on  ih<  7th  of  June.  He  was  in  good  health  np 
to  the  12th  of  May  last,  when  he  oaueht  cold, 
and  suffered  thirst  so  that  he  drank  from  four  pints 
to  a  gallon  of  water  daily,  besides  beer  and  tea. 
He  soon  began  to  void  from  ten  to  twelve  pints 
of  urine  in  the  twenty-four  hours  ;  and  although 
his  thirst  was  great,  his  appetite  was  bad.  He  was 
unable  to  sleep  at  night,  being  obliged  to  rise  half 
a  dozen  times  to  micturate.  When  admitted,  he 
passed  fifteen  pints  of  urine  per  diem,  of  a  very 
pale-straw  color,  quite  clear,  specific  gravity 
1002,  and  free  from  sugar  ^y  the  ordinary  tests. 
From  that  time  to  the  27th  tfune,  the  treatment 
consisted  of  warm  baths,  Dover's  powder,  opium, 
tincture  of  the  sesquichloride  of  iron,  and  quinine. 
By  this  the  urine  was  reduced  to  seven  pints  daily, 
with  the  specific  gravity  varying  from  1001  to 
1007,  and  containing  no  albumen.  On  the  27th,  he 
was  ordered  a  sixth  of  a  grain  of  extract  of  bel- 
ladonna, with  two  grains  of  quinine,  three  times 
a  day.  Hg  now  passed,  in  the  twenty-four  hours, 
six  pints  and  a  half  of  urine,  of  specific  gravity 
1006. 

From  the  80th  June  to  the  7th  July,  the  bella- 
donna and  quinine  were  continued,  the  former 
being  gradually  increased  until  some  symptoms 
of  atropism  made  their  appearance,  when  the 
dose  was  diminished.  He  now  passed  eight 
pints  of  urine  during  the  day,  of  specific  gravitv 
1002.  He  stated,  however,  that  he  felt  much 
better ;  his  mouth  was  not  so  dry,  and  he  was 
not  so  thirsty.  His  bowels  always  remained 
costive.  He  went  out  on  the  14th  ultimo, 
when  the  specific  gravity  of  his  urine  was  1006. 

During  me  day  of  his  stay  in  the  hospital,  the 
weather  being  very  warm,  he  was  ordered  to 
walk  in  the  sun  to  induce  perspiration.  The 
reason  for  giving  belladonna  was,  that,  as  it  is 
one  of  the  best  remedies  for  allaying  the  irrita- 
bility of  the  lower  urinary  organs,  it  might  have 
some  influence  on  the  higher  organs, — ^namely, 
the  kidneys  themselves.  While  the  patient  was 
in  hospital,  six  gallons  of  his  urine  were  collect- 
ed for  analysis  by  Mr.  B.  V.  Tuson,  the  teacher 
of  chemistry,  who  had  some  idea  that  a  mintUe 
quantity  of  sugar  might  perhaps  exist  in  such 
cases  as  the  present.  This  quantitjf^  was  evap 
orated  down  to  a  very  small  bulk,  filtered,  and 
most  carefully  and  repeatedly  tested  for  sugar, 
both  before  and  after  boiling,  with  dilute  sul 
phuric  acid,  but  no  indication  of  the  presence  of 
saccharine  matter  was  obtained.  Another  por 
tion  of  fresh  urine  was  allowed  to  stand  in  a 
warm  place,  in  order  that  torulse  might  become 
developed  if  any  sugar  was  present,  but  none 

were  observed. 

•  ♦ » 

MIDDLESEX  HOSPITAL. 

S  fffocation  from  a  Tumour  in  t?ie  ThrocUf  in  a  com  of 

PUwrilis  and  Bronchitis, 

(Under  the  care  of  Dr.  Hckrt  Thomfsok.) 

Chronic  enlargement  of  the  tonsils  is  such  a 
<;ommon  affection,  and  one  that  is  so  frequently 
.allowed  to  go  on  for  years  unattended  to  on  the 


part  of  the  patient,  that  it  often  leads  to  the 
overlooking  of  some  swelling  of  more  impor- 
tance ;  or,  again,  a  tumour  behind  the  tonsil  may 
be  mistaken  for  an  enlargement  of  that  body. 
Mere  tonsillar  hypertrophy,  although  frequent- 
ly subject  to  attacks  of  inflammation,  seldom,  in- 
deed, produces  sufibcation ;  but  it  is  otherwise 
with  tumors  about  the  fauoe«,  for  when  they 
have  attained  even  a  moderate  size,  they  cause 
dyspnoea  and  dysphagia,  and  very  speedily 
prove  fatal.  Two  instances  of  this  kind  we  re- 
corded in  former  "  Mirrors :"  one  under  Mr. 
Curling's  care  at  the  London  Hospital,  that  of  a 
man  wno  had  a  fibrous  tumor  of  the  throat  suc- 
cessfully removed  ;  the  other,  one  of  fibrous  tu- 
mour of  the  pharynx,  attached  to  the  base  of  the 
skull,  in  a  lad  of  sixteen,  at  St.  George's  Hospi- 
tal, whose  entire  upper  jaw  was  successfully  ex- 
tirpated by  Mr.  Tatum.  In  both  of  these  cases, 
the  dyspnoea  was  most  painful,  and  in  the  sec- 
ond there  were  frequent  attacks  of  haemorrhage. 
Suffocation  would  have  destroyed  life  in  both 
instances,  had  not  operative  interference  been 
resorted  to  in  time.  They  however,  entered 
hospital  speciallv  for  their  throat  obstruction. 
This  was  otherwise  in  the  case  which  we  had  the 
opportunity  of  seeing  under  Dr.  Thompson's 
care  at  the  Middlesex  Hospital,  ihe  history  of 
which  is  briefly  as  follows  : — 

Mary  R ,  aged  thirty-seven  years,  was  ad- 
mitted into  Northumberland  ward,  on  the  9th  of 
August,  with  a  well-marked  attack  of  pleurisy 
of  Uie  left  side,  associated  with  bronchitis.  Be- 
sides the  physical  signs  of  these  two  affections, 
there  were  symptoms  of  cerebral  disturbance, 
and  apparently  some  functional  (not  organic) 
disease  of  the  heart.  Her  throat  was  examined, 
and  there  appeared  to  be  an  enlargement  of  the 
left  tonsil,  but  it  was  not  so  in  retdity,  for  a  dis- 
tinct and  solid  tumour  could  be  felt  behind  it. 
She  continued  under  treatment  for  nearlv  a 
fortnight,  when  the  breathing  became  embar- 
rassed, from  the  pressure  exercised  by  the 
growth.  It  commenced  to  bleed ;  the  hsemorr- 
age  became  alarming,  and  could  not  be  arrest- 
ed. At  the  request  of  Dr.  Thompson,  an  at- 
tempt was  made  by  Mr.  Flower  to  put  a  liga- 
ture on  the  carotid  artery  ;  but  the  suffocation 
had  been  so  speedy,  that  before  the  operation 
could  be  completed  death  ensued,  on  the  23d  of 
August,  at  half-past  two  o'clock  p.m. 

A  careful  post-mortem  examination  was  made 
by  Mr.  Flower  on  the  24th,  when  a  tumour  of  a 
somewhat  oval  and  flattened  form,  two  inches 
long,  was  removed  from  the  throat.  It  was 
movable  and  circumscribed— characters  belong- 
ing to  the  "  fibrous  tumour  of  the  fauces"  de- 
scribed by  Mr.  Syme  (The  Lancet,  vol.  i.  1856, 
p.  51)— and  was  in  direct  contact  with  the  vessels 
given  off  by  the  extern^  carotid  artery,  as  well 
as  the  main  trunk  itself.  A  section  showed  it  to 
be  a  fibro-cartilaginous  growth,  of  an  irregularly 
firm  consistence  ;  it  was  not  vascular,  but  was 
supplied  by  a  vessel  a  line  in  diameter ;  the 
tumour,  however,  had  considerably  shrunken, 
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for  daring  life  it  must  have  been  as  large  as  a 
small  apple.  The  trachea  and  bronchial  tubes 
were  partly  filled  with  watery  blood,  which  no 
doubt  had  entered  during  the  haemorrhage  from 
the  tumour,  and  mjist  have  hastened  the  suffo- 
cation. There  was  effusion  of  serum  in  the  left 
chest;  both  lungs  were  affected  with  interlobu- 
lar emphysema^  a  moderate  hypostatic  conges- 
tion existing  at  the  posterior  part  of  the  right. 
The  brain  was  healthy,  but  somewhat  diffluent. 
The  gall-bladder  contained  several  calculi ;  the 
liyer  weighed  31bs.  3oz.  The  other  organs  were 
not  in  a  healthy  condition,  but  nothing  was  pre- 
sent to  require  special  notice. 

In  this  patient,  the  tumour  of  the  fauces  had 
no  doubt  been  growing  for  some  time.  Her  ad- 
mission into  hospital,  however,  was  sought  on 
account  of  the  chest  disease.  Considering  its 
position  in  relation  to  the  great  vessels  of  the 
neck,  its  removal  would  have  been  a  hazardous 

proceeding. 

•  ^  • 

UNIVEHSITY  COLLEGE  HOSPITAL. 

hnjwry  to  the  Iaq^  foUowed  by  Mortification  y  Am^a 

tion  of  tJie  Thigh;  Ext^mon  of  Gangrene  to  the 

[:■  TVwnA;;  Fatai  Result. 

(Under  the  care  of  Mr.  Erichssm.) 

In  the  following  case,  the  extremely  bad  con- 
stitution of  the  patient,  from  the  causes  men 
tioned,  materially  influenced  the  occurrence  of 
gangrene  which  appeared  below  the  seat  of  in- 
jury on  the  fourth  day,  and  spread  rapidly  to- 
wards the  thigh.  Amputation  was  at  once  per- 
formed, the  good  results  of  which  were  but  tem- 
porary ;  for  delirium  set  in,  with  a  return  of 
the  mischief  in  the  stump,  extending  upwards  to 
the  trunk,  especially  around  the  abdomen.  A 
fatal  result  ensued  on  the  sixth  day,  being  the 
second  day  after  the  first  appearance  of  the 
mortification.  The  prognosis  was  necessarily 
unfavorable  the  moment  the  leg  was  destroyed 
Mr.  Erichsen,  following  his  usual  practice  (as 
inculcated  in  his  writings),  removed  the  limb 
without  waiting  for  a  line  of  demarcation  to 
form.  Although  the  gangrene  was  local,  and 
consequent  upon  the  injury  sustained,  the  areo 
lar  structures  had  become  so  infiltrated  and  dis- 
organized, that  they  quickly  told  on  an  already 
enfeebled  system.  The  case,  however,  is  an  ex- 
ample of  what  the  surgeon  has  commonly  to 
meet  with.  For  the  notes  of  it  we  are  indebted 
to  Mr.  Burton  Copp,  house  surgeon  to  the  hos- 
pital : — 

f? ,  aged  fifty-nine  ;  porter.    Had  suffered 

from  severe  attacks  of  rheumatism  and  bunions ; 
had  not  been  accustomed  to  dram-drinking,  but 
had  lived  very  poorly,  at  times  barely  existing. 
He  had  travelled  as  gentleman's  vt^et  to  Aus- 
tralia and  India,  after  which  he  was  employed 
for  two  years  in  an  oil-shop,  during  which  period 
he  had  frequent  attacks  of  gout.  On  the  28th 
of  July,  he  fell  in  with  some  comrades,  who  in- 
vited him  on  to  a  van.  Whilst  getting  up,  his 
foot  slipped,  and,  in  endeavoring  to  recover  his 


balance,  his  hands  got  entangled  in  the  spokes 
of  one  of  the  wheels,  and  he  was  dragged  some 
distance.  He  was  placed  in  a  cab,  and  brought 
to  the  above  hospital. 

On  his  admission,  at  half-past  four  o'clock 
P.M.,  he  was  perfectly  sensible,  but  faint ;  the 
outer  part  of  the  right  thigh  presented  a  wound 
about  four  inches  in  length,  extending  two 
inches  above  and  below  the  knee-joint ;  the  sofi 
parts  were  slightly  injured,  but  the  joint  was  in 
no  way  implicated ;  no  synovia  had  escaped ; 
and  he  was  unable  to  pass  urine.  An  enema 
was  administered,  ana  his  urine  drawn  off;  the 
parts  were  brought  into  apposition  with  sutures, 
and  water-dressing  applied. 

July  30th. — ^The  sutures  were  removed,  and  a 
large  poultice  applied,  the  urine  being  drawn 
off. 

31st. — ^Pulse  regular ;  tongue  clean  ;  bowels 
opened  ;  is  still  unable  to  pass  urine»  which  was 
drawn  off.  ^ 

August  1st. — At  half-past  ten  a  large  red 
patch,  exhibiting  a  tendency  to  spread,  was  no- 
ticed ;  the  sweUing  rather  tense  and  brawny ; 
pulse  110 ;  tongue  slightly  coated.  The  toes 
were  warm;  pulsation  felt.  Four  ounces  of 
brandy  and  five  grains  of  carbonate  of  ammonia, 
with  a  drachm  of  the  compound  tincture  and  an 
ounce  of  the  decoction  of  bark,  were  ordered. 
Warm  fomentations  and  poultices  were  applied 
at  half-past  twelve.  On  removing  the  poultioe 
to  look  at  the  part,  the  whole  front  of  the  leg 
had  assumed  a  tallowy-white  appearance,  mar- 
bled with  ffreen  veins.  The  back  and  inner  side 
was  of  a  Uvid-reddish  black ;  the  dorsum  and 
sole  of  the  foot  retained  their  natural  color,  but 
had  evidently  lost  pulsation  and  warmth,  and 
had  a  perfectly  emphysematous  feel.  The  leg 
was  enveloped  in  poultices  and  hot  fomentations, 
and  successive  layers  of  carded  wool  were  ap- 
plied. Brandy  was  administered  in  successive 
doses  of  an  ounce.  Mr.  Erichsen  was  sent  for, 
who  determined  on  an  operation,  as  the  gan- 
grene was  spreading  fast,  and  implicating  the 
thigh,  the  whole  leg  up  to  the  knee  being  gan- 
grenous. None  of  the  parts  above  the  knee  had 
actually  sloughed,  but  there  was  a  broad  band 
of  redness  and  hardness  extending  up  to  the 
thigh.  Slight  oedema  could  also  be  traced,  The 
front,  outer  side,  and  back  of  the  thigh  nearly 
to  the  ham,  were  quite  healthy. — Half-past  three 
P.M. :  The  patient  being  placed  under  chloroform, 
amputation  of  the  thigh  was  performed  at  its 
outer  and  middle  third,  and  a  long  flap  was 
made  from  its  anterior  and  outer  part,  where 
the  structures  were  the  most  sound,  and  the 
short  flap  from  the  posterior  part.  Half  an 
ounce  of  brandy,  with  extra  strong  beef-tea, 
were  given  every  half  hour,  and  brandy-and- 
egg  mixture. — Quarter  to  twelve  :  The  patient 
experienced  a  slight  attack  of  chill,  and  per- 
spired freely  afterwards.  The  same  plan  of 
treatment  persisted  in. 

2nd. — Two  A.M. :  He  feels  better,  and  con- 
verses cheerfully ;  urine  drawn  off.     He   had 
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expresied  a  strong  wieh  for  some  bread-and- 
butter  and  a  boiled  egg,  which  were  given  him. 
-^even  a.m.  :  He  is  much  better ;  oonntenanoe 
ffreatly  improved ;  no  despondency ;  tongue, 
wough  slightly  brown  and  furred,  is  moist; 
skin  of  a  pleasant  warmtib;  pulse  100. — ^Twelve 
o'clock :  The  brandy  and  beef-tea  have  been 
continued  uninterruptedly,  and  he  has  just  had 
two  boiled  eggs  with  bread-and-butter. — Six 
P.M. :  Patient  much  the  same  ;  he  expressed  a 
strong  wish  fbr  a  "  mutton-chop,"  which  he  ate 
greedily ;  his  countenance  is  cheerful ;  conver- 
sation sensible,  and  fulf  of  hope. — ^Twelve 
o^clock :  No  apparent  change  was  observed  in 
the  patient  up  to  this  time,  when  he  fancied  him- 
self out  of  bed,  and  expressed  a  wish  to  be  un- 
dressed and  placed  in  bed.  He  said  that  people 
were  unkind  to  him,  because  they  would  not  al- 
low him  to  take  the  dressings  off  the  stump  ;  the 
stump  itself  emits  a  peculiar,  strong  odor^  is 
swollen,  dry,  and  slightly  painful  on  pressure  ; 
the  color  about  four  inches  round  is  of  a  dark- 
brown,  almost  black  appearance.  He  complains 
of  a  burning,  scalding  pain  over  the  region  of 
the  heart ;  &e  fingers  and  forearm  slightly  cold 
and  clammy ;  pulse  weak  and  intermitting ;  no 
hiccough. 

3rd. — ^Three  o'clock:  Although  the  patient 
talks  incoherently  at  times,  he  is  able  to  distin- 
guish persons,  and  call  them  by  name,  and  freely 
takes  the  nourishment  offered.  The  pulse  is 
hardly  perceptible ;  the  gangrene  has  extended 
to  the  trunk  (about  centre  of  abdomen) ;  the  ex- 
tremities are  cold  and  clammy;  countenance 
anxious;  lips  drawn  down;  the  smell  from 
stump  being  almost  unbearable. — Half-past 
three  :   Patient  died  without  a  struggle. 

Appea/rance  of  the  amputated  jxir^.— Shortly 
after  the  operation  the  amputated  part  was  ex- 
amined. The  muscles  seemed  free ;  but  Uie 
oellular  tissue  beneath  the  skin  and  them  was 
partly  decomposed  and  partly  in  a  state  of  infil- 
tration. The  deeper  muscles  appeared  sound ; 
the  cellular  tissue  in  the  neighborhood  of  the 
wound  was  completely  sloughy. 

Autopsy,  six  hours  and  a  half  after  death, — 
Heart  rather  large;  pericardium  adherent  by 
very  old  adhesions  ;  no  disease  of  valves.  Liver 
healthy.  Kidneys  small,  weighing  three  ounces 
and  two-thirds  respectively,  pale,  cortical  sub- 
stance thicker  in  parts  tiian  natural,  surface 
granular.  Brain  perfectly  healthy.  Joints  of 
great  toes  contained  deposits  of  urate  of  soda. 


LONDON    HOSPITAL. 

MaligTumt  Cystic  Disease  of  the  Testicle,  the  cysts  con- 
taining cancer  cells,  cholestecUoma,  and  bone;  success- 
M  removal, 

((Juder  the  oare  of  Mr.  Curling  ) 

Cystic  disease  of  the  testicle  is  known  to  be  a 
rare  affection,  and  when  seen  presents  a  remark- 
able appearance,  a  section  of  it  showing  a  great 
number  of  eysts  varying  in  siie,  and  mostly  fill- 


ed with  fluid.  These  were  determined,  by  the 
researches  of  Mr.  Curling,  to  be  the  result  of 
changes  in  the  ducts  of  we  rete  testis,  and  not  in 
the  seminal  tubules,  nor  in  the  ducts  of  the  ep- 
ididymis, as  was  supposed  by  Sir  Astley  Cooper. 
There  are  two  varieties  of  the  disease  clearly 
made  out — a  malignant  and  non-malignant,  the 
former  being  considered  by  far  the  more  rare. 
The  treatment  in  each  is  the  removal  of  the  tu- 
mor;  and  as  it  is  important  to  be  enabled  to  give 
a  correet  opinion  as  to  the  prognosis,  an  examin- 
ation by  the  microscope  will  determine  the  point. 
If  nucleated  cancer  cells  are  discovered,  then  is 
the  tumor  malignant ;  but  if  tesselated  epithe- 
lium alone  is  found  in  the  cysts,  the  patient  can, 
with  some  confidence,  be  assured  of  his  permanent 
recovrey,  and  immunityfrom  all  risks  of  a  relapse. 
The  malignant  form  as  illustrated  by  the  cases 
narrated  m  Mr.  Curling's  work,  ''On  Diseases  of 
the  Testis,"  is  certain  to  be  followed  by  a  re- 
turn of  the  disease  to  some  internal  organ, 
and  may  destroy  life  within  the  period  of  two 
years. 

The  following  case  is  an  example  of  the  ma- 
lignant variety,  and  the  description  of  the  tu- 
mor, after  its  removal,  is  highly  instructive  ;  for 
besides  cancerous  deposit,  some  of  the  cysts  con- 
taining cholesteatoma;  some  a  viscid,  bloody 
fluid,  and  one  or  two,  bone.  During  its  removal, 
an  unsuspected  hernial  sac  was  opened,  and 
some  omentum  protruded ;  this,  however,  did 
not  interfere  with  the  subsequent  healing  pro- 
cess, which  went  on  well : — 

J.  B ,  a  carpet  weaver,  single,  from  Hud- 

dersfield,  was  admitted  in  May,  1859.  He  was 
a  pale-lookinff,  rather  spare  man,  and  he  had  a 
swelling  of  the  right  testicle,  which  had  been 
growing  for  two  years,  and  had  commenced  with- 
out any  apparent  cause.  The  tumor  was  oval, 
and  of  great  size,  a  prolongation  of  it  extending, 
in  the  course  of  the  spermatic  cord,  as  high  as 
the  inguinal  canal.  It  had  an  indistinct  fluctua- 
tinff  feel.  The  upper  extremity  of  the  prolon- 
gation was  round  and  defined.  He  experienced 
a  dragging  sensation,  and  sometimes  shooting 
pains,  referred  to  the  loins.  There  was  no  en- 
largement of  the  inguinal  and  lumbar  glands  that 
could  be  felt. 

May  19th.— ^Castration  was  performed  by  Mr. 
Curling.  It  was  necessary  to  lay  open  part  of 
the  inguinal  canal,  and  in  detaching  the  upper 
border  of  the  tumor,  a  hernial  sac  was  opened, 
and  some  omentum  protruded.  On  dividing  the 
cord,  it  was  found  remarkably  thick,  so  as  to  lead 
to  the  supposition  of  its  being  infiltrated  with 
morbid  deposit,  and  it  was  very  vascular ,^five  or 
six  vessels  requiring  to  be  tied.  No  vessels  in 
the  scrotum  required  ligatures.  The  omentum 
was  returned,  Uie  wound  closed  bv  sutures,  and 
a  tolerably  firm  pressure  was  made  with  a  com- 
press at  the  groin.  Before  closing  the  wound, 
Mr.  Curling  passed  his  finger  into  the  abdomen, 
and  felt  two  small  rounded  swellings  in  the 
course  of  the  spermatic  cord,  one  being  situated 
close  to  the  external  iliac  artery.    The  patient 
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w«nl-on  &yorably  after  the  operation.  No  peri- 
tonitis enined.  The  woand  healed  gradually, 
and  he  returned  home  oared  on  the  28th  of 
June. 

On  seotion  and  examination  of  the  enlarged 
testicle,  it  was  found  to  exhibit  a  number  of 
cysts,  of  variable  size,  from  one  eighth  of  an 
inch  to  an  inch  and  a  quarter  in  diameter,  con- 
taining some  thick,  yiscid,  bloody  fluid :  others 
cholesteatoma  and  cancerous  deposit,  and  one  or 
two,  bone.  The  inner  cystic  tissue  was  fibrous 
and  varied  in  density  at  different  parts.  In 
some  parts  the  meshes  of  the  interlacing  fibres 
were  filled  with  colloid,  and  there  the  tumor  had 
a  semi-transparent  aspect.  In  others  the  mesh- 
es were  filled  with  encephaloid  matter,  andtihere 
ihe  growth  had  an  opalescent,  or  fidntly  granu- 
lar appearance.  At  a  few  points  the  growth 
was  entirely  fibrous.  There  was  no  trace  of  the 
tubuli,  and  the  concerous  matter  did  not  extend 
beyond  the  epididymis,  the  spermatic  cord  be- 
ing free  from  cancerous  infiltration.  Two  mass- 
es, encephaloid  in  character  projected  from  the 
body  of  the  growth  into  the  tunica  vaginalis. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOS- 
PITAL. 

Cases  of  GcmorrhcBol  Ophthalmia,  cwred  under  Stimu- 
lant and  supporting  Treatment, 

(Uader  the  care  of  Mr.  Hanoook.) 

In  placing  upon  record  the  following  cases  of 
gonorrhoDal  ophthalmia — a  form  of  inflammation 
of  the  eye  often  ending  in  loss  of  sight — we 
would  draw  attention  to  the  stimulating  and  sup- 
porting treatment  which  was  adopted  with  suc- 
oess.  If  a  pneumonia,  or  some  other  equally 
inflammatory  disease,  can  be  successfullv  com- 
bated by  stimulants,  we  see  no  reason  why  the 
form  of  ophthalmia  under  consideration  should 
not  be  ^milarly  treated,  with  equally  good  re- 
sults i  for  it  is  a  form  of  disease  which  is  mark- 
ed by  extreme  debility,  and  sometimes  prostra- 
tion. We  have  had  the  opportunity  of  seeing 
these  and  some  similar  cases  under  Mr.  Han- 
cock's care,  and  have  been  most  favorably  im- 
pressed with  the  value  of  quinine  in  gonorrhodal 
ophthalmia.  We  are  indebted  for  the  notes  of 
these  two  cases  to  Mr.  Arthur  £.  Sansom, 
house-surgeon  to  the  hospital. 

Case  1. — Mary  H ,  aged  thirteen,  of  tole- 
rably healthy  appearance,  was  admitted  on  the 
7th  of  June,  1859,  with  gonorrhoeal  ophthalmia 
affecting  the  right  eye.  She  first  found  the  eye 
to  be  painful  on  the  2nd.  She  had  gonorrhcea 
some  weeks  previously,  and  the  discharge  con- 
tinues. The  cornea  is  very  opaque  ;  the  con- 
junctiva very  much  chemosed.  There  is  dis- 
tressing lachrymation,  and  the  cheeks  are  exco- 
riated by  the  tears.  She  was  ordered  two 
grains  of  the  disulphate  of  quinine,  and  a  quar- 
ter of  a  grain  of  powdered  opium,  every  four 
hours :  full  diet,  and  a  pint  of  beer  twice  daily  ; 


the  eye  to  be  bathed  frequently  with  fomenta- 
tion of  poppy-heads. 

June  8th. — Slept  well ;  condition  the  sama. 

9th. — She  is  restless,  and  perspires  consider- 
ably ;  chemosis  remains,  and  the  cornea,  towards 
its  superior  and  internal  margin,  gives  a  suspi- 
cion of  approaching  sloughing  ;  there  is  profuse 
discharge. 

10th. — She  shows  signs  of  delirium ;  is 
very  restless  ;  complains  bitterly  of  pain  in 
the  head.  Omit  the  opium,  continuing  the  qui- 
nine. 

11th. — Slight  impiVovement ;  she  is  more  com- 
posed ;  headache  is  less ;  the  eye  presents  a  more 
favorable  appearance;  it  is  syrinffed  with  a 
weak  solution  of  nitrate  of  silver  (hiQf  a  grain  to 
the  ounce).  A  purgative  of  castor  oil  and  tur- 
pentine given. 

14th — Chemosis  increased.  There  is  still 
ground  for  fearing  that  the  cornea  will  slough. 
To  syringe  the  eye  with  the  before-men- 
tioned solution  of  nitrate  of  silver  every  morn- 
ing. 

20th. — ^The  swelling  prevents  an  accurate  in- 
spection of  the  globe,  but  the  inflammation  haa 
decreased,  and  tihere  is  much  less  pain ;  it  is 
feared  that  the  cornea  has  sloughed  ;  cold-water 
pads  are  kept  to  the  eye. 

22nd.— Inflammation  much  less. 

28rd.*-Does  not  complain  of  pain.  Mix- 
ture of  extract  of  belladonna  and  mercurial 
ointment,  equal  parts,  smeared  above  the  eye- 
brow. 

25th  — ^Improving  ;  the  cornea  is  cloudy, 
but  all  tendency  to  sloughing  has  passed 
away. 

27th. — Much  improved ;  conjunctival  con- 
gestion much  less  ;  she  begins  to  distinguish 
objects,  and  to  assign  to  Siem  their  proper 
colors. 

30th. — All  the  good  signs  have  increased ; 
vision  is  daily  increasing. 

July  6th. — Continued  improvement  up  to  the 
present  time ;  congestion  much  less,  but  there 
is  a  haziness  of  the  cornea ;  pain  and  lachry- 
mation have  ceased  ;  the  gonorrhcDal  discharge 
continues  and  a  mixture  containing  copaiva  is 
ordered. 

8th.— Scarcely  any  congestion  of  the  con- 
junctiva ;  tolerance  of  light  much  increased. 
The  sight,  she  says,  is  as  good  as  before  the  oc- 
currence of  the  disease. 

18th. — The  only  evidence  of  disease  is  mot- 
tling of  the  circumferential  part  of  the  cornea  ; 
sight  is  perfect ;  opium  wine  is  dropped  into 
the  eye  daily. 

28th. — ^Discharged,  cured ;  the  only  remain- 
ing corneal  opacity  being  below  the  axis  of 
vision. 

Case  2. — John  R ,  aged  twenty-one,  a  tall. 

healthy-lookiog  lawyer's  clerk,  applied  as  an 
out-patient  on  the  17th  of  August,  1859.  He 
complained  of  pain,  great  heat,  and  watering 
of  the  left  eye.  The  lids  were  seen  to  be  much 
swollen,  and  of  a  purplish  color.     On  raising  the 
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upper  lid,  purulent  fluid  escaped.  The  con- 
junctiva was  excessively  chemosed ;  the  cornea 
pretty  clear. 

His  previous  history  was  as  follows  : — He  had 
had  gonorrhoea  four  months  before  the  outbreak 
of  this  attack,  but  more  lately  no  symptom  of  it. 
A  fellow-clerk  with  whom  he  lived,  however, 
had,  at  the  time  this  disease  began ,  a  gonorr- 
hoea ;  and  it  is  to  having  used  his  companion's 
towel  that  he  attributes  the  present  inflamma- 
tion. The  eye  a£fection  commenced  on  the  6th 
of  August  with  watering  and  pain  ;  it  continued 
increasing  in  severity  until  the  present  appli- 
cation. 

He  was  immediately  admitted  into  the  hospi 
tal,  -and  ordered  two  grains  of  disulphate  of 
quinine  three  times  a  day  ;  full  diet,  with  eggs, 
a  beef-steak  or  meat  for  supper,  and  two  pints 
of  porter  daily ;  to  bathe  the  eye  frequently 
with  decoction  of  poppy -heads. 

Aug.  18th. — ^Does  not  complain  of  much  pain 
in  the  eye,  and  sleeps  well  at  night. 

20th. — Expresses  himself  as  better.  Tired 
of  hospital  restraint,  he  begged  to  be  allowed 
to  become  an  out-patient.  The  same  treatment 
was  enjoined  and  continued. 

30th. — Chemosis  had  quite  disappeared  ;  the 
cornea  looked  slightly  soft.  A  solution  of  ni- 
trate of  silver  (one  grain  to  the  ounce)  was  drop- 
ped into  the  eye. 

Sept.  2nd. — Still  much  better ;  no  pain  ;  lach 
rymation  has  ceased  ;  says  he  can  see  as  well  with 
the  affected  as  with  the  sound  eye,  except  that 
he  is  unable  to  keep  it  long  fixed  upon  an  ob 
ject ;  the  conjunctival  congestion  is  fast  disap- 
pearing ;  there  remains  a  very  slight  softened 
appearance  of  the  margin  of  the  cornea.  He 
still  remains  under  treatment,  but  the  only  nota- 
ble sign  the  eye  presents  is  a  slight  congestion 
of  the  conjunctiva. 


WESTMINSTER  HOSPITAL. 

Insens^ibilUy  from  AtUmpted  Drownmg^  recovery 
after  two  hours  by  the  Marshall  Hall  Method^  vith 
other  TreatTnent, 

(Under  the  oare  of  Dr.  Fincham.) 

Although  the  period  of  submersion  in  the 
following  case  could  not  be  ascertained  (it  was 
probably  under  four  minutes),  yet  it  was  long 
enough  to  produce  complete  insensibility  and 
asphyxia,  which  continued  for  two  hours  after 
admission.  The  pulse  at  the  wrists  was  imper- 
ceptible, but  the  heart  could  be  heard  beating 
very  feebly  on  listening  at  the  walls  of  the 
chest ;  and  so  long  as  the  circulation  continues 
through  the  great  central  organ,  it  is  an  en- 
couragement to  persevere  in  efforts  to  restore 
life,  even  in  apparently  most  hopeless  oases. 
When  the  heart's  action  ceases  entirely,  the 
general  conviction  is,  that  the  success  of  exer- 
tions to  restore  it  is  very  doubtful ;  and  it  will 
be  recollected  that  the  officers  of  the  Royal 
Humane  Society,  whose  experience  in  cases  of 
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drowning  is  considerable,  state  that  a  recovery 
is  rare  when  individuals  have  been  more  than 
four  or  five  minutes  under  water.  In  the  sub- 
joined case,  the  Marshall  Hall  method,  assid- 
uously applied,  conjoined  with  other  measures, 
proved  successful  in  restoring  animation,  and  a 
recovery  ensued. 

Mary  T ,  aged  twenty -two,  a  robustjwoman, 

in  service  as  a  cook,  was  brought  into  West- 
minster Hospital,  in  August  last,  having  attemp- 
ted to  destroy  herself  by  drowning  in  the 
Thames,  near  Westminster-bridge.  She  was 
quite  insensible,  her  pupils  dilated,  her  ex- 
tremities cold,  face  and  lips  rather  livid,  and  the 
pulse  inperceptible  at  the  wrist.  The  heart 
could  be  heard  beating  very  feebly  beneath  the 
mamma.  She  was  at  once  stripped  of  her  wet 
clothes,  dried,  and  wrapped  in  blankets,  her 
head  and  shoulders  being  raised.  Br.  Marshall 
Hall's  method  was  then  adopted,  diligent  fric- 
tion from  below  upwards  being  at  the  same  time 
employed.  Snuff  and  other  irritants  were  ap- 
plied to  the  nostrils,  a  strong  mustard  poultice 
placed  over  the  heart,  and  brandy,  which  she 
was  induced  to  swallow  only  with  considerable 
diflSculty,  was  given  freely  from  time  to  time. 
This  plan,  which  was  quite  successful,  was  per- 
severed in  for  nearly  two  hours,  in  the  course 
of  which  she  twice,  by  convulsive  twitchings  of 
the  facial  muscles,  &c.,  gave  signs  of  returning 
animation,  but  on  both  occasions  relapsed  into  a 
state  of  profound  stupor.  After  two  hours,  how- 
ever, consciousness  and  respiration  were  fairly 
established,  and  the  patient  was  removed  into 
St.  Margaret  ward,  where  she  is  rapidly  im- 
proving under  the  care  of  Dr.  Fincham. 

It  may  be  mentioned  that  a  sulphate  of  zinc 
emetic  was  administered,  and  relieved  her, 
after  her  removal  to  bed,  of  a  quantity  of  undi- 
gested food  and  Thames  water. 


ST.  THOMAS'S  HOSPITAL. 

Rupture  of  the  Poplital  Artery  and  vein  ;  am- 
putation,  urith  a  fatal  resiUt  in  two  hours, 

(Under  the  care  of  Mr.  South.) 
When  two  large  vessels  are  torn  across,  such 
as  the  popliteal  artery  and  vein,  in  the  manner 
described  in  the  subjoined  case,  it  is  naturally 
expected  that  a  large  amount  of  haemorrhage 
must  ensue.  This,  however,  did  not  occur  in 
the  present  instance,  for  the  amount  of  extrava- 
sated  blood  poured  out  was  of  small  extent,  and 
mostly  superficial.  The  cause  of  this  was  the 
laceration  and  division  of  the  vessels  in  a  man- 
ner similar  to  that  which  takes  place  when  a 
limb  is  torn  from  the  body  by  machinery,  the  re- 
traction of  the  two  inner  coats  of  the  vessels 
within  their  cellular  sheath  being  sufficient  to 
prevent  bleeding.  The  dissection  of  the  limb 
proved  this  in  the  present  case,  for  a  clot  of 
blood  occupied  each  end  of  the  torn  artery,  that 
in  the  proximal  end  being  as  much  as  an  inch 
and  a  quarter  in  length.     The  effusion  of  serum 
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was  due  to  the  stoppage  of  the  main  venous  cir- 
culation through  the  limb  ;  and  it  is  remarkable, 
considering  the  nature  of  the  injury,  that  no 
other  lesion  should  have  occurred  than  that  in 
the  bloodvessels.  For  the  notes  of  the  case  we 
are  indebted  to  Mr.  W.  AUingham,  surgical  reg- 
istrar to  the  hospital. 

J.  B ,  aged  thirty,  a  locksmith,  was  ad- 
mitted into  George's  ward,  under  the  care  of  Mr. 
South,  between  twelve  and  one  o'clock  a.  m.  on 
the  14th  of  August,  having  had  the  wheels  of  a 
heavy  van  pass  over  the  ham  of  his  left  leg. 
There  was  no  fracture.  The  man,  when  admit- 
ted, was  exceedingly  drunk,  and  was  said  to 
have  been  drinking  for  some  days. 

During  the  night  he  was  very  violent,  and  the 
house-surgeon  was  sent  for  to  see  him  early  in 
the  morning.  He  found  that  the  swelling  had 
increased,  that  the  leg  was  cold,  and  that  there 
was  no  pulsation  in  the  anterior  or  posterior 
tibial  arteries.  Rupture  of  the  popliteal  artery 
was  diagnosed,  and  Mr.  South  was  sent  for,  who 
amputated  the  leg  almost  immediately.  The 
man  was  very  low,  although  he  was  well  plied 
with  stimuli ;  and  after  the  operation  he  com- 
plained of  severe  pain  in  the  precordial  region, 
and  died  in  two  hours. 

On  examining  the  amputated  limb,  the  pop- 
liteal artery  and  vein  were  found  to  be  torn 
through  in  the  middle  of  the  popliteal  space. 
Blood  was  extravasated  superficially,  but  not  in 
large  quantities,  in  the  sides  of  the  patella,  par- 
ticularly on  the  outside,  as  well  as  into  the  ham: 
there  was  no  extravasation  in  either  the  anterior 
•  or  posterior  tibial  regions.  A  clot  of  blood  was 
found  in  each  end  of  the  torn  artery,  the  clot  in 
the  proximal  extremity  being  an  inch  and  a 
quarter  long  and  particularly  firm.  There  was 
a  very  considerable  efiiision  of  serum  into  the 
leg  and  thigh.  No  muscle  was  torn.  The  body 
was  extremely  muscular,  and  all  the  vicera  ap- 
peared to  be  healthy. 


NORFOLK  AND  NORWICH  HOSPITAL. 

Soft  Medullary  Ca/ncer  of  the  cuophaguSj  loJnch  Ulcer 
ated  into  the  Pericardial  Cavity,  producing  Pericar- 
ditis and  Death, 

(Under  the  care  of  Mr.  G*  W.  W.  Firth.) 
Repmied  by  Mr.  Charus  WiixjiiifS,  House  Surgeon. 

Maria  S ,  aged  thirty-six,  single,  a  ser 

yant,  admitted  into  the  above  hospital,  on  the 
9th  of  October,  1858,  with  symptoms  of  stric 
ture  of  the  oesophagus.  The  patient  has  a 
florid  complexion,  is  of  a  spare  habit  of  body, 
evidently  emaciated  from  some  exhausting  dis- 
ease, is  greatly  debilitated,  and  wears  much 
anxiety  in  her  countenance.  Her  present  ill- 
ness commenced  about  four  months  ago.  Pre 
vious  to  that  period,  she  had  always  enjoyed 
remarkably  good  health.  It  began  with  pain  at 
the  pit  of  the  stomach,  which  was  very  severe, 
and,  as  she  expresses  it,  of  a  ''  scratching, 
scraping  character."  Blisters  and  other  external 


remedies  were  applied  by  her  medical  attendant, 
and  in  four  weeks  it  left  her,  and  now  her  throat, 
which  had  felt  sore  previously,  became  worse  ; 
she  experienced  a  difficulty  of  swallowing  solid 
food  ;  this  difficulty  has  been  gradually  increas- 
ing to  the  present  time.  She  has  never  drunk 
any  strong  acid,  nor  taken  anything  likely  to  in- 
jure her  throat,  nor  has  she  ever  had  anything 
stick  in  her  throat.  She  cannot  swallow  thick 
fluid,  such  as  arrowroot ;  she  says  it  passes  to  a 
certain  spot,  remains  there  a  few  seconds,  and 
is  then  rejected,  and  she  retches  for  a  long 
time  after  ;  but  thin  fluid,  in  small  quantities, 
she  can  manage,  though  a  long  time  getting  it 
down.  Catamenia  are,  and  have  been,  perfectly 
regular  ;  bowels  costive  ;  tongue  clean  ;  sleeps 
tolerably  well ;  feels  most  acutely  the  sensation 
of  hunger. 

On  examining  her  chest,  there  slight  is  dull- 
ness over  the  right  side,  with  diminished  reB 
piration  ;  on  the  left  side,  respiration  is  harsh 
and  puerile.  Heart-sounds  are  normal,  no  ex- 
tended area  of  dullness  in  the  cardiac  region  ; 
no  bruit  in  any  part  of  the  chest,  either  anterior- 
ly or  posteriorly. 

Mr.  Firth  ordered  strong  beef-tea  enemata  to 
be  thrown  into  the  rectum  three  or  four  times  a 
day,  and  directed  oesophagus  bougies  to  be  pass- 
ed through  the  stricture  every  second  day — ^to 
commence  with  No.  1,  and  to  use  larger  and 
larger  ones  until  the  full  size  should  be  attain- 
ed. This  was  accomplished  in  about  a  month 
after  such  treatment  was  begun.  A  tolerably 
free  oesophageal  passage  was  now  established, 
and  she  was  able  to  swallow  fish,  mutton  chop 
cut  finely,  potted  beef,  and  eggs,  which,  with 
porter  and  port  wine,  formed  her  diet.  The 
beef-tea  enemata  were  of  course  discontinued. 
This  improvement,  however,  lasted  for  three 
weeks  only.  Up  to  this  time,  the  patient's 
system  had  not  rallied  as  it  ought  to  have  done, 
considering  the  large  amount  of  solid  nourish- 
ment she  had  been  taking  daily.  On  this  ao- 
count,  Mr.  Firth  came  to  Sie  conclusion  that  the 
patient  was  not  suffering  from  an  ordinary  stric- 
ture of  the  oesophagus,  but  from  malignant  dis- 
ease of  that  canal,  and  the  sequel  of  the  case 
justified  his  diagnosis.  She  now  began  to  retro- 
grade, and  suffered  acute  pain  when  the  bougies 
were  passed,  and  could  not  endure  to  have  them 
passed  oftener  than  once  a  week.  She  felt  so 
nauseated  and  ill  after  swallowing  food,  and  the 
pain  of  deglutition  was  so  great,  that  she  refused 
to  swallow  any  more,  and  beef- tea  enemata 
were  again  had  recourse  to.  In  spite  of  all 
treatment,  she  rapidly  lost  ground,  and  entreat- 
ed to  be  allowed  to  go  home.  This  was  wanted, 
and  she  was  discharged  on  the  18th  of  Decem- 
ber. 

Before  she  left  the  hospital,  Dr.  Eade  exam- 
ined her  chest,  and  gave  the  following  report : 
— "Is  considerably  emaciated,  and  complains  of 
constant  aching  pain  between  the  scapulae  ;  the 
pulses  at  the  wrist  are  equal ;  great  loathing  of 
any  food  ;  there  is  neither  tenderness  nor  hard- 
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ness  of  the  stomach.  On  percussion  there  is  a 
little  dullness  over  the  upper  part  of  the  left 
side  of  the  chest  in  front,  but  no  difference  in  the 
percussion  note  behind.  Very  little  air  can  be 
heard  to  enter  the  root  of  the  right  lung,  and 
the  whole  of  this  lung  posteriorly  is  nearly 
silent.  The  respiration  is  puerile  on  the  left 
side  behind,  but  not  so  markedly  as  in  front." 
After  leaving  the  hospital,  she  got  worse  gradu- 
ally, and  was  always  complaining  of  a  severe 
"  gnawing"  pain  between  the  shoulders.  Could 
not  eat  anything  ;  was  nourished  with  beef-tea 
enemata,  and  at  last  died,  twenty -four  days  after 
leaving  the  hospital,  and  exactly  seven  months 
from  the  commencement  of  the  complaint. 

Autopsy.—  Body  excessively  emaciated.  Chest 
and  upper  part  of  abdomen  only  examined. 
Lungs  healthy ;  crepitant ;  no  tubercles  in  them  ; 
nearly  the  whole  surface  of  the  right  lung  ad- 
herent to  the  pleura ;  left  but  slightly.  Pericar- 
dial cavity  contained  a  large  quantity  of  turbid 
serum.  Heart  small,  and  covered  with  lymph, 
which  could  be  easily  peeled  off  its  surface  ; 
this  was  rough  to  the  finger,  and  had  a  peculiar 
soddened  appearance  ;  no  endocarditis  ;  all  the 
valves  and  the  aorta  healthy.  Stomach  large  ; 
cardiac  and  pyloric  orifices  healthy.  Liver 
healthy ;  gall-bladder  distended  with  bile,  and 
black  in  color  ;  spleen  small,  but  healthy.  The 
trachea  and  oesophagus  were  divided  at  the  root 
of  the  neck,  carefully  dissected  downwards,  and 
removed  from  the  body  with  the  stomach.  On 
opening  the  oesophagus  its  whole  length,  a  mass 
of  disease  presented  itself,  occupying  the  calibre 
of  the  tube,  forming  an  annular  growth,  com- 
mencing opposite  the  bifurcation  oi  the  trachea, 
and  terminating  four  inches  and  a  half  below ; 
posteriorly,  where  it  was  thickest,  it  was  three- 
quarters  of  an  inch  in  depth  ;  had  a  shining 
milky  color  ;  rather  soft ;  and  there  was  a  narrow 
irregular  passage  through  it.  At  about  the 
middle,  on  the  left  side,  there  existed  a  round 
ulcerated  opening  large  enough  to  admit  a  No. 
12  catheter,  which  opened  into  the  upper  part  of 
the  pericardial  cavity.  The  mucous  membrane 
of  the  oesophagus  appeared  to  be  perfectly  heal- 
thy, both  above  and  below  this  diseased  mass, 
which  terminated  fully  three  inches  from  the 
cardiac  orifice  of  the  stomach.  The  bronchi 
were  flattened,  especially  the  right  one,  and  to 
the  descending  aorta  the  disease  was  firmly  ad- 
herent its  whole  length,  but  had  not  ulcerated 
into  it.  Its  minute  structure  presented  cells  of 
various  forms  and  sizes.  Some  were  large,  and 
contained  four  or  five  nuclei. 

Remarks, — Cancer  rarely  attacks  the  oesopha- 
gus, so  rarely  indeed,  that  of  8289  deaths  from 
this  disease  in  Paris,  13  only  are  ascribed  in 
the  registers  to  this  tube,*  and  in  this  country 
so  few  cases  have  been  recorded,  that  authors 
on  cancer  can  afford  us  but  little  information 
Rokitansky*  gives  a  most  meagre  account  of  the 
disease  when  situated  in  this  part  of  the  body 
but  all  are  unanimously  of  opinion  that  it  occurs 


most  frequently  at  tho  upper  part  of  the  canal, 
at  its  junction  with  the  pharynx,  and  very  rarely 
at  its  middle  ;  but  when  it  does  appear  at  this 
portion  of  the  alimentary  tube,  it  will  probably 
be  found  to  be  of  the  encephaloid  variety  One 
is  led  to  infer  this  in  consequence  of  th^  des- 
criptions of  such  few  cases  as  are  recorded, 
which  descriptions  closely  correspond  with  the 
appearances  and  signs  of  soft  cancer ;  but  the 
cases  are  too  few  to  lay  down  any  precise  rule  on 
the  subject.  On  the  other  hand,  when  cancer 
presents  itself  at  the  junction  of  the  oesophagus 
with  the  pharynx,  it  almost,  if  not  always, 
assumes  the  form  of  scirrhus,  and  we  get  the 
annular  stricture,  which  is  not  unfrequently  met 
with ;  but  all  strictures  at  this  point  are  not  can- 
cerous, although  improperly  considered  so. 
Many  are  the  effects  of  chronic  inflammation  lead- 
ing to  hypertrophy,  induration,  and  gradual 
constriction  of  the  canal.  The  cardiac  orifice 
of  the  stomach  is  not  an  unusual  site  for  cancer, 
which  invades  it  in  a  scirrhous  form. 

There  is  a  singular  circumstance  connected 
with  cancer  of  the  oesophagus, — ^namely,  that  it 
generally  occurs  in  an  isolated  form  ;  i.  e ,  with- 
out the  coexistence  of  the  disease  in  other 
organs.  In  the  case  under  consideration,  all 
the  organs  except  the  uterus  and  the  vagina 
were  examined,  and  found  to  be  free  from 
carcinomatous  disease. 

Rokitansky  observes  that  ulceration  frequent- 
ly causes  destruction  of  the  neighboring  tissues, 
by  which  means  communications  are  established 
with  the  trachea,  bronchi,  and  the  arterial  trunks 
in  the  vicinity,  more  especially  the  aorta  and 
right  pulmonary  artery  ;*  tut  neither  does  he, 
nor  any  other  writer  that  I  know  of,  give  an  in- 
stance where  an  opening  has  been  made  by  ul- 
ceration into  the  pericardial  cavity,  producing 
pericarditis  and  death.  That  this  opening  was 
not  a  traumatic  one  is  proved  by  the  fact  that  no 
symptoms  of  inflammation  showed  themselves 
after  the  oesophagus  bougie  was  passed  for  the  last 
time,  which  was  accomplished  nine  days  before 
she  left  the  hospital ,  and  she  lived  twenty-three 
days  after  her  dismissal ,  making  in  all  thirty- 
two  days  without  exhibiting  any  symptoms  of 
such  a  lesion  :  indeed,  the  presence  of  a  foreign 
body  in  the  pericardial  cavity  would,  most  proba- 
bly, have  caused  death  at  once. 


*  Walsbeon  Cancer,  page  271. 


Clmtcal  Hecorii0. 


INSTANCES  OF   LONDON  AGUE. 

1.  H.  W ,  aged  thirty-one,  farrier  ;  resi- 
dent in  Paddington ;  not  out  of  London  for 
years  ;  came  from  Essex  ;  no  a^e  where  he  liv- 
ed. Was  admitted  into  St.  Mary's  Hospital, 
under  Dr.  Hanfield  Jones's  care,  on  the  9th  Sep- 
tember, 1858.  He  was  convalescent  from  ter- 
tian ague,  but  pale  and  weak.      Took  citrate  of 

7  •   .     ♦  Sydenham  Society's  Iran  ,  vol.  li.  p.  H.  .^^w 
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iron  and  quinine  with  liqaor  of  the  arsenite  of 
potass,  with  much  benefit. 

2.  S.  P 7,  aged  twenty,  female  ;   resident 

at  Notting-hill  now,  before  that  was  in  Padding- 
ton,  to  which  place  she  came  from  Warwickshire, 
her  native  county.  Ill  six  weeks  with  tertian 
ague. 

8.  H.  W ,  male,  aged  forty-eight ;  resident  in 

London  six  or  seven  years.  Had  ague  three 
years  ago,  which  subsided  spontaneously ;  was 
then  in  London.  Has  been  living  during  the 
last  six  months  at  Shepherd's-bush.  Ill  a  month ; 
had  quotidian  ague  all  last  week,  which  he  got, 
he  thinks,  while  working  at  a  house,  laying 
floors. 

4.  M.  K ,  female,  aged  fifty-one  ;  has  re- 
sided for  eighteen  years  near  Portland-market, 
in  Marylebone ;  never  went  into  Kent.  Got 
tertian  ague  in  the  beginning  of  May,  but  never 
had  it  before.  Has  just  been  discharged  from 
Middlesex  Hospital,  where  she  was  under  Dr. 
fltewart's  care,  who  kindly  sent  her  to  Dr. 
Jones. 

5.  J.  T.  S ,  aged  sixteen,  male  ;   resident 

in  Paddington  three  months ;  at  Wisbeach  in 
Cambridgeshire  before,  where  ague  is  prevalent, 
but  never  had  it  till  he  came  to  London  111  now 
one  week  with  tertian  ague. 

6.  M.  A.  G ,  aged   twenty-six,    female  ; 

servant  in  Gloucester-place,  Paddington.  Ill 
six  weeks  with  ague,  at  first  tertian,  last  fort- 
night quotidian.  Never  had  it  before.  Came 
from  Southolt,  in  Sufiblk,  where  there  is  no  ague 
endemic  as  far  as  she  knows.  She  resided  there 
three  years,  and  in  London  for  three  years  pre- 
viously. Before  this  she  lived  at  Yarmouth,  in 
Norfolk,  where  she  visited  a  friend  about  five 
week  last  Christmas  ;  in  the  vicinity  of  Yar- 
mouth ague  is  very  prevalent,  but  no  one  had  it 
in  the  house  or  immediate  vicinity  where  she 
was  staying. 

The  first  four  of  these  cases  seem  certainly  to 
have  originated  either  in  London  or  in  its  out- 
skirts. The  predisposition  in  the  fifth  case  was 
in  all  probability  acquired  at  Wisbeach,  but 
London  influences  developed  the  disease,  which 
otherwise  might  have  remained  in  abeyance 
for  an  indefinite  time.  In  the  sixth  case  Dr. 
Jones  thinks  the  disorder  must  have  originated 
in  London,  as  the  patient  had  resided  previously 
at  Yarmouth  without  suffering  from  it,  and  her 
visit  having  been  in  the  winter  time  makes 
it  unlikely  that  any  ague  miasm  was  then 
active. 

The  practical  interest  of  these  observations 
lies  in  the  view  (which  Dr.  Jones  is  much  in- 
clined to  believe  is  correct^  that  ague,  when  oc- 
curring in  localities  whicn  one  might  expect 
would  be  free,  and  which  usually  are  so,  serves 
as  an  exponent  of  the  dominant  type  of  disease. 
It  is  itself  eminently  a  neurosis,  and  when  it 
prevails  such  disorders  will  surely  be  in  the  as- 
oendant.  That  such  is  the  case  now  is  a  matter 
of  general  experience. 


DIVISION  OF  TH£  TENDON  OF  THE  RECTUS  FEMORI8. 

The  faulty  position  of  the  limb  in  the  follow- 
ing case,  arising  from  an  old  fracture  of  the  fe- 
mur, rendered  it  completely  useless  for  the  or- 
dinary means  of  progression.  There  was  appa- 
rent anchylosis  depending  upon  contraction  of 
the  quadriceps  extensor  muscle.  This  was  suc- 
cessfally  remedied  by  the  important  operation 
of  subcutaneous  division  of  the  tendon  of  the 
rectus  femoris  by  Mr.  Brodhurst.  It  is  not 
often  that  this  special  tendon  has  been  divided, 
and  the  case  is  one  of  much  interest  from  its 
rarity. 

^  W.  C  ■  ,  aged  thirty-eight,  a  powerful 
sailor,  in  July,  1857,  fell  from  the  rigging  of  a 
man-of-war  on  to  the  deck,  a  height  of  twenty 
feet,  fracturing  the  femur  in  the  upper  third. 
Union  took  place,  but  with  considerable  irregu- 
larity, so  much  so  that  the  bone  might  be  seen 
projecting  very  considerably  on  the  outer  side 
of  the  limb.  He  was  admitted  a  patient  at  the  Or- 
thopaedic Hospital  in  May,  1859,  under  Mr. 
Brodhurst,  with  apparently  partial  anchylosis  of 
the  knee-joint.  There  existed  very  slight  mo- 
tion at  the  knee,  which  was  stopped  suddenly, 
and  as  though  by  a  projection  of  bone.  Chloro- 
form was  administered,  and  it  then  became  evi- 
dent that  the  contracted  condition  of  the  quadri- 
ceps extensor  was  the  cause  of  immobility.  It 
was  therefore  determined  to  divide  the  tendon 
of  the  rectus  femoris.  The  division  was  effect- 
ed from  an  inch  and  a  half  to  two  inches  above 
the  patella,  so  as  to  avoid  the  bursa.  Gradual 
extension  was  employed  after  the  external 
wound  had  healed,  and  indeed  it  is  still  being 
carried  on.  At  present  the  leg  is  flexed  beyond 
a  right  angle,  and  the  motion  of  the  knee-joint  ii 
so  far  free.  There  is  no  doubt  that  the  motion 
of  the  joint  will  be  perfectly  restored. 

CASKS  OF  ADDISOm's  DISEASB. 

Two  typical  examples  of  Addison's  disease 
have  within,  a  few  days,  terminated  at  Guy's 
Hospital,  and  have  verified  the  correctness  of 
the  views  of  the  able  physician  whose  name  is 
now  associated  with  this  malady.  Their  history 
is  brief,  but  clear  : — 

Martha  M'C ,  aged  twenty-six  years,  was 

admitted,  under  Dr.  Pavy's  care,  on  the  27th  of 
July,  with  well-marked  melasma,  extreme  pros- 
tration, and  weakness,  which  were  dia^osed  aa 
resultinff  from  supra-renal  disease,  as  described 
by  Dr.  Addison.  She  had  been  ill  only  eight 
months,  and  the  principal  symptom  complained 
of  was  general  and  slowly  increasing  weakness. 
She  died  four  days  after  admission  (31st),  vom- 
iting having  commenced  forty-eight  hours  be- 
fore death.  Every  organ  in  the  body  was  found 
to  be  sound,  excepting  the  supra-renal  capsules, 
which  were  affected  with  the  deposit  of  larda- 
ceous  matter  now  known  as  characteristic  of  the 
disease.  There  were  a  few  slight  but  old  pleu- 
ritic adhesions,  but  not  the  slightest  trace  of 
lung  mischief. 
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The  second  instance  was  in  a  patient  about 
sixteen  years  of  age,  who  was  in  the  hospital 
three  or  four  days  under  Dr.  Addison's  care, 
haying  been  previously  a  patient  at  the  Surrey 
Dispensary.  There  was  universal  melasma, 
which  was,  equally  with  the  first  case,  diagnosed 
to  prooee^  from  supra-renal  disease.  The  symp- 
toms of  weakness  and  debility  vrere  so  great  on 
admission  that  she  could  not  stand.  Death  en- 
sued on  the  21st,  and  at  the  autopsy,  the  only  or- 
gans found  affected  were  the  supra-renal  cap- 
sules, their  pathological  condition  proving  to  be 
the  same  as  that  of  those  in  the  first  patient. 

Here,  then,  we  have  two  well  marked  and 
clear  illustrations  of  a  malady  which,  clinically, 
promises  to  be  one  of  the  most  interesting  in  the 
history  of  medicine  to  the  scientific  physician. 
In  the  diagnosis  of  Addison's  disease,  those  who 
look  solely  to  finding  the  melasma,  or  bronzing 
of  the  skin,  or  sometimes  doomed  to  disappoint- 
ment ;  for  increased  experience  proves,  as  stat- 
ed by  Dr.  Wilks  in  his  "  Pathological  Anato- 
my," that  only  in  chronic  oases  is  the  skin  dis- 
colored— ^that  is  in  those  in  whom  the  supra-renal 
capsules  are  alone  affected. 

Two  equally  undoubted  instances  of  the  same 
disease  have  very  recently  been  placed  upon 
record  by  Mr.  Mackenzie  Bacon,  of  Norwich 
(lately  a  pupil  at  Guy's  Hospital),  and  Dr. 
Glover  ;  the  latter  in  the  Edinburgh  Monthly 
Journal  of  Medicine, 


STPHILITIC   PNEUMONIA. 

We  well  remember  hearing  Dr.  Stokes  de- 
scribe a  form  of  pneumonia  common  amongst 
drunkards,  and  which  he  called  "drunkards' 
pneumonia.^'  There  is  also  an  inflammatory 
eonsolidation  of  the  lung  which  owes  its  origin 
to  the  poison  of  syphilis,  and  hence  is  well  wor- 
thy of  the  appellation  of  "  syphilitic  pneumo- 
nia.'* At  the  Royal  Free  Hospital,  on  tne  22nd 
ult.,  we  were  shown  a  well-marked  case  of  the 
latter,  under  Dr.  O'Connor's  care  ;  the  patient, 
who  was  admitted  about  the  middle  of  July,  be- 
ing thirty-five  years  of  age.  His  syphilitic  his- 
tory was  clear,  and  was  associated  with  a  papu- 
lar eruption,  some  of  the  copper-colored  spots 
being  visible  up  to  the  present  time  about  the 
back  and  shoulders.  On  his  admission,  the  phy- 
sical signs  of  pneumonia  were  present,  the  dull- 
ness over  both  lungs  was  very  considerable  and 
extensive,  and  the  vocal  resonance  was  strong 
and  distinct  all  over  each.  The  dyspnoea,  there- 
fore, was  urgent,  but  the  breathing  was  not  so 
embarrassed  as  in  ordinary  pneumonia.  There 
was  also  frequent  cough,  without  expectoration, 
associated  with  much  wasting,  and  a  small  and 
quick  pulse  (100).  His  treatment  consisted  of 
blisterings  all  over  the  chest,  five  grain  doses 
of  iodide  of  potassium  from  the  23rd  to  the  28th 
of  July,  and  four  grains  of  mercury-with-chalk 
and  conium  thrice  a  day.  On  the  2nd  of  Au- 
gust, a  grain  of  iodide  of  mercury,  with  four 
grains  of  extract  of  conium,  three  times  a  day, 
were   ordered,  and  continued  till  the  mouth  be- 


came sore  ;  and  a  quarter  of  a  grain  of  muriate 
of  i^orphia  every  night.  The  gums  are  tender 
now;  he  is  taking  iodide  of  potassium  with  bis 
cough  mixture,  and  the  disease  is  yielding.  One 
of  his  testicles  was  much  enlarged,  of  pyriform 
shape,  and  indurated,  principally  depemding 
upon  enlargement  of  the  epididymis.  His  voice 
is  hoarse  and  husky. 

This  is  one  example  in  some  six  or  seven 
which  have  been  admitted  into  this  hospital 
with  the  symptoms  of  inflammatory  chest  dis- 
ease, clearly  the  result  of  syphilis.  A  case  in 
many  respects  similar  to  it,  is  under  Dr.  Will- 
shire's  care  at  the  Oharing-cross  Hospital,  dif- 
fering only  to  this  extent,  that  the  bronchial 
tubes,  trachea,  and  faucial  mucous  membrane 
have  been  affected,  instead  of  the  lung  tissue. 
The  patient  is  a  middle-aged  woman,  whose  his- 
tory is  obscure,  but  the  ulcerations  and  other 
peculiarities  point  to  syphilis  as  the  cause  of  the 
disease.  The  secretion  from  the  tubes  is  copi- 
ous, and  occasionally  hsemorrhagio.  She  has 
much  improved  under  the  use  of  the  syrup  of 
the  iodide  of  iron. 

We  have  seen  oases  in  the  Royal  Free  Hos- 
pital, under  Dr.  O'Connor's  care,  wherein  the 
evidences  of  phthisis  were  present,  with  an  ab- 
sence of  the  physical  signs  of  the  disease,  the 
symptoms  depending  upon  constitutional  syph- 
ilis, and  readily  yielding  to  the  exhibition  of 
mercury. 

MAMMARY  CYST. 

The  diagnosis  of  a  tumor  in  the  breast  is 
sometimes  difficult  to  make  out,  especially  in 
connexion  with  malignancy,  which  is  after  all  the 
essential  feature  to  determine.  In  the  majority 
of  instances,  a  circumscribed  and  distinct  mass, 
which  is  of  an  indolent  and  chronic  character, 
accompanied  by  a  little  amount  of  pain,  turns 
out  to  be  scirrhus.  These  characters,  however, 
may  still  be  present,  yet  the  nature  of  the 
tumor  may  prove  to  be  quite  different,  as  we 
saw  exemplified  at  St.  George's  Hospital  on  the 
12th  ultimo.  An  elderly  and  healthy-looking 
woman  was  admitted,  with  a  growth  in  her  right 
breast  of  some  years'  duration,  situated  in  the 
upper  part  of  Uie  gland,  rather  towards  the  right 
margin.  There  was  some  amount  of  induration 
about  it,  and,  on  a  consultation  being  held,  it 
appeared  doubtful  what  the  real  nature  of  the 
disease  was.  Mr.  Cutler,  being  under  the  im- 
pression that  it  was  not  malignant,  made  an  ex- 
ploratory incision  across  the  tumor,  and  cut  into 
a  cyst  as  large  as  a  medium-sized  orange.  Find- 
ing it  to  be  a  growth  of  this  kind,  he  dissected 
out  its  walls,  which  from  irritation  had  produced 
some  amount  of  induration  in  the  surrounding 
tissues.  The  nipple  was  not  interfered  wi^*" 
and  the  patient  is  Hkely  to  do  well. 

ABDOMINAL   AB«-CESS. 

In  the  diagnosis  of  collections  of  matt 
veloped  within  or  rather  between  the  1 
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oomposing  the  walls 'of  the  abdomen,  much  im- 
portance is  attached  to  the  circumstance  whether 
they  were  preceded  by  either  a  wound  or  a  con- 
tusion. They  have  been  usually  observed  to 
follow  injuries  ;  but  nevertheless  they  do  some- 
times occur  spontaneously,  without  any  very  de- 
finite or  clearly  recognizable  cause. 

A  patient,  in  whom  this  would  seem  to  have 
been  the  case,  was  lately  under  the  care  of  Dr. 
Wilks  at  Guy's  Hospital.  He  is  a  countryman, 
aged  fifty -two,  from  Ashby-de-la-Zouch,  and  was 
admitted  on  the  30th  June,  with  two  fistulous 
openings,  an  inch  apart,  situated  on  the  abdomi- 
nal walls  above  the  umbilicus.  In  the  history 
of  his  case,  it  appears  that  he  was  unwell  for 
some  weeks,  and  soon  afterwards  experienced 
pain  in  his  right  side.  He  then  gave  up  his 
employment  as  a  leather-finisher  (in  which  there 
is  no  pressing  against  the  stomach),  when  a 
swelling  commenced  in  the  epigastrium.  In 
the  course  of  five  weeks  this  was  so  large  that  it 
was  punctured,  and  at  the  same  time  it  sponta- 
neously opened  close  by,  and  about  two  quarts 
of  thin,  greenish,  very  foetid  matter  were  evac- 
uated. This  was  in  December  last,  and  the 
swelling  was  preceded  by  two  shivering  fits. 
There  is  no  evidence  to  show  that  the  swelling 
was  a  suppurating  hydatid  of  the  liver,  or 
an  efiiision  from  a  circumscribed  local  peritoni- 
tis, and  no  pus  has  at  any  time  been  observed  in 
his  stools.  A  probe  passes  in  various  directions 
for  a  short  distance,  and  there  is  a  little  tender- 
ness about  the  region  of  the  old  abscess.  Thus 
much  being  clear,  that  it  was  an  intermural 
abdominal  abscess,  the  question  of  treatment 
arose  ;  and  as  it  now  seemed  to  be  more  a  sur- 
gical than  a  medical  case,  Mr.  Hilton's' opinion 
was  sought  for.  He  resolved  to  perform  an 
operation,  to  lay  open  the  fistulous  track ;  but 
the  man  was  too  timid  to  submit  to  it,  and  left 
the  hospital  on  the  Ist  August. 

FAILURE  OF   IVORY   PEGS  AND  OTHER   TREATMENT   IN 
UNUNITED   FRACTURE. 

Our  readers  will  recollect  a  case  which  was 
briefly  noticed  in  our  *'  Clinical  Records,'*  (The 
Lancet,  vol.  ii.,  1858,  p.  303,)  of  a  seaman  who 
was  admitted  into  King's  College  Hospital  for  an 
ununited  fracture  of  the  thigh,  which  was 
treated  by  scraping  the  ends  of  the  hopes  with 
a  tenotomy  knife,  so  as  to  produce  such  an 
amount  of  irritation  as  would  cause  callus  to  be 
thrown  out  to  effect  union — ^a  plan  strongly 
recommended  by  Professor  Miller,  of  Edin- 
burgh. This,  with  several  other  operations  to 
effect  the  same  end,  failed.  Removal  of  the  end 
of  the  upper  fragment  of  the  broken  bone  and 
denudation  of  the  lower  with  a  knife  were 
resorted  to  on  one  occasion,  and  on  another  the 
use  of  the  ivory  pegs,  which  sometimes  prove 
serviceable  ;  but  these  all  failed.  Possibly  the 
re-fracture  of  the  bone,  after  union  in  a  faulty 
position  on  board  ship,  may  have  had  a  good 
deal  to  do  with  this  want  of  success.  As  a  last 
resource,  therefore,  amputation  was  performed 


on  the  18th  of  June,  and  about  three  inches  of 
the  upper  fragment  were  removed.  Not  a  trace 
of  callus  was  observed,  and  there  was  no  attempt 
even  at  union.  One  of  the  ivory  pegs  still  re- 
mained, and  was  found  to  be  much  worm-eaten 
in  that  part  of  it  only  which  had  been  in  contact 
with  the  bone.  The  patient  has  gon^  on  well 
since  the -amputation. 

INJURIES   FROM    THE   FALL    OF   A    BRICK    WALL. 

Broken  limbs,  and  sometimes  dangerous 
wounds,  if  not  the  loss  of  life,  are  the  usual  re- 
sults of  the  fall  of  walls  or  embankments  on  the 
workmen.  A  fracture  of  the  thigh  in  one 
laborer,  and  a  fracture  of  the  right  tibia  in  ano- 
ther, ensued  from  the  giving  way  of  a  brick 
wall,  which  fell  upon  them  on  the  18th  ult. 
They  were  at  once  taken  to  the  Charing-cross 
Hospital,  and  placed  under  the  care  of  Mr.  Can- 
ton, who  had  the  limbs  set  in  the  usual  manner ; 
and  when  we  last  saw  the  patients  they  were  do- 
ing very  well.  The  second  patient,,  aged  thirty- 
four,  with  a  fracture  of  the  right  tibia,  sustained 
another  injury  in  his  opposite  limb.  A  piece  of 
brick  wounded  the  soft  parts  at  the  inner  and 
lower  third  of  the  thigh,  and  penetrated  right 
down  to  the  bone,  laying  bare  the  sheath  of  the 
femoral  vessels.  The  wound,  having  been  well 
cleansed  and  the  edges  brought  together,  has 
readily  healed. 


SILVER  WIRES  IN    HYDROCELE. 

We  have  previously  referred  to  the  subject 
of  the  treatment  of  hydrocele  by  the  passage  of 
wires  through  the  sac,  which  plan  of  radical 
cure  has  proved  successful  in  several  cases  un- 
der Mr.  Pollock's  care,  at  St.  George's  Hospital. 
On  the  12th  ult.,  he  tapped  a  very  large  hydro- 
cele of  the  right  side  in  an  elderly  man,  and 
withdrew  about  thirty  ounces  of  fluid,  contain- 
ing a  large  proportion  of  cholesterine.  A  needle 
and  wire  were  then  passed  through  the  canula 
and  out  of  the  sac.  The  canula  being  withdrawn, 
the  wire  was  then  tied,  and  thus  formed  a  setou. 
A  second  case  of  hydrocele  of  ^he  right  side  was 
likewise  tapped,  six  ounces  of  fluid  evacuated, 
and  the  same  process  adopted  of  introducing  a 
wire  seton. 

These  two  made  the  fourth  and  fifth  cases 
thus  treated,  and  With  success.  The  first  in- 
stance was  an  example  of  encysted  hydrocele  of 
the  cord,  five  months  ago,  the  patient  being  in 
the  hospital  a  week.  No  irritation  was  caubed 
by  the  wire,  but  it  produced  an  amount  of  con- 
solidation of  the  parts  sufficient  to  obliterate  the 
cyst.  The  second  and  third  cases  were  those 
of  ordinary  hydrocele.  In  these,  however,  there 
was  not  the  same  power  of  bearing  the  wire,  and 
it  had  to  be  removed  in  forty-eight  hours  ;  in 
one  it  nearly  produced  suppuration  ;  but  at  the 
same  time  the  sac  in  each  was  obliterated. 

Mr.  Pollock  considers  the  advantage  of  using 
the  wire  seton  to  be,  that  the  patient  suffers 
much  less  pain  than  when  the  sac  is  injected 
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with  iodine ;  in  other  respects,  the  results  are 
about  the  same. 


FIBROUS   TUMOR   OF   THE   UTERUS. 

The  6craseur  was  employed  on  the  19th  ult., 
at  St.  Bartholomew's  Hospital,  by  Mr.  Coote, 
for  the  purpose  of  removing  a  fibrous  growth 
at  the  posterior  part  of  the  neck  of  the  uterus  of 
a  woman  forty-two  years  of  age.  It  had  been 
growing  for  between  two  and  three  years,  and 
had  recently  become  ulcerated  on  the  surface, 
with  a  discharge  of  a  horribly  foetid  character. 
We  learn  that  she  is  doing  very  well,  and  the 
wound  is  fast  healing  up. 

RAPIDLY- RECURRING   CANCER   OF   THE   BREAST. 

The  rapidity  with  which  carcinoma  returns  af- 
ter removal  we  saw  illustrated  on  the  17th  ult.,  in 
an  elderly  woman  under  Mr.  Lane's  care,  at  St. 
Mary's  Hospital.  Three  months  previously  she 
had  a  tumor,  of  a  malignant  character  and  of  the 
size  of  a  fist,  removed  from  the  left  breast,  the 

f  lands  in  the  axilla  being  at  that  time  enlarged, 
'he  disease  recurred  within  three  months,  near 
its  old  site,  and  presented  a  distinct  tubercle 
outwardly,  which  formed  the  surface  of  a  growth 
as  large  as  a  walnut.  This  was  extirpated  on 
the  present  occasion,  and  the  wound  has  again 
healed  up,  but  a  recurrence  must  still  be  antici- 
pated. The  enlarged  glands  in  the  axilla  have 
remained  stationary,  and  are  quite  movable. 

Although  the  recurrence  has  been  so  rapid  in 
the  case  just  mentioned,  Mr.  Lane  stated  that 
sometimes  a  patient  may  remain  for  many  years 
without  a  reappearance  of  the  disease ;  and 
referred  to  a  woman  under  Mr.  Ure's  care  who 
had  been  free  from  it  for  ten  years  after  re- 
moval ;  and  to  another  case  in  his  own  practice 
wherein  a  lady  had  enjoyed  twelve  years'  immu- 
nity from  the  malady. 

RUPTURE  OF   THE   MUSCULAR   FIBRES   OF   THE   BICEPS 
HUMERI. 

A  very  curious  phenomenon  is  the  subcutan- 
eous rupture  of  muscles  and  tendons,  not  pro- 
duced by  external  violence,  but  by  the  contrac- 
tion of  the  particular  muscle  to  which  the  ten- 
don belongs.  The  tendons  are  more  commonly 
ruptured  than  the  muscles  ;  thus  S^dillot  found 
the  former  torn  in  13  out  of  21  cases,  whilst  in 
the  remaining  8,  the  muscle  was  torn  accrosa. 
A  countryman  sixty-five  years  of  age  was  admit- 
ted on  the  18th  of  July  into  University  College 
Hospital,  with  a  rupture  of  the  fibres  of  the 
right  biceps  humeri  muscle,  which  took  place 
five  days  before,  when  endeavoring  to  lift  a  calf 
on  to  a  cart.  The  part  of  the  muscle  ruptured 
is  that  in  connexion  with  the  long  head  of  the 
biceps,  and  forma  a  prominent  and  hard  tumor 
at  the  lower  part  of  the  arm  But  immediately 
above  the  swelling  is  a  great  hollow  or  pit,  and 
at  its  inner  side  the  fibres  of  the  other  part  of 
the  muscle,  arising  from  its  short  head,  are  felt 
entire.     The  force  producing  rupture,  therefore, 


was  exerted  principally  through  the  long  head 
of  the  muscle.  At  the  moment  of  the  rupture, 
the  patient  felt  a  sudden  shock,  as  if  he  had  re  - 
ceived  a  blow.  His  arm  has  remained  compar- 
atively powerless  ever  since,  although  he  can 
still  flex  it ;  some  pain  is  present  in  the  shoal- 
der,  arising,  doubtless,  from  the  tendon  of  the 
long  head.  The  physical  strength  of  the  patient 
would  seem  to  be  perfect,  but  he  has  the  aspect 
of  fatty  disintegration  of  tissue,  although  by 
no  means  corpulent. 


EPITHELIAL  CANCER    OF   THE   LIPS. 

Isolated  examples  of  this  form  of  cancer  of 
the  lip  are  occasionally  presented  to  the  notice 
of  the  pupils  at  the  different  general  hospitals 
in  London,  and,  when  the  disease  has  not  ex- 
tended too  far,  it  is  removed  by  operation.  On 
the  occasion  of  a  single  visit  to  the  Cancer  Hos- 
pital, we  observed  the  following  cases  ; — 

A  man,  sixty-eight  years  of  age,  had  the  left 
side  of  his  lower  lip  affected  for  a  year  with  a 
distinct  epithelial  cancerous  ulceration,  slowly 
enlarging.  It  had  now  almost  entirely  healed 
by  the  application  three  times  a  day,  of  equal 
parts  of  aimond  oil  and  solution  of  diacetate  of 
lead  (two  drachms  of  each).  This  has  a  sooth- 
ing and  drying-up  effect,  and  absorbs  the  sur- 
rounding induration. 

Another  man,  sixty-one  years  of  age,  had 
been  the  subject  of  cancer  of  the  middle  of  the 
lower  lip  for  fourteen  years.  It  had  been  re- 
moved ten  years  ago,  at  St.  George's  Hospital, 
but  recurred  some  time  afterwards.  From  being 
very  large  it  had  diminished  to  the  size  of  a 
shilling,  and  was  drying  up  or  scabbing  over  by 
the  simple  application  of  distilled  vinegar  and 
Goulard's  lotion. 

A  third  example  was  that  of  a  man,  fifty-eight 
years  of  age,  with  the  same  disease  affecting  the 
left  side  of  the  lower  lip  for  four  years.  He 
had  never  been  operated  upon,  and  was  beinff 
treated  with  apparent  advantage  by  the  local 
application  of  spirits  of  turpentine  three  times 
a  day. 

A  man,  aged  forty-five,  had  his  lip  and  sub- 
icasiUsry  glands  affectec^  The  diseased  part  of 
tJie  lip  was  excised  by  Mr.  Stanley,  at  St.  Bar- 
tJiolonew's  Hospital,  about  eighteen  months  be- 
fore, the  whole  duration  of  his  disease  having 
been  now  three  years.  The  lip  remained  well 
after  the  operation,  but  the  glands  in  the  sub- 
maxillary space  of  the  same  side  of  the  neck 
began  to  enlarge  and  suppurate  shortly  after- 
wards. This  is  not  a  favorable  case  to  treat, 
from  the  deep  extension  of  the  disease  ;  but, 
under  the  use  of  an  embrocation  of  lead,  with 
tonics,  the  man  was  greatly  improving. 

A  Chelsea  pensioner,  aged  seventy-one,  had  a 
cancer  removed  from  the  right  side  of  his  lower 
lip  two  years  ago,  by  Dr.  Marsden,  at  the  Can- 
cer Hospital,  Brompton.  The  disease  returned 
but  has  dwindled  to  a  mere  scale  or  superficial 
scab  by  the  use  of  the  soothing  lead  lotion. 

In  these  five  cases,  which  we  had  the  oppor 
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tunity  of  thus  seeing  together,  there  was  an  ab- 
sence of  the  ofifensive  secretion  usually  observ- 
ed. The  sores  had  a  healthy  appearance,  and 
the  patients  felt  that  they  were  getting  better. 
"Without  exception  all  had  been  old  smokers, 
and  the  disease  was  evidently  traceable  to  the 
unglazed  stem  of  a  tobacco  pipe.  In  none  did 
it  appear  to  be  specially  inherited. 

On  the  19th  July,  two  oases  of  cancer  of  the 
lower  lip  were  submitted  to  operation  at  Gruy's 
Hospital.  The  first  presented  the  usual  characters 
of  the  epithelial  form  of  the  disease,  occupying 
the  right  half  of  the  lip,  involving  the  mucous 
membrane.  It  was  removed  by  Mr.  Hilton  by 
a  V  incision,  and  the  edges  of  the  wound  were 
brought  together  by  needles.  The  second  was 
a  case  of  greater  interest,  in  a  middle-aged  man, 
in  whom  there  was  no  breach  in  the  continuity 
of  the  mucous  membrane,  but  a  distinct  tumor 
occupied  the  middle  of  the  lower  lip,  projecting 
forwards.  It  was  excised,  in  a  manner  similar 
to  the  previous  case,  by  Mr.  Birkett.  On  mak- 
ing a  section  of  the  tumor,  it  was  found  to  be  a 
distinct  nodule  of  true  caroinolna,  of  the  size  of 
a  marble,  and  with  none  of  the  characteristics  of 
epithelioma  about  it.  Both  of  these  patients 
were  old  smokers,  but  it  was  only  in  the  first 
that  the  disease  could  clearly  be  traced  to  the 
effects  of  the  stem  of  the  olay  pipe.  Union  by 
first  intention  ensued  in  each  case. 


THE  NUMBER  OT  CHILDREN  A  W0MA.N  CAN  BEAR. 

The  question  of  how  many  children  a  healthy 
woman  can  bear,  during  the  child-bearing  period 
of  her  existence,  is  one  of  some  interest.  If  a 
couple  live  harmoniously  together  during  a  long 
life,  and  marriage  has  taken  place  very  early,  it 
is  quite  possible  that  as  many  as  24  children 
may  have  been  born  to  the  state,  at  intervals 
reasonably  short,  and  without  their  coming  as 
twins  or  triplets.  Amongst  the  poorer  classes 
this  regularity  is  not  met  with,  although  even 
amongst  them  a  pretty  large  number  of  children 
are  born.  On  looking  over  the  Register  of  the 
St.  Pancras  Royal  Dispensary  since  the  year 
1853,  six  instances  occur  in  which  over  16  chil- 
dren were  bom  :  thus,  two  patients,  aged  42  and 
46  years  respectively,  were  each  confined  of 
their  17th  child  ;  one,  aged  39,  of  her  18th  ; 
whilst  three,  aged  respectively  39,  40,  and  60, 
were  confined  of  their  19th.  The  last  patient, 
60  years  of  age,  besides  her  19  children,  had  4 
miscarriages.  In  most  of  the  cases  the  births 
were  single,  although  occasionally  twins  were 
born.  The  greatest  age  was  60.  Dr.  Gibb 
states  that,  on  a  careful  examination  of  the  Reg- 
ister for  mviSij  years  back,  the  age  of  fifty  is  the 
highest  at  which  any  patient  was  admitted,  and 
as  the  same  patient  did  not  present  herself  again, 
it  is  probable  she  ceased  to  bear  children. 

If  the  cessation  of  the  catamenia  determines 
the  time  at  which  gestation  ceases,  then  it  must 
occur  in  some  instances  as  late  as  65  or  even  60 
years ;  for  M.  Brierre  de  Boismont,  who  deter- 


mined the  critical  period  of  life  in  181  femalea, 
found  that  it  occurred  in  21  between  51  and  55 
yeats  and  in  5  between  55  and  60  years. 

In  considering  ike  number  of  children  a 
woman  can  bear,  we  of  course  here  exclude 
those  cases  of  multiple  births,  wherein  from  2 
to  6  children  are  born  at  one  time,  and  which 
thus  will  swell  the  number  of  children  brought 
into  the  world  by  one  woman  to  as  many  as  from 
26  to  69. 


CONGENITAL  PHTMOSIS  IN  A  HAN   AGED  THIRTT-FIYZ. 

A  patient  of  the  above  age,  of  healthy  and 
ruddy  aspect,  submitted  himself  to  Mr.  Furgus- 
son's  notice,  at  King's  College  Hospital,  with 
complete  phymosis,  there  being  an  extremely 
small  orifice  through  the  end  of  the  foreskin  to 
permit  the  urine  to  pass.  From  his  history  it 
appears  that  he  had  a  congenital  phymosis,  with 
a  moderate-sized  orifice  ;  six  years  ago,  he  con- 
tracted syphilis,  and  the  treatment  of  a  chancre 
by  the  application  of  nitrate  of  silver  caused  the 
contraction  of  the  opening  to*  the  smallest  de- 
gree. On  the  13th  ult.,  the  anterior  part  of  the 
fbreskin  was  simply  slit  up,  which  at  once  re- 
lieved the  glans,  the  edges  being  kept  together 
by  sutures.  No  other  operation  was  admissi- 
ble, as  there  was  not  a  redundancy  of  skin, 
but  it  completely  answered  the  desired  pur- 
pose. 

One  of  the  risks  to  which  an  adult  is  liable 
who  has  had  phymosis  for  years  is  the  occurrence 
of  epithelioma.  It  is  a  remarkable  fact,  that  in 
the  majority  of  instances  of  this  form  of  cancer 
of  the  prepuce,  the  patient  has  been  the  subject 
of  an  unrelieved  congenital  phymosis. 

EFFUSION  INTO  THK  JOINTS  AND  SHEATHS  OF  TENDONS 
FROM  RHEUMATISM. 

We  were  shown  a  case  of  articular  rheumatism 
under  the  care  of  Dr.  Wilks,  at  Guy's  Hospital^ 
in  a  girl  nineteen  years  of  age,  in  whose  joints 
there  is  a  moderate  amount  of  efiusion  of  fluid, 
that  in  the  wrist  extending  into  the  sheaths  of  the 
neighboring  tendons.  The  other  articulations 
involved  are  the  shoulders,  ankles,  and  knees. 
Her  illness  has  been  of  five  months*  duration, 
and  this  is  her  first  attack  of  rheumatism,  which 
does  not  appear  to  have  been  at  any  time  very 
acute  in  its  character.  Her  general  health  pre- 
vious to  her  present  attack  seems  to  have  been 
very  good.  Since  her  admission,  she  has  been 
taking  amongst  other  medicines,  two  fluid  ounces 
of  lemon  juice  three  times  a  day,  and,  so  far  as 
we  could  see,  with  benefit.  The  features  of  in- 
terest in  her  case  are — ^the  efiiision  of  fluid  into 
the  joint  without  any  acute  symptoms  or  much 
suflering  and  the  extension  of  it  in  the  wrist  only 
to  the  tendinous  investments. 

In  the  medical  wards  we  observed  a  number 
of  cases  in  which  the  more  severe  and  dangerous 
symptoms  of  heart  disease  were  present.  la 
one  instance,  under  Dr.  Pavy's  care,  a  relapse 
had  ensued,  and  the  pleuro-pericardial  inflamma- 


ROYAL  MEDICAL  AND  OHIRURGICAL  BOCIETY. 


441 


tion  was  very  extensive,  the  prognosis  beooming 
serious. 


ROYAL  MEDICAL  4  CmRURGICAL  SOCIETY. 
Mr.  F.  S.  Sk£T,  President. 


ON  TBAOHEOTOMT  IN  CROUP. 

BY   CONWAY   EYANSj   M.D., 

Assistant-PhyBician  to  King's  CoUego  Hospital,  and  Pbysidau  to  the 
Public  Dispensary,  lioooln'B-inn,  etc. 

The  aathor  commenoed  by  remarking  upon 
the  frequency  and  fatality  of  oroup  as  a  disease 
of  early  life,  in  illustration  of  which  he  observ- 
ed that  out  of  every  thousand  deaths  of  children 
between  the  a^es  of  one  and  ten  years  which  oc- 
curred in  England  and  Wales  during  the  year 
1856,  sixty  were  due  to  this  malady.  He  then 
proceeded  to  examine  into  the  rate  of  mortality 
from  croup,  and  pointed  out  the  very  slight 
measure  of  success  which  has  hitherto  attended 
the  methods  of  treatment  usually  employed  in 
this  disease.  The  following  oases — ^four  of 
croup  and  two  of  diphtheria  (?) — ^in  which 
tracheotomy  was  performed,  were  then  narrated 
in  detail  : — 

Case  1  — A  boy,  aged  nine  years.  Attacked 
with  croup  of  slow  accession ;  temporary 
amendment  in  the  symptoms,  followed  by 
threatening  suffocation ;  tracheotomy ;  death 
four  hours  after  the  operation ;  existence  of 
croupous  exudation  down  to  the  second  and 
third  subdivisions  of  the  bronchi. 

Case  2. — A  girl,  aged  three  years.  Croup, 
treated  by  leeches,  counter-irritation,  tartar 
emetic,  and  calomel ;  tracheotomy  on  ihe  fifth 
day,  asphyxia  being  so  complete  as  to  render 
artificial  respiration  necessary  ;  ejection  of  false 
membrane  from  trachea,  and  likewise  two 
casts  of  small  bronchial  tubes  ;  after-treat- 
ment of  a  freely-supporting  character  ;  recovery 
perfect. 

Case  3. — A  boy,  aged  two  years.  Croup,  be- 
tween two  and  three  days,  treated  with  emetics  ; 
tracheotomy  on  the  third  day,  suffocation  being 
nearly  complete ;  death  during  the  operation  ; 
the  croupous  exudation  found  after  death  to 
extend  down  to  the  first  subdivision  of  the 
bronchi. 

Case  4. — A  boy,  aged  two  years  and  a  half. 
Croup  treated  by  tartar  emetic  ;  suffocation  im- 
minent on  the  fourth  day»  from  the  accession  of 
the  croupous  breathing ;  tracheotomy ;  death 
from  exhaustion  sixty-five  hours  after  the 
operation  ;  false  membrane  found  after  death  to 
extend  down  to  the  fourth  subdivisions  of  the 
bronchi. 

Case  5. — A  boy,  aged  five  years.  Diphthe- 
ria (?),  coming  on  slowly  and  insidiously  ; 
breathing  croupous  on  the  seventh  day  ;  treated 
by  emetics,  counter-irritation,  calomel,  and  com- 
pound antimonial  powder ;  suffocation  imminent 
on  the  eighth  day ;  tracheotomy,  followed  by 
supporting  treatment ;  ejection  of  a  piece  of  false 


membrane  ;  sudden  accession  of  severe  diarr> 
hoea  about  thirty-six  hours  after  the  operation, 
and  death  from  exhaustion.  No  post-mortem 
examination. 

Case  6. — A  boy,  aged  ten  years.  Diphtheria, 
coming  on  very  insidiously  during  nearly  a 
month  ;  treated  by  salines,  and  the  application 
of  a  solution  of  nitrate  of  silver  to  the  throat  ; 
supervention  of  croupous  symptoms,  treated  by 
counter-irritation,  leeches,  antimony,  calomel, 
and  chlorate  of  potash  ;  asphyxia  impending  ; 
tracheotomy,  and  stimulating  after-treatment  ; 
death,  apparently  from  syncope,  about  twenty- 
six  hours  after  the  operation.  After  death  a 
thick  false  membrane,  separable  from  the  sub- 
jacent mucous  membrane  only  with  considera- 
ble force,  was  found  to  line  the  larynx  and 
trachea,  and  to  extend  to  the  bifurcation  of  the 
latter  ;  it  probably,  indeed,  passed  down  into  the 
lungs,  but  an  examination  of  these  organs  was 
not  permitted. 

Observing  that,  as  in  a  large  proportion  of 
the  fatal  cases  of  croup  the  disease  destroys 
life  by  asphyxia,  the  author  proceeds  to  inquire 
into  uie  reasons  why  tracheotomy  is  so  rarely 
resorted  to  for  the  relief  of  this  malady  in  Great 
Britain,  and  traces  this  mainly  to  the  influence 
of  the  strong  opinions  against  the  operation 
which  iiave  from  time  to  time  been  pronounced 
by  many  great  authorities,  both  British  and 
American,  whose  views  in  reference  to  this 
point  are  cited.  These  opinions  the  author  be- 
lieves have  no  valid  founaation,  and  are  unwor- 
thy of  the  confidence  generaUy  placed  in  them  ; 
and  to  this  conclusion  he  is  led  by  four  classes 
of  considerations,  which  are  examined  in  detail. 
These  are — 1st,  the  high  rate  of  mortality  from 
croup,  both  with  and  without  treatment ;  2nd, 
the  immediate  cause  of  death  in  a  large  major- 
ity of  the  fatal  cases  of  the  disease — ^namely,  as- 
phyxia ;  3rd,  the  recorded  cases  of  croup  in 
which  tracheotomy  has  been  resorted  to  in  this 
country  when  the  patient  has  all  but  been  suffo- 
cated, and  in  which  complete  recovery  has  fol- 
lowed the  operation  ;  and  4th,  the  great  success 
which  has  attended  the  performance  of  tracheo- 
tomy in  croup  in  Prance,  in  which  country  it 
has  been  extensively  practised.  If  to  each  of 
these  considerations  its  fair  value  be  assigned, 
there  can  scarcely  be  any  other  conclusion  but  that 
it  is  incumbent  upon  the  practitioner  to  give 
a  fair  trial  to  any  method  of  treatment  in  croup 
which  promises  for  its  results  a  lower  rate  of 
mortality  than  obtains  under  the  usual  plans, 
and  especially  to  tracheotomy. 

The  objects  to  be  gained  by  the  performance 
of  tracheotomy  in  croup  are  next  pointed  out, 
stress  being  laid  upon  the  fact  that  the  opera- 
tion affords  time  for  the  disease  to  run  its 
course  (which  would  frequently  not  involve  the 
destruction  of  life,  except  for  the  occurrence  of 
asphyxia,  which  ought  really  to  be  regarded  as 
a  circumstance  in  the  disease  in  great  measure 
accidental),  and  for  the  administration  of  such 
remedies  as  may  be  deemed  advisable.      The 
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physiological  eflfects  of  the  free  admission  of  air 
into  the  lungs  through  an  opening  in  the  trachea, 
in  a  child  undergoing  gradual  suffocation  from 
croup  are  then  considered ;  and  the  immediate 
cause  of  death  in  those  cases  in  which  life  .ter- 
minates by  asphyxia  is  also  examined  :  the  prac- 
tical conclusion  arrived  at  being,  that  while  the 
symptoms  of  suffocation  may  be  relieved  in  al- 
most all  cases  by  the  late  performance  of  trache- 
otomy, they  may  be  prevented  in  many  by  re- 
course being  had  to  that  proceeding  early  in  the 
course  of  the  malady. 

The  principal  objections  which  have  been 
urged  against  the  performance  of  tracheotomy 
in  croup  are  then  considered  in  the  following 
order.  Tracheotomy  in  croup  has  been  object- 
ed to— 

a.  As  unnecessary  when  there  is  spasmodic 
closure  of  the  larynx,  and  as  useless  when  false 
membrane  exists  in  the  windpipe  without  such 
spasmodic  closure. 

h.  As  useless  when  the  false  membrane  ex- 
tends below  the  point  at  which  the  opening  into 
the  trachea  would  be  made,  and  especially  when 
the  croupous  exudation  passes  down  into  the 
bronchial  tubes. 

c.  As  tending  in  itself  to  induce  bronchitis 
and  pneumonia)-— diseases  which  in  themselves 
involve  considerable  risk  to  life. 

d.  As  having  been  actually  attended  with  so 
little  success  as  practically  to  render  the  opera- 
tion unjustifiable. 

g.  As  very  difficult  of  performance,  and  as  in- 
volving in  itself  great  danger  to  life. 

The  real  value  of  each  of  these  objections  is 
then  carefully  and  fully  examined  in  the  order 
above  given,  the  answer  to  the  first  objection 
being  illustrated  by  the  following  case  : 

Case  7. — A  girl,  aged  three  years ;  croup 
treated  by  the  w&rm  bath  and  by  tartar  emetic, 
in  spite  of  which  the- case  progressed  from  bad 
to  worse  until  the  third  day,  when,  while  symp- 
toms of  asphyxia  were  being  gradually  develop- 
ed and  signs  of  exhaustion  were  becoming  well 
marked,  the  patient  suddenly  fell  back  and  died, 
with  scarcely  a  struggle.  After  death,  but  be- 
fore the  post-mortem  examination,  tracheotomy 
was  performed.  A  mass  of  false  membrane  was 
found,  almost  filling  the  larynx  and  quite  occlud- 
ing the  rima,  and  extending  downwards  to  the 
third  ring  of  the  trachea  ;  but  the  lowest  part  of 
the  croupous  exudation  was  just  above  the  top  of 
the  tracheotomy  incision.  No  false  membrane 
existed  in  any  other  part  of  the  trachea. 

The  results  of  tracheotomy  for  the  removal  of 
foreign  bodies  from  the  air-passages  are  then 
investigated,  as  well  as  those  of  the  performance 
of  this  operation  for  the  relief  of  other  maladies 
than  croup.  But  as  the  statistical  method  of 
examining  the  subject  is  believed  by  the  author 
to  be  productive  of  an  impresssion  upon  the  mind 
of  the  practical  physician  by  no  means  so  lasting 
as  a  narrative  of  the  results  of  clinical  observa- 
tion, the  following  cases  in   which  tracheotomy 


was  performed  for  the  relief  of  other   diseases 
than  croup  are  given  in  detail. 

Case  8. — ^A  man,  aged  forty-three  years  ; 
came  under  observation  when  nearly  exhausted 
from  distressed  breathing,  dependent  on  syphil- 
itic disease  of  larynx  (probably  ulcerative)  ; 
tracheotomy,  followed  by  a  supporting  plan  of 
treatment ;  recovery ;  but,  although  able  to  re- 
turn to  his  occupation  (a  laborious  one)  unable 
to  breathe  without  the  tracheal  tube  eight  months 
from  the  operation. 

Case  9. — A  gentleman,  aged  seventy-two 
years  ;  nearly  asphyxiated  from  spasmodic  clo- 
SLure  of  the  larynx,  associated  with  some  disease 
of  that  organ  (probably  of  a  malignant  charac- 
ter) ;  tracheotomy  ;  recovery  as  regards  breath- 
ing ;  but,  though  living  in  a  state  of  comparative 
comfort,  unable  to  breathe  without  the  tube  for 
nine  months  after  the  operation. 

Case  10. — A  man,  aged  thirty-six  years ;  suf- 
focation  impending  from  oedema  of  glottis  ; 
tracheotomy,  followed  by  a  strictly  supporting 
plan  of  treatment ;  recovery  complete  and  rapid  ; 
voice  also  perfectly  restored. 

Case  11. — ^A  girl,  aged  fifteen  years ;  nearly 
sufifocated  from  oedema  of  the  larynx,  superven 
ing  upon  chronic  disease  of  that  organ  associat- 
ed with  "  lupus  non  exedens"  of  face,  lip,  and 
thigh  ;  tracheotomy  ;  recovery,  but  inability  to 
breathe  on  the  withdrawal  of  the  tracheal  tube 
two  months  after  the  operation. 

Case  12. — A  lady,  aged  twenty -eight  years  y 
oedema  of  glottis,  supervening  upon  tubercular 
disease  of  the  larynx ;  suffocation  imminent ; 
tracheotomy ;  temporary  recovery,  the  patient 
continuing  to  live  in  a  state  of  comparative  ease 
for  five  months  after  the  operation,  when 
death  resulted  from  exhaustion  consequent 
on  the  full  development  of  the  pulmonary 
phthisis. 

Case  13. — A  woman,  aged  twenty-three 
years  ;  oedema  of  larynx  associated  with  syphil- 
itic disease  of  that  organ ;  treated  by  calomel 
and  opium,  in  spite  of  which  suffocation  became 
imminent ;  tracheotomy  followed  by  supporting 
treatment ;  ejection  of  a  complete  cast  of  bron- 
chial ramifications  of  one  lung;  recovery  com- 
plete, except  as  regards  voic^. 

Case  14. — A  girl,  aged  nineteen  years ;  slough- 
ing of  the  soft  palate  and  the  back  of  the  pha- 
rynx, of  syphilitic  origin ;  inability  to  swallow  ; 
supervention  of  oedema  of  glottis,  and  threaten- 
ing suffocation ;  tracheotomy,  followed  by  sup- 
porting treatment,  the  patient  being  fed  for  sev- 
eral weeks  by  the  stomach  tube  ;  recovery  com- 
plete. 

Case  16. — A  boy,  aged  three  years  and  a 
half ;  foreign  body  in  windpipe  ;  tracheotomy, 
but  no  foreign  body  discovered  ;  incisions  in 
trachea  enlarged,  and  windpipe  freely  examined 
on  several  occasions,  but  without  success  ;  even- 
tually, incisions  made,  not  only  through  several 
rings  of  trachea,  but  also  upwards  through  -both 
the  cricoid  and  the  thyroid  cartilages,  so  that  a 
finger  could  be  readily  passed  from  the  trachea 
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into  the  mouth,  but  still  without  the  detection 
of  any  foreign  body  ;  ultimate  recovery  com- 
plete, and  voice  regained. 

The  conclusion  deduced  from  all  these  con- 
siderations and  facts  is,  that  tracheotomy, 
though  frequently  a  difficult  operation,  is  by  no 
means  so  dangerous  a  proceeding  as  is  common- 
ly supposed. 

An  inquiry  is  then  instituted  into  the  causes 
of  the  want  of  success  which  has  attended  the 
performance  of  tracheotomy  in  croup  in  this 
country,  and  this  is  attributed  chiefly  to  Uie  fol- 
lowing circumstances, — namely  : 

1st.  To  the  fact  that  tracheotomy  has  been 
very  rarely  indeed  resorted  to  in  croup  in  Great 
Britain  except  as  a  last  resource,  when  other 
methods  of  treatment  have  been  tried  and  found 
unavailing,  and  when  the  patient  has  become 
nearly  asphyxiated. 

2nd.  To  the  fact  that  the  treatment  employed 
prior  to  the  performance  of  the  operation  has 
almost  always  been  of  a  more  or  less  depressing 
kind,  usually  consisting  in  the  exhibition  of  tar- 
tar-emetic, ipecacuanha,  calomel,  the  abstrac- 
tion of  blood,  the  use  of  the  warm  bath,  &c, 

3rd.  To  the  fact  that  the  after  treatment  has 
not  generally  been  of  that  supporting  character 
which  nature  requires  for  the  due  upholding  of 
the  patient's  strength  until  the  phenomena  of 
croup  shall  have  had  time  to  run  their  course  ; 
and  to  the  difficulty  experienced  in  commanding 
^nstant  attention  in  the  way  of  nursing  and 
watching  for  some  days  after  the  performance  of 
the  operation. 

The  author  then  strongly  urges  the  propriety 
of  having  recourse  to  tracheotomy  for  the  relief 
of  croup  early  in  the  course  of  that  disease, 
and  immediately  that  the  existence  of  false 
membrane  in  the  windpipe  can  be  satisfactorily 
determined,  and  emetics  have  been  fairly  tried  : 
and  for  these  reasons  : — 

a.  Because  tracheotomy  tends  to  prevent  the 
mode  of  death  by  which  nearly  all  fatal  cases  of 
croup,  in  which  the  operation  is  not  resorted  to, 
terminate, — namely,  death  by  asphyxia. 

b.  Because  tracheotomy  facilitates  the   ejec- 
tion and  removal  of  portions  of  false  membrane  ' 
from  the  windpipe.  ^ 

c.  Because  tracheotomy  tends  to  prevent  the  ! 
exhaustion  due  to  the  extraordinary   efforts   of  [ 
breathing  almost  always  made  by  the  patient  in 
this  malady.  | 

d.  Because  tracheotomy,  by  prolonging   life, ' 
aflfords  time  both  for  the  phenomena  of  the    dis- 
ease to  run  their  course,  and  for  the  administra- 
tion of  remedies  and  of  means  of  support  to   an  ' 
exhausted  system.  | 

e.  Because   tracheotomy  facilitates   the    em- 
ployment of  topical  applications  to  the  interior  \ 
of  the  windpipe,  upon  which  great  reliance   is  . 
placed  by  some  practitioners.  ; 

f.  Because  the  early  performance  of  tracheo- 
tomy in  Franc  2  has  been  attended  with  results  ' 
which  are  admitted  even  by   the   opponents   of ' 
the  operation,  to  have  been  far  more  favorable  ' 


I  than  when  recourse  has  been  had  to  this  proce- 

'  dure  as  an  ultimate  expedient. 

The  physiological  and  pathological  difierences 
between  the  condition  of  a  child  merely  asphyx- 

I  iated  by  croup,  and  that  of  a  man  half- strangled 
by  some  mechanical  cause,  are  then  pointed  out 
and  the  necessity  which   exists   in  the   former 

'  case  for  the  free  employment  of  a  supporting 
plan  of  treatment  is  clearly  proved. 

The  cause  of  death  in  those  cases  of  croup  in 
which  a  fatal  termination  ensues,  notwithstand- 
ing the  performance  of  tracheotomy,  is  next  ex- 
amined, and  this  is  shown  to  depend  upon  one 
or  more  of  the  following  conditions  : — 

1.  On  some  accidental  circumstance  connect- 
ed with  the  operation,  such  as  haemorrhage  into 
the  windpipe,  obstruction  or  undue  narrowness 
of  the  tube,  &c. 

2.  On  asphyxia  dependent  on  the  extension 
of  the  croupous  exudation  into  the  lungs,  or  on 
the  re-formation  of  the  false  membrane  after  its 
having  been  once  ejected. 

8.  On  complicating  diseases  (either  connect- 
ed with  the  operation,  or  without  any  reference 
to  it)  arising  in  the  course  of  the  croup,  such  as 
bronchitis  or  pneumonia. 

4.  On  exhaustion — death  by  asthenia. 

The  author  believes  that  croup,  when  it 
proves  fatal,  always  tends  to  destroy  life  by  ex- 
haustion, and  that  this  would  be  its  ordinary 
mode  of  termination  were  it  not  that  the  part  of 
the  body  in  which  the  most  striking  alterations 
of  structure  induced  by  malady  occur,  is  one  in 
which  the  existence  of  such  a  mechanical  ob- 
struction as  is  presented  by  the  croupous  exuda- 
tion tends,  as  well  in  itself  as  in  the  spasmodic 
closure  of  the  larynx,  with  which  it  is  often 
associated,  to  destroy  life  by  suffocation  before 
the  disease  has  had  time,  as  it  were,  to  run  its 
full  course,  and  produce  death  by  asthenia. 
And  he,  therefore,  strongly  advocates  the  pro- 
priety of  adopting  a  supporting  plan  of  treat- 
ment in  this  malady,  both  before  and  after  the 
operation,  but  especially  after  its  performance. 
The  value  of  alcohol,  as  a  remedial  agent  in  the 
treatment  of  disease,  is  then  examined,  and  the 
method  in  which  it  should  be  given — ^viz.,  in 
small  doses  at  short,  but  regular,  intervals — ^is 
pointed  out.  Alcohol  should  be  regarded,  as 
has  been  remarked  by  Dr.  Todd,  not  as  a 
specific  remedy,  but  simply  as  a  kind  of  food. 
It  is  really  a  hydrocarbon,  very  easy  of  diges- 
tion, possessing  certain  properties  of  enabling 
the  body  temporarily  to  withstand  .exhausting 
influences,  and  capable,  by  its  undergoing 
oxydation  in  the  system,  of  maintaining  the 
animal  temperature,  and  of  preventing  waste  of 
ti?<sue.  The  modus  operandi  of  the  remedies 
usually  employed  in  croup  is  then  discussed, 
and  their  real  value  indicated,  and  the  error  of 
supposing  this  disease  to  consist  in  ordinary 
inflammation  of  the  windpipe  is  alluded  to  ;  and, 
while  the  ineflBciency  of  the  remedies  commonly 
used  in  croup  is  pointed  out  to  be  such  as 
theory  would  lead  us  to  expect,  the  same  fact  is 


444 


ROYAL  MEI^IGAL  AND  GHIBURGIGAL  SOUIETT. 


shown  practioally  by  the  results  of  experience, 
-which  clearly  indicate  that  under  all  plans  of 
treatment,  ezolusiye  of  tracheotomy,  croup  is  a 
very  fatal  malady.  The  value  of  emetics  is  also 
examined,  and  the  danger  which  frequently  re- 
sults from  the  employment  of  tartar  emetic  is 
dwelt  upon 

The  circumstances  which  tend  to  diiminish 
the  chances  of  success  from  tracheotomy  are 
then  referred  to  under  the  following  heads  ; — 

a.  The  age  of  the  patient. 

b.  The  existence  of  pneumonia  or  bronchitis. 

c.  The  presence  of  other  diseases,  such  as 
measles,  hooping-cough,  &c. 

d.  The  employment  of  depressing  remedies 
prior  to  the  operation. 

e.  The  postponement  of  tracheotomy  until  the 
patient  is  in  extremis, 

f.  The  extension  of  the  croupous  exudation 
into  the  lungs. 

After  suggesting  a  few  practical  hints  in 
connexion  with  the  operation  itself,  and  in  re- 
gard of  the  inhalation  of  choloroform  in  these 
cases,  and  after  briefly  glancing  at  the  various 
points  which  have  been  examined  in  detail,  the 
author  thus  concludes  :  It  only  remains  to  warn 
the  practitioner  against  expecting  a  large  share 
of  success  from  this  operation,  inasmuch  as  in 
our  present  inability  to  ascertain  whether  the 
croupous  exudation  is  limited  to  a  small  portion 
of  the  windpipe,  or  whether  it  extends  into  the 
minute  branches  of  the  bronchial  tree,  we  must 
necessarily  oftentimes  recommend  its  perform- 
ance in  cases  in  which  death  must  almost  inevita- 
bly take  place.  But  while  a  careful  examination  of 
this  subject  clearly  indicates  the  propriety  of 
making  an  opening  into  the  trachea  in  those 
cases  of  croup  in  which  false  membrane  exists, 
and  of  not  postponing  the  operation  until  the 
last  moment,  and  while  it  leads  to  the  anticipa- 
tion of  a  decided  diminution  in  the  rate  of  mor- 
tality from  this  disease  when  the  early  perform- 
ance of  tracheotomy  is  extensively  practised, 
the  student  of  science  cannot  but  feel  that 
tracheotomy  is  at  best  but  an  expedient  of  re- 
lief, capable  by  its  mechanical  action  of  obvia- 
ting certain  tendencies  to  death,  and,  by 
enabling  the  administration  of  support  to  an  ex- 
hausted system,  of  affording  time  for  the  due 
occurrence  of  certain  processes  necessary  to 
recovery.  Nor  can  the  practical  physician 
forget  that  some  effectual  remedy  for.  croup  has 
still  to  be  searched  for,  not  to  be  found  in  all 
probability  until  the  true  etiology  and  pathology 
of  the  disease  are  far  better  understood  than  at 
the  present  day.  At  the  same  time  it  is  impos- 
sible to  foretell  how  near  at  hand  the  day  may 
be  when  there  shall  be  found  a  man  who  will  do 
for  croup  what  Jenner  did  for  small-pox,  or 
when  there  shall  be  discovered  a  remedy  for 
this  malady  as  certain  in  its  power  and  as  effica- 
cious in  its  action  as  is  iodide  of  potassium  in 
syphilitic  periostitis,  or  as  is  quinine  in  ague. 


ON  A  CASS  or  LARGE  VESICAL  CALCULUS  BnCCE68rnL]:.T 
REMOVED  BT   THE    RECTO-VESICAL  SECTION. 

BY  OEO.  SOUTHAM,  ESQ.,  F.  B.  C.  8. 

Borgoon  to  the  IfaQChester  Boyal  Infirmary. 

The  patient,  aged  twenty-one  years,  was  ad- 
mitted into  the  Manchester  Royal  Infirmarr 
with  symptoms  of  vesical  calculus,  from  which 
he  had  been  suffering  about  sixteen  years.  Ob 
sounding  him,  the  stone  was  found  to  be  of 
large  size.  He  was  emaciated  almost  to  the 
lowest  point  compatible  with  life,  unable  to 
leave  his  bed,  and  suffering  from  a  constant 
desire  to  empty  the  bladder,  with  severe  pains 
in  the  loins  and  the  lower  part  of  the  abdomen. 
The  urine  was  loaded  with  pus,  and,  on  standing, 
formed  a  thick,  white,  viscid  sediment.  It  waa 
highly  ammoniacal,  and  a  very  considerable 
quantity  of  albumen  was  precipitated  by  boiling 
and  the  addition  of  nitric  acid.  Operative 
proceedings  were  deemed  unadvisable  until  the 
hectic  fever  and  great  debility  under  which  he 
was  laboring  were  relieved.  He  was  there- 
fore placed  on  nutritious  diet,  with  eight  ounces 
of  wine  daily ;  and  the  bicarbonate  of  potash 
with  opium,  and  large  dilution  with  water,  were 
given  to  allay  the  irritation  of  the  mucous  coa4 
of  the  bladder.  Under  this  treatment  the 
patient's  strength  so  much  improved,  that  in  a 
month  the  question  of  operation  had  to  be  enter- 
tained. Judging  from  the  long  period  of  six- 
teen years,  during  which  the  stone  had  been 
growing,  the  grave  effects  it  was  producing  on 
the  health  of  the  patient,  and  from  the  more 
certain  evidence  of  examination  by  the  sound, 
and  the  finger  introduced  into  the  rectum,  the 
author  was  convinced  that  the  concretion  was  of 
large  dimensions.  The  bladder  had  become  so 
contracted  by  long  inflammation  that  only  a  few 
ounces  of  fluid  could  be  injected  into  it ,  the 
general  health  was  still  precarious  ;  and  to  crown 
the  embarrassment,  there  was  still  a  copious  de- 
posit of  albumen  in  the  urine.  The  question 
that  suggested  itself  was  the  following  ;  did 
this  indicate  degeneration  of  the  kidneys  ?  If 
so,  any  thought  of  operation  must  be  renounced. 
To  the  solution  of  this  difficulty  the  microscope 
now  afforded  valuable  assistance,  and  by  this  in- 
strument the  urine  was  repeatedly  examined  to 
discover  whether  any  fibrinous  casts  of  the 
uriniferous  tubes  were  present ;  none,  however, 
were  found,  nor  any  reliable  indications  of  renal 
epithelia.  And  on  the  more  accurate  com- 
parison of  the  quantity  of  pus  and  blood  in  the 
urine  with  the  amount  of  albumen  precipitated 
by  nitric  acid  and  heat,  the  conclusion  was-  come 
to  that  the  albumen  came  from  no  higher  source 
than  the  bladder  itself,  and  was  simply  deposit- 
ed from  the  liquor  puris  and  small  quantity  of 
blood  always  present  in  the  urine.  As  the 
kidneys  were  considered  not  to  be  implicated, 
an  operation  was  determined  upon,  and  on  the 
17th  of  December  the  calculus  was  removed  by 
the  recto-vesical  section.  Chloroform  having  been 
administered,  and  about  half  a  teacupful  of 
warm  water  injected  into  the  bladder,  a  scalpel, 
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gaarded  by  the  finger,  was  introduced  into  the 
rectum,  and  th€  sphincter  and  lower  part  of  the 
anus  completely  divided.  The  urethra  was 
opened  anteriorly  to  the  prostatic  portion,  and 
the  finger  passed  through  the  wound  into  the 
bladder.  As  was  suspected,  the  calculus 
proved  to  be  of  large  dimensions  ;  accordingly, 
the  wound  in  the  prostate  was  enlarged.  By 
means  of  the  finger,  the  rest  of  the  prostate  and 
neck  of  the  bladder  were  sufficiently  dilated  to 
admit  a  pair  of  forceps-  On  the  introduction  of 
ihe  forceps,  it  was  found  to  be  impossible  to 
grasp  with  them  so  large  a  stone,  as  the  contract- 
ed and  indurated  state  of  the  bladder  prevented 
the  divergence  of  the  Tblades.  A  scoop  was  now 
used,  but  with  no  better  success  :  the  stone 
could  not  be  disturbed  from  its  original  position. 
Finding  it  difficult  to  lay  hold  of  the  calculus  in 
the  usual  way,  Mr.  Southam  had  the  screw  of  a 
straight-bladed  forceps  removed,  so  that  the 
blades  could  be  separately  introduced,  one  above 
and  the  other  below  the  stone.  The  handles 
having  been  brought  together  and  the  screw  re- 
inserted, the  calculus  was  grasped  and  slowly 
extracted,  the  operation  occupying  from  ten 
minutes  to  a  quarter  of  an  hour.  The  calculus 
measures  eight  inches  in  circumference  in  one 
direction,  and  seven  inches  in  the  other;  it 
consists  principally  of  triple  and  earthy  phos- 
phates, with  a  nucleus  of  lithio  acid  ;  it  weighs 
4oz.  6dr  25grs.  The  patient  had  an  excellent 
recovery  ;  no  constitutional  disturbance  of  any 
amount  followed  the  operation.  The  bowels 
were  restrained  in  their  action  for  a  week  by 
the  administration  of  opium.  Up  to  the  31st  of 
December,  all  the  urine  passed  by  the  rectum ; 
it  now  commenced  to  come  by  the  urethra.  No 
inconvenience  was  at  any  time  experienced  from 
the  passage  of  fsdoal  matter  through  the  urethra. 
The  pus  and  albumen  gradually  increased  in 
quantity.  The  fistula  was  not  interfered  with 
until  the  18th  of  February,  when,  as  some  of 
the  urine  continued  to  pass  through  the  rectum 
it  was  'examined.  It  appeared  to  be  in  the 
membranous  portion  of  the  urethra,  and  about  a 
quarter  of  an  inch  long.  It  was  touched  once 
with  nitrate  of  silver,  and  iiubsequently,  on  two 
occasions,  the  electric  cautery  was  appUed.  He 
left  the  hospital  on  the  28th  of  April,  cured  ; 
having  for  the  three  weeks  previously  been 
free  from  all  signs  of  the  fistula,  during  which 
time  he  was  engaged  in  assisting  the  nurses  in 
the  wards. 

Mr.  Southam,  in  his  remarks,  does  not  advo- 
cate this  operation  except  in  especial  cases,  con- 
sidering that  the  lateral  method  is  the  safest  in 
ihe  majority  of  instances.  He  was  induced  to 
resort  to  it  in  the  above-mentioned  patient  on 
account  of  the  state  of  the  bladder,  and  the  un- 
satisfactory state  of  the  general  health.  After 
referring  to  the  risks  which  attend  the  lateral 
method  when  the  calculus  is  of  large  dimensions, 
he  alludes  to  the  objections  urged  against  the 
recto-vesical  operation,  the  principal  of  which 
is,  its  liability  to  the  formation  of  a  permanent 


fistula.  This,  he  believes,  may  to  a  great  ex- 
tent be  avoided,  if  the  incision  into  the  urethra 
be  limited  to  only  a  part  of  the  prostatic  portion. 
He  considers  it  will  be  seldom  necessary  to  ex- 
tend the  incision  through  the  neck  of  the  blad- 
der, experience  having  convinced  him  that  the 
obstacle  to  the  extraction  of  large  calculi  by  the 
lateral  method  exists  more  in  the  surrounding 
structures  than  in  the  prostate,  which  readily 
yields  to  steady  and  cautious  dilatation.  In  tlio 
case  now  related  there  was  abundant  proof  of 
this  ;  indeed,  a  calculus  of  much  larger  dimen- 
sions than  the  one  described  could  have  been 
abstracted  without  difficulty  by  the  same  inci- 
sion. He  proposes  to  call  the  operation  the 
recto-urethral. 


(Kittortol. 

THE  JAMAICA  PUBLIC  HOSPITAL  AND  LU- 
NATIC ASYLUM. 

Within  the  last  eight  or  ten  months,  we  have 
more  than  once  had  occasion  to  draw  attention 
to  the  state  of  the  Public  Hospital  and  Lunatic 
Asylum  in  Jamaica,  and  to  the  controversies  to 
which  the  subject  has  given  rise.  As  things 
seem  to  be  getting  worse  amongst  the  authorities 
of  the  island,  ever  notorious  for  its  discord  and 
misrule,  and  as  the  Colonial  Office  will  find  it 
extremely  difficult  to  delay  much  longer  taking 
a  decided  part  in  the  matters  at  issue,  it  may 
be  well  very  briefly  to  recapitulate  the  leading 
points,  as  they  have  been  represented  to  us,  of 
a  dispute  which  not  only  affects  the  destiny  and 
privileges  of  the  medical  profession,  but  seri- 
ously involves  the  still  higher  consideration  of 
justice  to  the  suffering  poor. 

Upon  ihe  death  of  the  late  principal  medical 
officer  of  the  institutions,  Dr.  Bowerbank  (one 
of  the  leading  physicians  of  Eangston)  consid- 
ered it  his  duty  again — ^for  it  was  no  new  sub- 
ject with  him — ^to  urge  upon  the  Island  (Jovern- 
ment  the  necessity  of  a  thorough  reform,  sanit- 
ary and  administrative,  of  the  Hospital  and 
Asylum.  No  one  could  deny  the  bad  hygienic 
condition  of  the  buildings  ;  the  only  difference 
of  opinion  was  as  to  the  amount  and  mischiev- 
ousness  of  the  evil.  Some  trifling  surface  im- 
provements had  been  made  ;  but  as  long  as  old 
unemptied  cesspools,  foul  drains,  defective  ven- 
tilation, leaky  roofs,  &c.,  remained,  it  was  obvi- 
ously nonsense  to  talk  of  any  real  change  for 
the  better.  As  to  the  administration,  the 
abrupt  dismissal  of  the  governing  commission- 
ers and  their  replacement  by  a  single  well-paid, 
but  inexperienced  officer,  seemed  to  imply  that 
it  was  acknowledged  at  length  to  be  much  at 
fault. 

During  the  public  discussion  to  which  these 
matters  gave  rise,  sharp  and  angry  words  pass- 
ed between  Dr.  Bowerbank,  the  prime  agitator 
in  the  movement,  and  Governor  Darling,  who 
was  believed  to  be  unfriendly  to  a  thorough  and 


446 


A  LUNATIC'S  WILL  AND  A  PHYSICIAN'S  LEGACY. 


open  investigation  of  the  charges  brought 
against  the  institutions,  and  to  be  bent  on  an 
arbitrary  settlement  of  the  whole  affair  by  his 
own  fiat.  Accusations  of  unfairness,  and  even 
of  untruth,  on  the  one  hand,  were  answered  by 
most  intemperate  acts  of  vindictiveness  on  the 
other.  Faults,  doubtless,  there  might  be,  as  on 
all  like  occasions,  on  both  sides  ;  but  the  gen- 
eral impression  on  the  public  mind  was  certain- 
ly anything  but  favorable,  we  have  been  told,  to 
the  representative  of  the  Crown. 

Dr.  Bowerbank,  finding  it  impossible  to  have 
a  full  and  searching  inquiry  made  by  the  local 
authorities,  came  over,  at  no  small  personal  in- 
convenience and  professional  loss,  to  this 
country  at  the  beginning  of  this  year,  with  the 
view  of  bringing  the  whole  matter  directly 
under  the  knowledge  of  the  Colonial  Office,  and 
of  urging  upon  Sir  E.  Lytton  the  necessity  of 
having  it  investigated  by  a  competent  and  im- 

?artiaT  person  or  tribunal  from  this  country, 
n  this  hope  he  was  foiled  by  the  cold  reception 
he  encountered  in  Downing-street.  Determined, 
however,  not  to  let  a  subject  of  so  much  social 
and  pro^ssional  importance  drop  without  mak- 
ing every  exertion  in  his  power,  he  brought  it 
under  the  notice,  he  informs  us,  of  the  Commis- 
sioners of  Lunacy,  presided  over  by  the  Earl 
of  Shaftesbury,  and  one-half  of  whom  are  med- 
ical men  of  the  highest  qualifications,  and  con- 
tinually engaged  in  such  inquiries  as  he  sought 
for.  The  Commissioners  went  very  fully  into 
the  whole  case,  and  the  result  was  that  they 
addressed  a  strong  memorial  to  the  Colonial 
Minister,  now  the  JDuke  of  Newcastle,  urging 
the  necessity,  on  the  grounds  of  public  justice 
and  morality,  of  having  a  strict  investigation 
made  on  the  spot  by  one  or  more  officers  to  be 
sent  out  for  this  special  purpose.  The  Duke 
expressed  his  concurrence  in  this  recommenda- 
tion ;  but  he  has,  it  is  said,  in  the  despatch  sent 
by  him  to  the  Governor,  accompanied  it  with 
such  conditions,  depending  on  the  will  of  the 
local  legislature  and  executive,  that  it  is  not 
likely  to  lead  to  any  immediate  practical  results. 
A  month  or  two  must  elapse  before  the  issue 
is  known.  Meanwhile,  it  is  a  great  point  gain- 
ed, that  the  Duke  has  rescinded  the  decision  of 
Sir  E.  Lytton,  and  has  now  admitted  that  the 
affair  cannot  be  allowed  to  drop,  or  be  left  to  the 
arbitrary  settlement  of  local  functionaries  all  of 
whom  have  been  openly  accused  of  being  more 
or  less  implicated  in  the  misdoings. 

Unhappily  for  the  cause  of  peace  and  good 
government  in  Jamaica,  fresh  fuel  has  been 
added  quite  recently  to  public  and  professional 
discontent,  and  again  Governor  Darling  and  a 
medical  gentleman  are  the  parties  who  have 
caused  the  combustion.  By  what  must  be  uni- 
versally regarded  as  a  flagrant  abuse  of  oflScial 
power,  the  former  has  appointed,  and  in  a  clan- 
destine manner  it  is  said,  a  young  gentleman, 
who  has  just  passed  his  examination  and  receiv- 
ed his  diploma,  to  the  high  and  onerous  office  of 
Consulting  Surgeon  to  the  Public  Hospital,  over 


all  the  heads  of  the  profession  in  Kingston. 
These  gentlemen  at  once  protested,  in  a  firm 
and  most  respectful  memorial,  against  such  an 
unheard-of  act,  which  was  very  naturally  looked 
on  as  befitting  a  Turkish  Pasha  rather  than  the 
responsible  Governor  of  a  British  colony.  Want 
of  space  prevents  our  insertion  of  the  protest, 
which  was  signed  "  by  the  entire  body  of  medi- 
cal men,  with  one  exception,  now  practising  in 
Kingston,*'  and  also  of  the  Governor's  reply, 
which  must  strike  everyone,  his  own  friends  not 
excepted,  as  more  worthy  of  a  shuffling  attorney 
in  a  bad  cause  than  of  a  representative  of  her 
Majesty's  honor  and  authority. 

Immediately  on  the  back  of  this  correspon- 
dence appears  in  the  public  prints  of  the  island 
a  long  and  most  vituperative  letter  against  the 
(Jovernor  from  Dr.  Fiddes,  one  of  the  signers, 
and  one  of  the  ablest  and  most  experienced 
medical  men  in  the  colony.  He  hns  certainly, 
in  his  indignation  at  the  Governor's  conduct, 
transgressed  the  bounds  of  parliamentary  deco- 
rum, or  even  of  legitimate  invective,  in  some 
passages,  and  so  far  we  would  reprobate  rather 
than  excuse.  But  surely  things  must  have  come 
to  a  strange  pass  in  the  administration  of  a 
British  colony  when  a  gentleman  of  the  high 
social  and  professional  standing  of  Dr.  Fiddes  has 
had  his  feelings  so  wrought  upon  by  official  mis- 
conduct as  to  give  vent  to  such  bitter  denuncia^ 
tions. 

There  is  one  amongst  the  charges  against  the 
Governor  which  strikes  us  as  most  especially 
reprehensible  :  his  alleged  attempts  to  crush  a 
Lying-in  Institution,  founded  by  the  lamented 
lady: of  his  predecessor,  Sir  H.  Barkly,  and 
patronized  by  the  highest  and  most  respected 
of  our  countrywomen  in  the  island,  and  to  set 
up  a  rival  one,  to  be  conducted  by  his  nominee, 
the  young  Consulting  Surgeon  of  the  Public 
Hospital. 

It  is  high  time  that  such  scandals  should 
cease  ;  and  while  we  would  urge  all  our  profes^ 
sional  brethren  to  keep  strictly  within  the  lim- 
its of  respectful  language,  however  sharp  and 
condemnatory  it  may  be,  we  cannot  but  express 
our  hope  that  Governor  Darling  may  retrace 
some  of  his  recent  steps,  and  retire  from  a  posi- 
tion which  must  infallibly  lead  to  his  own  dis- 
credit and  detriment. 


A  LUNATIC'S  WILL    AND    A    PHYSICIAN'S 
LEGACY. 

In  the  inquisition  of  lunac  yon  Miss  Ewings, 
of  which  we  elsewhere  give  a  summary,  Dr. 
Thomas  Shapter  said  that." remarks  were  made 
when  medical  men  received  legacies  from  their 
patients,"  to  which  the  Commissioner  replied^ 
that ''  it  is  quite  right  that  such  remarks  should 
be  made."  Acting  on  this  suggestion,  we  shall 
offer  a  few  observations  on  this  unprecedented 
case.  We  say  unprecedented,  for,  to  the  honor 
of  our  profession  be  it  noticed,  that  although  the 
pages  of  Shelford  contain  numerous  instances  in 


A  LUNATIC'S  WILL  AND  A  PHYSICIAN'S  LEGACY. 


44Y 


which  attorneys  have,  by  undue  influence,  at- 
tempted to  divert  the  property  of  lunatic  clients 
into  their  own  pockets,  no  example  is  there  re- 
corded of  a  physician  having  with  his  own  hand 
made  the  will  of  a  lunatic  patient,  bequeathing 
ihe  property  to  himself,  and  appointing  himself 
sole  executor.  As  a  rule,  the  delinquencies  of 
our  profession  are  against  the  person,  while 
those  of  the  law  are  usually  against  property  ; 
and  from  this,  no  doubt,  it  happens  that  the  sus- 
picions of  the  Courts  relating  to  the  wills  of  lu- 
natics are  directed  against  lawyers  rather  than 
against  physicians.  "  Where  the  relation  of  at- 
torney and  client  exists,"  says  Shelford,  "  and 
the  former  frames  the  will  for  his  own  advantage 
and  benefit,  every  presumption  arises  against 
the  transaction.  It  is  not  necessary  to  prove 
fraud  and  circumvention  ;  he  must  remove  sus- 
picion by  clear  and  satisfactory  proof.'* 

An  insane  patient  is  certainly  more  depend- 
ent upon  the  good  faith  of  the  physician  under 
whose  care  he  or  she  is  placed,  than  a  client  is 
upon  that  of  the  attorney ;  and  therefore  the 
principles  laid  down  by  the  Courts  with  regard 
to  the  action  of  the  latter  in  making  a  will  for 
his  own  benefit,  would  doubtless  apply  with  full 
force  to  the  former.  With  these  principles  to 
guide  us,  let  us  examine  the  outline  of  the  facts 
which  attended  the  making  of  the  will  of  Miss 
Phoebe  Ewings,  whom  Commissioner  Warren 
and  a  jury  of  twenty-three,  gentlemen,  on  the 
17th  ult.,  unanimously  declared  of  unsound  mind 
and  incapable  of  managing  herself  and  her  prop- 
erty, Miss  Ewings,, without  any  improvement  from 
an  attack  of  mania  following  paralysis,  and  charac- 
terized by  delusions  and  great  decay  of  the  facul- 
ties, was  removed  from  an  asylum  in  Lancashire, 
and  placed  by  the  relative  who  had  taken  charge 
of  her  under  the  care  of  Dr.  Shapter,  of  Exeter, 
on  the  16th  of  February  last,  finmediately  af- 
terwards the  doctor  professed  to  entertain  the 
opinion  that  she  was  of  perfectly  sound  mind, 
and,  without  asking  any  consultation  with  other 
medical  men,  he  constituted  himself  *'  the  guard- 
ian of  herself  and  her  property,"  opened  her 
letters,  and  transacted  her  business.  He  ex- 
cluded the  access  of  her  relations,  and  in  so  doing 
undoubtedly  assumed  the  custody  of  her  person. 
At  this  time  it  appears  that  the  unhappy  lady 
first  made  unfounded  complaints  of  ill-treatment 
received  from  her  friends  and  relations,  and  ex- 
pressed hostile  feelings  towards  them,  which 
Dr.  Shapter  admits  he  did  not  attempt  to  re- 
move. On  the  16th  of  April  a  petition  was  pre- 
sented by  Dr.  Greenup,  the  next  of  kin,  to  the 
Court  of  Chancery,  to  take  the  lady  and  her 
property  under  its  protection.  To  oppose  this 
petition,  Mr.  Sharpe,  her  former  medical  atten- 
dant, is  sent  for  from  Warrington,  and,  in  the 
weak  good-nature  of  old  age,  '^  he  makes  so  good 
an  affidavit  that  Dr.  Shapter  thinks  the  petition 
will  be  abandoned."  After  this,  the  poor  old 
lady  is  persuaded  to  make  her  will,  because 
"  people  would  be  hunting  after  her  money." 
On  the  30th  of  May  Dr.  Shapter  makes  her  will 


in  his  own  handwriting.  Witnesses  are  want- 
ing, and  the  lodging-house  keeper  and  her  ser- 
vant discharge  this  duty.  Dr.  Shapter  underta- 
king to  convert  their  legacies  into  gifts  and  to  pay 
them  at  once,  so  as  to  ensure  the  validity  of  the 
instrument.  This  will  leaves  £800  in  legacies, 
and  the  residue  (£13,000)  to  Dr.  Shapter,  who  is 
named  residuary  legatee  and  sole  exexutor. 
When  the  solicitor  hears  of  this  transaction  he 
shakes  his  head,  well  knowing  what  will  be  said 
of  a  will  made  under  such  circumstances  ;  so  on 
the  2nd  of  July  a  new  will  is  made  by  himself, 
but  in  Dr.  Shapter *s  presence  and  with  his  sanc- 
tion. This  second  will  differs  from  the  first  in 
containing  reversionary  clauses  to  convey  the 
property,  in  the  event  of  Dr.  Shapter*s  death, 
to  his  eldest  sou,  and,  in  the  event  of  "  Master 
Tom's"  death,  to  the  other  children  in  equal 
portions :  thus  placing  it  out  of  Dr.  Shapter's 
power  definitively  to  repudiate  the  bequest. 

After  this,  can  any  man  in  his  senses  believe 
that  Dr.  Shapter  did  not  intend  to  have  the 
money,  or,  at  least,  to  let  it  go  to  his  children  ? 
If  so,  why  this  anxious  care  that  the  will  should 
be  valid?  Why  is  it  postponed  until  Mr. 
Sharpe  makes  his  "  good  affidavit"?  Why  are 
the  witnesses  to  it  struck  out  from  the  list  of 
legatees,  or  why  did  not  Dr.  Shapter  witness  it 
himself  ?  Why  is  the  first  will  superseded  by 
a  second  instrument  more  formally  drawn  ?  And, 
above  all,  what  is  the  meaning  of  the  reversionary 
clauses,  and  the  strange  secrecy  which  is  preserv- 
ed about  them,  so  that  Dr.  Shapter,  who  is  bound 
to  tell  the  whole  truth,  leaves  the  witness-box 
without  breathing  a  syllable  on  this  most  im- 
portant point  1  It  would  be  painful,  and  it  is 
happily  needless,  to  indulge  in  comments  on 
this  extraordinary  transaction.  That  it  is  extra- 
ordinary, is  proved  by  the  unhesitating  confi- 
dence with  which  wealthy  lunatics  are  entrust- 
ed to  the  care  of  medical  men.  If  it  were 
thought  possible  that  medical  practitioners  could 
take  part  ^th  the  morbid  antipathies  of  their 
insane  patients  against  relatives,  and  make  wills 
for  them  in  their  own  favor,  either  no  lunatic 
having  property  would  be  confided  to  medical 
care  without  insulting  precautions,  or  some 
statute  would  quickly  be  enacted  to  prevent  or 
punish  so  flagrant  a  breach  of  trust.  The  au- 
thority above  quoted  says — "  No  family  would 
be  safe  if  the  law  did  not  impose  upon  the  law- 
yer difficulties  amounting  almost  to  disqualifica- 
tion to  become  a  devisee  for  his  own  benefit." 
Let  us  believe  that,  notwithstanding  an  ex- 
traordinary exception,  which  scandalizes  the 
profession  even  more  tiian  the  public,  the  op- 
eration of  the  law  is  not  needful  to  cause  the 
avoidance  of  such  practices  amongst  physicians. 
The  existing  confidence  of  the  public  is  an  un- 
answerable assurance  in  the  affirmative.  That  it 
may  continue  to  exist,  we  cannot  too  strongly 
reprobate  any  deviation  from  that  line  of  strict 
honor  in  relation  to  the  property  of  patients 
which  is  the  common  characteristic  of  tlie  pro- 
fession. 


448 


SANITARY  IMPROVEMENTS. 


This  is  not  the  first  occasion,  daring  the  pres- 
ent year,  in  which  Dr.  Shapter  has  made  an  un- 
satisfactory appearance  in  lunacy  trials,  since, 
in  January  last,  his  conduct  in  Lyon  v.  Lyon 
brought  on  his  head  the  heavy  judicial  censure 
of  Lord  Campbell.  But  it  is  one  thing  to  have 
done  this  in  the  interests  of  another,  and  quite  a 
different  thing  to  have  acted  as  he  did  in  the 
case  of  Miss  Ewings.  The  scandal  of  lunacy 
physicians  boxing  the  compass  of  opinion  in  the 
interest  of  their  clients  has  been  in  itself  suffi- 
cient to  damage  their  good  fame  ;  but  it  was  re- 
served for  the  present  occasion  that  an  old  lady, 
unquestionably  insane,  should  be  defended  from 
the  protection  of  the  Court  of  Chancery,  at  an 
expense  to  her  property  of  about  £3000,  in  order 
that  she  might  leave  the  remainder  of  her  prop- 
erty to  the  physician  having  the  custody  of  her 
person.  We  trust  that  as  such  an  occurrence 
has  been  without  a  parallel  in  the  past,  its  defeat 
and  exposure  will  leave  it  without  one  in  the 
future. 


FLOGGING  IN  THE  ARMY;  ITS  BRUTALITY 
AND  DANGER  TO  LIFE. 

We  have  not  been  indiflferent  to  the  reports 
which  have  been  in  circulation  respecting  the 
alleged  recent  "  brutal  floggings"  at  Woolwich 
and  other  places.  Within  a  brief  period  we 
hope  to  be  enabled  to  publish  some  authentic 
and  valuable  information  on  this  exciting  and 
distressing  subject.  It  is  alleged  that  the  con- 
struction of  the  '*  cat "  has  been  altered,  and 
that  it  is  used  in  a  mitigated  form.  It  is  also 
contended  that  the  odious  instrument  still  con- 
sists of  nine  lashes  of  the  most  tightly-woven 
whip -cord,  with  nine  knots  in  each  lash.  If 
such  be  its  present  construction,  fifty  strokes 
from  this  instrument  of  torture  might  inflict 
hundreds  of  lacerated  wounds,  with  thousands  of 
perforations  through  the  skin  answering  to  the 
positions  of  the  knots.  On  what  part  of  the 
body  is  this  horrible  torture  inflictfed  ?  Why, 
on  the  back  of  the  chest,  in  close  proximity  to 
the  heart,  the  lungs,  all  the  chief  bloodvessels 
and  nerves  of  the  trunk,  and  the  spinal  marrow 
— the  seat  of  sensation  and  motion.  Whatever 
may  be  alleged  to  the  contrary,  we  have  no  hesi- 
tation in  declaring  that  the  wounds  we  have  de- 
scribed cannot  be  inflicted  in  the  situation  men- 
tioned without  being  attended  with  danger  to 
human  life. 
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If  any  of  those  rustic  Boards  of  Guardians 
who  are  daily  sitting  in  solemn  conclave,  bewil- 
dered with  that  unmanageable  problem  which 
seems  to  beat  hollow  everything  in  Euclid — 
namely,  ?iow  to  diminish  the  Poor-rate — ^would 
condescend  to  peruse  a  little  pamphlet*  which 
we  have  ourselves  just  digested,  they  might  find 

«  Remarks  on  Woman's  Work  in  SonitAry  Rcrorm.  Pablisbed  by 
the  Ladles'  National  Association  for  the  DiCTuBion  of  Sanitary  Know- 
lodge.    pp.90.    London,  1859. 


a  helping  hint  for  their  struggling  endeavors. 
The  fair  sanitary  reformer — its  authoress — 
rather  astonished  at  the  many  gross  violations 
of  the  laws  of  health  committed  in  workhouses, 
"  which  the  lady  visitors  might,  doubtless,  do 
much  to  prevent,  if  their  attention  was  not  so 
exclusively  directed  to  the  spiritual  state  of  the 
inmates,"  is  in  despair  at  '*  the  tight  lacing 
which  is  practised  in  them  through  the  ignorance 
and  false  economy  of  their  managers.'' 

''  In  these  establishments" — (hear  it,  unblush- 
ing and  Procrusteian  guardians  !)— "  the  girls' 
stays  are  provided  by  contract;  they  are  not 
made  to  fit  each  individual,  but  each  individual 
has  to  be  fitted  to  them.  New-comers  arc  laced 
up  in  the  boned  straight-waistcoats  of  their  pre- 
decessors, however  different  their  figures  may 
be.  The  weaker  must  give  way  to  the  stronger, 
the  stays  being  generally  the  latter.  The  con- 
sequences are  often  serious,  for  vanity  being  in- 
digenous even  to  workhouses,  the  young  growing 
girls,  not  content  with  the  unavoidable  pressure 
of  the  boned  stays,  increase  it  by  tight  la- 
cing  Would    that   some   sensible  women 

were  there  to  tell  them  not  to  waste  the  parish 
money  on  the  certain  means  of  deformity  and 
disease  I" 

Now,  what  amount  of  pecuniary  saving  might 
result  if  workhouse  governments  would  act  upon 
this  sound  advice,  or  whether  parochial  boards 
of  green  cloth  might,  or  might  not,  feel  some 
delicacy  in  interfering  with  so  peculiar  and  pri- 
vate a  feminine  conventionalism  as  is  thus  boldly 
descanted  on  by  our  fair  sanitary  reformer,  we 
would  not  undertake  to  say.  This  much,  how- 
ever, we  may  venture  upon  affirming,  that  they 
must  save  something,  both  as  regards  the  money 
of  the  rate-payers  and  their  own  reputation  for 
common  sense,%if  they  would  cease  the  continu- 
ance, for  the  future,  of  so  gross  a  violation  of 
the  laws  of  health.  It  is  not  unlikely,  however, 
despite  the  rapid  progress  which  sanitary  science 
is  making,  that  the  Cimmerian  twilight  of  the 
workhouse  will  be  the  last  to  undergo  illumina- 
tion from  that  source  of  light  from  whose  centre 
radiates,  *'  Salus  populi  est  suprema  lex."  We 
agree  with  "  B.  K.  P."  of  this  "  New  Sanitary 
Association,"  that  the  notion  of  cultivating 
health  according  to  what  we  now  call  the  laws  of 
life,  has  not  penetrated  far  into  the  rustic  or  the 
official  intellect.  But  midway  between  these 
two  extremes  it  undoubtedly  occupies  a  large 
portion  of  the  Englishman's  time  and  mind  ; 
and,  with  "  B:  R.  P.,"  we  really  should  like  to 
know  the  increase  in  the  manufacture  of  tin 
baths  within  the  last  twenty  years — ^how  many 
sponges  have  been  disturbed  from  their  zoo- 
phytic  meditations,  and  what  profit  has  been  se- 
cured upon  soap  and  flesh-brushes.  In  the 
practical  working  out  of  the  "  sanitary  idea," 
there  are  two  fields  for  its  development :  there 
is  a  public  and  a  private  field.  The  first  is  now 
able  to  show  us  that  the  drains  of  London  pre- 
sent a  longer  mileage  than  her  streets,  and  that 
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the  marshy  districts  of  the  land   are   literally 
traversed  by  a  network  of  pipes. 

"  Almost  every  town,  large  or  small,  has  its 
pecalar  type  of  sanitary  medical*  man — a  man 
who  is  always  blinding  himself  over  his  micro- 
scope, and  poisoning  himself  over  his  gases ; 
whose  acute  nose  is  the  despair  of  the  parish  au- 
thorities and  the  rate  payers  amongst  whom 
he  dwells.  Tliis  man  is  always  drawing  up  pa- 
pers for  associations,  and  he  predicts  all  the  fe- 
vers that  come  to  pass.  He  sweeps  and  white- 
washes with  furious  energy  after  the  cholera, 
when,  for  a  little  space,  the  frightened  authori- 
ties permit  him  to  have  his  own  way,  and  then, 
in  spite  of  this  extraordinary  complaisance,  he  is 
cruel  enough  to  persecute  them  with  dread- 
ful statistics  of  the  ravages  of  death,  and  odious 
comparisons  of  what  was,  and  what  might  have 
been  had  he  been  minded  at  an  earlier  date." 

The  second  unmistakably  tells  us,  that  the 
best  public  intentions,  supported  and  carried 
out  by  Acts  of  Parliament,  &c.,  only  result  in 
half  consequences,  so  long  as  the  customs  and 
manners  of  a  people,  brought  up  under  bad  con- 
ditions, and  rendered  negligent  by  hopelessness, 
are  not  made  to  undergo  a  fundamental  change. 
A  certain,  but  limited,  class  of  educated  people 
are,  no  doubt,  beneficially  influenced  by  the 
scientific  sanitary  literature  of  the  day,  the  pre- 
cepts and  writings  of  the  medical  authorities  of 
the  time  guiding  them  aright  as  to  many  hygi- 
enic relations.  But  to  the  mass  of  people,  the 
formal  teachings  of  these  authorities,  couched 
in  a  technical  and  Latinized  tongue,  are  not  only 
too  frequently  unintelligible,  but  actually  repul- 
sive. Ucnce,  public  endeavors  are  constantly 
hindered  by  private  indifference.  Towards  the 
correction  of  this  evil  an  Association  was  form- 
ed in  1857,  *'  for  inducing  ladies  all  over  the 
country  to  take  a  lively  interest  in  sanitary  re- 
form, and  for  supplying  them  with  domestic 
tracts  upon  the  laws  of  health,  and  the  manage- 
ment of  the  household,  to  be  distributed  wher- 
ever the  cottager  and  the  artizan  can  be  induced 
to  read  them." 

By  this  Society  it  is  intended  to  popularize 
and  spread  the  practical  directions  of  modern 
sanitary  science  amongst  a  class  of  people  little 
used  to  deal  with  figures,  and  to  whom  Boards 
and  Acts  of  Parliament  convey  nothing  but  an 
idea  of  officious  interference.  It  will  tell  them 
that  to  say 

"  The  average  rate  of  mortality  is  high  in  a 
given  district,  means,  that  when  a  mother  looks 
round  upon  her  populous  nursery,  she  must  ex- 
pect to  lose  one  or  more  of  those  little  children 
before  they  have  grown  up.  It  means,  that  if  a 
child  is  seized  with  whooping-cough  or  scarlet 
fever,  that  child  has  a  bad  chance  of  recovery. 
It  means  that  the  young  mother  is  in  more  than 
ordinary  danger  of  dying  in  childbed,  and  that 
the  soldiers  and  sailors  who  are  born  and  brod 
in  that  particular  district  are  physically  ill  litted 
to  sustain  the  glory  of  their  native  land.  It 
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means  that  many  coffins  will  be  bought  of  the 
undertaker,  and  that  the  milliner  will  often  sit 
up  at  night  to  finish  mourning  clothes."  (•*  The 
Ladies*  Sanitary  Association,"  Englishwoman's 
Journal.) 

That  this  attempt  of  our  countrywomen  to 
take  a  prominent  part  in  sanitary  science  and 
literature  merits  our  warmest  commendation 
and  support  we  frankly  admit.  To  translate 
into  popular  language,  and  practically  illustrate 
in  simple  forms  the  abstract  truths  of  hygiene 
amongst  the  illiterate  and  rougher  classes  of  the 
people,  is  a  needful  and  much-to-be-conimended 
duty.  But  still  it  appears  to  us  that  these  par- 
ticular endeavors  have  a  dash  of  the  "  Mrs.  Par- 
diggle  "  school  about  them.  They  aim  too  exclu- 
sively at  the  "  working '' — ^the  "  lower  classes." 
We  quite  agree  with  "  B.  II.  P.,"  that  when  the 
housewife  has  got  a  good  supply  of  water, 

"  We  must,  by  hook  or  by  crook,  infuse  into 
her  unaccustomed  intellect  the  notion  that  it  is 
good  to  wash  the  house,  and  to  give  refractory 
pinafores  a  chance  of  being  clean.  The  baby 
must  no  longer  be  fed  upon  cold  sausage  ;  and 
Tommy,  with  remittent  fever,  must  not  be  laid 
in  a  four-poster,  with  shut  windows  and  a  roar- 
ing fire.  It  is  not  good  to  whip  Alexander 
M'Stinger  till  he  is  red  hot  with  screaming,  and 
then  set  him  on  the  stones  to  cool." 

But  is  it  only  amongst  the  Mrs.  M*Stingers  of 
Poplar  and  Wapping  that  domestic  sanitary 
measures  are  at  a  low  ebb  ?  Is  Belgravia  so  in- 
timately more  immaculate  than  *'  Brig-place  ?" 
We  want,  writes  a  member  (**  B.  R.  P.")  of  the 
Sanitary  Committee, — 

"  The  action  of  icomen  in  every  parish  ;  we 
want  the  clergyman's  wife  and  the  doctor's 
daughter  to  know  the  laws  of  health,  and  to  en- 
force them  in  the  perpetual  intercourse,  which 
we  hope  and  believe  they  maintain,  with  the 
poorer  neighbors  ;  the  squire's  lady  and  the 
!  peeress,  whose  husband  owns  half  the  county ; 
the  distant  visitor,  who  cares  for  the  soul  ;  and 
the  parish  nurse,  who  attends  upon  the  sick.  If 
all  these  women  could  be  made  to  work  with  a 
will,  and  *  a  woman  with  a  will,'  as  the  House- 
hold Words  observes,  *  is  a  fine  thing,'  what  a 
difference  might  be  wrought  in  the  average  mor- 
tality of  England!" 

Such  persons,  no  doubt,  are  wanted  ;  but  cer- 
tainly their  advice  is  as  nearly  essential  for  the 
future   improved   domestic    economy,   infantile 
management,   fjmale   dress,   &c.  of  their  own 
classes  of  society  as  it  is  for  that  of  their  '*  poor- 
er neighbors."     If  gin,  close  rooms,  and  dirty 
rags  flourish  in  St  Giles's,  champagne  suppers, 
j  crowded  ball-rooms,  and  over-nude  dressing  are 
I  all  conspicuous  in  St.  James's.  Is  the  ventilation 
i of  "the    Princess's"    superior    to    that  of  the 
'.'•penny    gall?" — or    are    salmon    and   lobster- 
!  sauce  mt>re  wholesome  than  the  less  patrician 
sjirats  and  onions  ?     Not  a  whit  of  it.     This  ntw 
sanitary  institution   is  right,  but  it  is  only  half 
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right,  depend  upon  it.  The  infant  of  the  poor 
may  be  badly  fed  ;  but  does  the  rich  mother  al- 
ways suckle  her  own  offspring?  If  nursery- 
maids and  servants  want  teaching,  of  what  are 
the  generality  of  the  mistresses  amongst  the 
"  upper  ten  thousand  "  more  capable  than  "  fan- 
cy braces"  and  "bread-baskets?"  Moreover, 
as  it  has  been  well  remarked,  does  it  not  seem 
almost  a  mockery  to  read  to  a  poor  woman,  with 
six  small  children,  and  a  husband  earning  from 
eight  to  twelve  shillings  a  week,  the  consolatory 
advice  of  the  Sanitary  tract — viz.,  "take  good, 
plain,  wholesome  food,  and  plenty  of  it  I" 


THE  CASE  OF  THOMAS  SMErHURST. 

The  reprieve  of  Smethurst  may  be  regarded 
as  the  verdict  of  the  country.     It  is  a  remark- 
able example  of  the  value  of  public  discussion. 
It  is,  above  all,  a  signal  proof  of  the  pure  love 
of  justice  that  stamps  the  national  character  and 
institutions  of  England.     It  would  be  difficult 
to  point  to  any  convict  who  has  excited  so  little 
personal  sympathy  as  Smethurst.    His  previous 
career,  and  the  circumstances  of  his  connexion 
with  Miss  Bankes,  are  so  marked  by  low  selfish- 
ness that  no  feling  akin  to  tenderness  or  pity 
can  be  entertained  towards  him.     Not  even  the 
plea  of  passion  too  wild  to  bear  the  restraints  of 
law  or  religion  can  be  urged  in  extenuation  of 
his  conduct.     Sordid,  calculating  venality  ap- 
pears through  all.    Notwithstanding  the  absence 
of   any  personal  quality  or  collateral  circum- 
.  stance  to  stimulate  the  movement  in  his  favor, 
he  has  been  snatched  from  the  gallows  by  the 
almost  unanimous  decision  of  his  countrymen, 
who,  reviewing  the  case  upon  its  abstract  merits, 
find  that  the  heavy  charge  upon  which  he   was 
found  guilty  by  a  jury  is  not  substantiated  by 
the  evidence.     Casting  aside  all  feeling  for  or 
against  the  prisoner,  unswayed  by  the  circum- 
stances that  seem  to  establish  a  motive  for  the 
crime  and  to  justify  a  strong  suspicion  of  foul 
play,  the  country,  acting  as  a  court  of  appeal, 
has   deliberately   analyzed   the   evidence,  and, 
finding  it  defective  in  the  essential  points,  has 
cancelled  the  verdict  of  the  jury.    It  may  be 
doubted  whether  in  any  other  country  a  revision 
of  the  sentence  of  a  legally-constituted  tribunal 
would  be  conducted  by  the  press  and  by  the 
people  in  a  temper  equally  free  from  excitement, 
and  in  a  spirit  so  purely  vindicatory  of  public 
justice.     The  history  of  such  a  case  as  this  may 
well  be  referred  to  as  an  answer  to  those  foreign 
jurists  who  reproach  us  with  the  want  of  a  court 
of  appeal  in  criminal  cases.     With  a  free  press, 
with  the  habit  of  judicial  investigation,  and  the 
simple  love  of  justice  that  animates  .every  citi 
zen  amongst  us  with  the  resolve  to  see  right 
dealt  out  to  everyone,  we  stand,  perhaps,  in  less 
need  of  a  complicated  ascending  scale  of  crim- 
inal courts  than   is   experienced   in   countries 
where  the  tribunals  receive  little  or  no  aid  from 
external  discussion.     In  this  case  it  may  be  said 
that,  through  the  machinery  of  the  press,  not 


Smethurst,  but  the  Law,  has  enjoyed  the  benefit 
of  the  experience  of  the  entire  body  of  the  med- 
ical profession,  in  the  elucidation  of  the  obscure 
scientific  questions  upon  which  the  verdict 
turned.  The  evidence  elicited  before  the  jury 
has  not  only  called  forth  fresh  testimony,  bat 
has  naturally  challenged  the  criticisms  of  the 
profession.  The  result  is  a  partial,  if  not 
wholly  satisfactory,  vindication  of  justice.  The 
spirit  of  English  law  yet  calls  for  something 
more  than  a  reprieve.  K  it  be  admitted — and 
the  reprieve  actually  admits  so  much — ^that 
Smethurst  is  not  proved  to  be  guilty  of  the 
crime  of  murder  for  which  he  was  arraigned, 
he  is  logically  and  justly  entitled  to  an  absolute 
discharge.  If  he  is  still  held  a  prisoner,  it 
must  be  either  for  the  crime  of  which  he  is  ad- 
mitted to  be  innocent,  or  for  some  other  crime 
for  which  he  has  not  been  put  upon  his  trial. 
But  we  cannot  in  this  place  pursue  the-inconsis- 
tencies  of  our  criminal  law.  We  may  leave 
them  with  the  less  regret,  under  the  conviction 
that  the  resulting  evils  are  mitigated  by  the 
wholesome  action  of  public  opinion.  Although 
Thomas  Smethurst,  now  declared  not  proved 
guilty  of  murder,  can  only  be  released  by  the 
granting  of  her  Majesty's  pardon  for  that  of- 
fence, the  gross  inconsistency  that  strikes  the 
moral  sense  can  work  but  little  harm,  in  the 
face  of  that  universally-operating  public  opinion 
which  sees  through  the  fiction,  and  reduces  it  to 
a  technical  form. 

We  reserve  for  our  next  publication  a  criti- 
cal epitome  of  this  now  celebrated  cause,  the 
special  object  of  which  will  be  to  bring  out  its 
medico-legal  bearings.  Our  present  purpose  is 
simply  to  advert,  in  a  general  manner,  to  the 
public  interest  of  the  case  as  illustrating  the 
advantages  accruing  from  a  free  discussion  of 
the  evidence  ;  and  the  position  more  especially, 
of  Medicine  aj  an  ally  of  the  Law.  To  some, 
perhaps  to  many,  it  may  appear  that  Medicine 
in  this  case  has  been  at  fault ;  that  since  it  was 
made  to  support  a  charge  of  the  heaviest  degree 
of  criminality,  which  upon  more  rigorous  exam- 
ination could  not  be  sustained,  scientific  testi- 
mony has  lost  its  claim  to  some  of  that  confi- 
dence which  it  challenges  before  the  world.  It 
is  no  part  of  our  duty  to  defend  indiscriminately 
every  medical  witness.  The  profession  are  only 
concerned  for  the  just  credit  of  Medicine.  We 
may  observe,  that  if  Medicine  may  seem  to 
have  sustained  some  little  hurt  in  this  trial,  it 
is  not  because  science  was^at  fault,  but  because 
she  was  unfortunate  in  the  particular  indi- 
viduals who  chanced  to  be  her  exponents.  It 
so  happened  that  the  witnesses  for  the  pros- 
ecution failed  to  grasp  all  the  scientific  ele- 
ments in  the  question  before  them,  and  conse- 
quently, to  appreciate  at  their  just  value  the 
facts  which  fixed  their  attention.  But  their 
omissions  have  been  amply  supplied  by  the  cor- 
recting experience  and  more  deliberative  judg- 
ment of  the  witnesses  for  the  defence,  and  still 
more  by  the  re-examination  of  the  evidence  by 
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the  general  body  of  the  profession.  In  this 
way  Medicine  has  in  the  end  fully  asserted  her 
competency  and  usefulness.  By  common  con- 
sent, the  public  has  admitted  the  insufficiency 
of  the  moral  and  general  evidence  to  justify  con- 
viction for  the  crime  of  murder.  The  moral 
evidence  at  most  raises  a  presumptive  motive — 
suggests  that  Smethurst  had  an  interest  in  de- 
stroying Miss  Bankes.  Of  direct  evidence, 
such  as  the  possession  of  poison  by  the  prisoner, 
mixture  of  poison  with  the  food  or  medicine, 
there  is  none.  The  whole  case  rested,  in  the 
first  place,  upon  the  scientific  evidence.  That 
must  first  be  proved  which  Medicine  only  is 
competent  to  prove — ^namely,  that  the  deceased 
died  by  poison  ;  then  the  moral  and  general  ev- 
idence which  suggests  that  the  prisoner  was  the 
most  likely  person  to  administer  the  poison, 
comes  to  bear.  But  unless  the  first — the  strict- 
ly medical  point — be  decided  in  the  affirmative, 
the  second  point  has  no  existence — the  general 
evidence  goes  for  nothing.  Now  if,  trusting  too 
implicitly  to  the  partly  erroneous  and  generally 
fallacious  testimony  of  the  scientific  witnesses 
for  the  prosecution,  the  jury  came  to  the  con- 
clusion that  Miss  Bankes  did  die  from  the  effects 
of  poison,  the  appeal  after  the  trial  to  the  wider 
experience  and  unprejudiced  judgment  of  the 
profession  completely  proved  the  fallacy  of  the 
first  conclusion,  and  established  the  perfect  com- 
petency of  Medicine  to  pronounce  a  satisfactory 
decision  upon  the  case  as  presented  to  the  pub- 
lic. That  decision  has,  in  fact,  been  accepted 
by  the  public  ;  and  its  ratification  by  the  Home 
Secretary  is  the  final  acknowledgment  of  the 
services  that  science  has  in  this  case  rendered 
to  the  administration  of  justice. 


THE   CASE    OP    SMETHURST,  ITS  |MEDICO- 
LEGAL  VALUE. 

The  trial  and  revisal  of  the  sentence  of  Smet 
hurst  are  concluded.  The  various  questions  of 
evidence  have  been  thoroughly  discussed.  It 
remains  to  pass  the  whole  case  under  review, 
and  to  determine  its  medico-legal  value  in  its 
application  to  future  inquiries  in  which  the  aid 
of  science  may  be  invoked.  We  may  premise 
that  the  question  submitted  by  Law  to  Medicine 
was  simple  and  distinct.  It  was  nothing  more 
nor  less  than  this — Did  Isabella  Banks  die  of  ir- 
ritant poison  or  of  natural  dis3ase  ?  The  scien- 
tific witness  had  no  other  problem  before  him. 
He  was  bound  to  discard  from  his  mind  all  pre- 
conceptions, all  bias,  drawn  from  what  is  called 
the  moral  evidence,  or  from  collateral  circum- 
stances. It  was  beyond  his  province — in  as  far 
as  he  was  a  medical  witness — to  seek  for  cor- 
roboration of  any  opinion  he  might  form  upon  this 
purely  scientific  question  in  the  suspicious  con- 
duct of  any  incriminated  person.  It  was  his 
duty  to  seek  in  his  own  professional  skill  for 
that  evidence  which  was  to  lead  him  to  a  con- 
clusion. If  the  resources  of  Medicine  are  not 
sufficient  to  enable  the  expert  to  solve  the    pre- 


liminary problem  as  to  the  cause  of  death,  then 
is  the  medical  witness  bound  to  express  this  in- 
sufficiency to  the  Court,  or  to  abstain  from  all 
interference  in  the  matter.  We  submit  this 
general  principle  because  we  think  it  necessary 
that  the  true  position  of  the  medico-legal  expert 
should  be  rigidly  guarded.  As  medical  journal- 
ists, it  is  our  peculiar  duty  to  examine  a  question 
of  this  nature  in  its  exact  professional  bearings. 
It  belongs  to  the  general  press,  to  the  lawyer, 
and  to  the  public,  to  estimate  the  general  evi- 
dence, and  to  connect  the  scientific  evidence 
with  it. 

Looking  at  the  matter  in  the  abstract  light 
thus  defined,  we  will  first  record  the  medical 
history  of  the  deceased  person,  and  then  endeav- 
or to  appreciate  the  significance  of  the  symptoms 
and  morbid  appearances  observed.  It  is  a  case 
for  the  medical  diagnosis  we  have  before  us. 
We  are  called  upon  to  proceed  according  to  the 
obvious  rules  of  clinical  investigation.  We  take 
the  symptoms  from  the  medical  witnesses  for 
the  prosecution — Dr.  Julius,  Mr.  Bird,  and  Dr. 
Todd.  The  facts  only  are  narrated,  freed 
from  all  comments  and  speculations  of  the  ob- 
servers. 

Dr.  Julius  was  called  to  see  Miss  Banks,  a 
lady  aged  forty-three,  on  the  third  of  April. 
She  was  suffering  from  vomiting  and  diarrnoea. 
The  matter  vomited  was  of  a  grass-green  color. 
These  symptoms  continued,  resisting  ohalk-mix- 
ture,  grey  powder,  Dover's  powder,  and  lauda- 
num injections.  On  the  8th,  blood  was  found  in 
the  evacuations.  The  symptoms  kept  increasing 
from  day  to  day,  the  diarrhoea  was  constant,  the 
vomiting  still  continued,  with  violent  retching 
and  straining,  and  frothy  mucus  was  ejected 
from  the  stomach  ;  there  was  great  hardness  of 
the  abdomen ;  her  strength  was  failing  daily ; 
she  used  to  complain  of  burning  heat  in  the 
throat  and  mouth  ;  burning  all  through  the 
bowels  ;  the  very  act  of  swallowing  made  her 
sick.  There  appeared  aphthous  spots  on  the 
tongue.  On  the  16th  and  17th,  there  was  no 
change.  On  the  22nd,  she  was  decidedly  worse, 
and  much  weaker.  Mr.  Bird  particularly  des- 
cribes the  character  of  the  stools  :  at  first  they 
presented  no  remarkable  appearance,  but  after- 
wards they  contained  blood  and  considerable 
quantities  of  mucus ;  the  mucus  was  stained  with 
blood,  and  there  was  also  shreds  :  some  of  the 
motions  consisted  almost  entirely  of  mucus  stain- 
ed with  blood.  There  was  no  faecal  matter  at 
all.  Latterly  the  patient  took  bismuth  in  seven 
grain  doses  ;  acetate  of  lead  and  opium  ;  nitrate 
of  silver — all  without  effect  in  allaying  the  symp- 
toms. Tenderness  of  the  abdomen  was  not  par- 
ticularly noticed.  Dr.  Todd  was  called  in  on 
28th  of  April.  His  attention  was  attracted  by 
the  remarkable  hardness  and  rigidity  of  the  mus- 
cles of  the  abdomen ;  and  there  was  a  vert/pecu- 
liar  terrified  look,  as  if  she  was  under  the  influ- 
ence of  fear  or  terror,  which  did  not  appear  to 
him  like  the  effect  of  ordinary  disease.  He 
prescribed  a  quarter  of  a  grain  of  sulphate  of 


452 


CASE  OP  SMETHUR3T— ITS  MEDICO-LEGAL  VALUE. 


copper  and  a  quarter  of  a  grain  of  opium  three 
times  a  day.  The  patient  died  on  the  3rd  of 
May.  Thus  far  with  the  symptoms.  The  pa- 
thological appearances  were  described  by  Mr. 
Barwell.  Dr.  Taylor  and  Dr.  Wilks.  The  first 
gentleman,  the  one  who  superintended  the  au- 
topsy, says  :  The  back  part  of  the  body  was  ex- 
ternally of  a  dark  color  from  gravitation  of  fluid 
blood  ;  the  arms  were  flexible  ;  the  legs  rigid  ; 
the  feet  were  a  good  deal  bent  downwards,  and 
turned  in,  and  the  muscles  at  the  bottom  of  the 
feet  were  hard  ;  tongue  rough,  papillae  more  el- 
evated than  usual  ;  no  signs  that  could  be  put 
down  as  aphthous  ;  the  face  was  much  emacia- 
ted, of  a  dull  clay  or  earthly  color ;  the  lower 
lip  drawn  in  under  the  upper  teeth.  The  front 
part  of  the  body  generally  was  of  this  dull  earthly 
color.  The  brain,  hearty  and  lungs  were  healthy. 
The  uterus  contained  a  foetus,  the  appearance 
of  which  led  Mr.  Barwell  to  conjecture  that  ges- 
tation was  of  five  or  seven  weeks  standing.  The 
liver  was  slightly  fatty.  The  oesophagus  was 
healthy.  The  stomach  on  the  outside  at  the  py- 
loric end  was  red  ;  at  the  cardiac  end,  dark-col- 
ored ;  in  the  centre,  pale.  Inside,  the  pyloric 
end  was  red ;  at  the  cardiac  end  was  a  large 
black  spot  from  effused  blood ;  there  were  no 
ulcers,  no  perforation,  nor  appearance  of  acute 
inflammation.  The  contents  of  the  stomach  were 
a  brown  mucus  mixed  with  blood,  and  some  bile. 
The  small  intestines,  examined  externally,  gen- 
erally were  inflated,  and  minutely  injected  with 
blooa,and  in  certain  spots  they  were  roughened  by 
lymph,  the  result  of  inflammation,  and  adhesions 
existed,  'i  he  duodenum  was  inflamed  for  about 
three  inches  from  its  commencement,  but  the 
mucous  membrane  was  quite  firm,  and  there 
was  no  ulceration ;  from  that  pint  the  rest  of  the 
mucous  membrane  was  only  slightly  injected, 
not  inflamed.  In  the  jejunum,  the  mucous  mem- 
brane was  still  firm,  the  vessels  injected  in 
spots.  In  the  ileum,  the  mucous  membrane  was 
greatly  altered  towards  the  lower  three  feet; 
there  was  a  deposit  of  lymph,  and  thicken ing  ; 
an  ill-organized  granular  lymph  ;  the  membrane 
was  roughened,  and  the  glands  were  less  visible 
than  usual ;  this  deposit  of  lymph  did  not  begin 
in  the  glands,  but  went  over  the  whole  surface, 
and  concealed  the  glands,  instead  of  rendaring 
them  more  prominent.  On  the  mucous  mem- 
brane of  the  caecum  were  many  large  spots,  in- 
flammation, sloughing,  ulceration,  and  suppura- 
tion. These  appearances  diminished  on  pro- 
ceeding lower  down  In  the  colon  there  was 
still  ulceration,  but  in  a  minor  degree.  In  the 
rectum  there  were  three  ulcerations.  There 
were  black  spots  of  etfused  blood  in  the  caecum, 
colon  and  rectum.  Dr.  Wilks  concurred  in  the 
above  description,  but  said  that  he  regarded  the 
liver  as  healthy,  with  the  exception  of  its  being 
slightly  fatty.  Mr.  Barwell's  account  of  the 
liver  was  not  free  from  confusion.  He  at  first 
said  it  exhibited  an  early  stoge  of  cirrhosis,  and 
afterwards  withdrew  this  opinion.  We  find  no 
account  of  the  pathological   appearance   of  the 


kidneys.  Such  we  believe  to  be  a  complete 
statement  of  the  medical  history  of  the  case. 
To  it  may  be  added  the  results  of  the  chemical 
investigation.  A  suspicion  of  poisoning  having 
arisen,  an  evacuation,  passed  on  the  30th  of 
April,  was  submitted  to  analysis  by  Dr.  Taylor, 
The  test  used  was  Reinsch's.  He  found  a  me- 
tallic deposit  of  a  greyish- steel  color,  attached  to 
the  copper  wire  ;  this  being  heated  in  a  tube, 
yielded  crystals  of  arsenic.  Dr.  Taylor  calcu- 
lated that  there  was  less  than  a  quarter  of  a  grain 
in  the  whole  four  ounces  of  evacuation.  In 
another  evacuation  no  trace  of  mineral  poison 
was  detected.  The  tissues  of  the  body  gave  the 
following  results  :  In  the  oesophagus  and  stom- 
ach no  arsenic  or  antimony  was  discovered.  In 
the  small  intestines  antimony  was  found  ;  the 
whole  quantity  was  "  calculated  not  to  exceed, 
probably,  from  a  quarter  to  half  a  grain.''  The 
liver  and  other  organs  gave  no  evidence  of  me- 
tallic impregnation. 

This  constitutes  the  entire  case  upon  which 
the  medical  witness  is  entitled  to  form  an  opin- 
ion. Nor  can  it  be  said  that  the  case  is  a 
meagre  one  in  detail.  '1  here  may,  indeed,  be 
points  about  which  the  pathologist  might  desire 
more  accurate  information.  But  we  possess,  at 
any  rate,  a  tolerably  full  account  of  the  case  in 
its  symptomatology  and  in  its  pathology,  aided 
by  a  chemical  exan^^nation.  The  elements  for 
forming  a  judgment  upon  the  cause  death  may 
be  regarded  as  complete.  If  there  is  any  omis- 
sion in  the  observations  taken  or  recorded,  the 
fault  lies  with  the  witnesses  for  the  prosecution 
who  had  charge  of  the  case.  We  omit  from 
the  chemical  evidence  the  curious  history  of  a 
bottle  of  fluid  found  in  the  possession  of  the 
prisoner,  which  was  at  one  timo  declared  to 
contain  seven  grains  of  chlorate  of  potash  and 
one  grain  of  arsenic  to  the  ounce.  The  positive 
evidence  given  to  this  effect  before  the  magis- 
trate at  Richmond  no  doubt  very  seriously  pre- 
judiced the  case  against  the  prisoner  ;  but  as  it 
was  subsequently  admitted  by  Dr.  Taylor  that 
this  chlorate  mixture  contained  no  trace  of  ar- 
senic, and  the  Court  disposed  of  the  matter  as 
a  "  blunder,''  we  may  altogether  exclude  it  as 
an  element  for  scientific  consideration. 

W  hat  is  the  diagnosis  ?  We  naturally,  in  the 
first  place,  examine  the  hypothesis  of  the  prose- 
cution that  Isabella  Bankes  died  of  irritant 
poison  administered  in  small  and  repeated 
doses.  '1  he  inquiry  is  complicated  by  the  un- 
certainty in  the  minds  of  the  witnesscss 
whether  to  attribute  the  death  to  arsenic  or  to 
antimony,  or  to  both  acting  together.  We  are 
told  that  arsenic  was  found  in  an  evacuation,  and 
antimony  in  the  small  intestines.  Dr.  Todd 
deals  with  the  question  as  to  the  particular 
poison  in  this  way :  "  I  believe  that  this  lady 
died  from  the  administration  of  irritant 
poison  :  anliomony,  arsenic,  and  corrosive 
sublimate  are  irritant  poisons."  Nor  does  any 
other  witness  commit  himself  to  a  more  definite 
opinion.     In  the  facts  before  us,  we  must  seek 
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out  ourselves  for  proof  of  arsenical,  antimonial, 
or  mercurial  poisoning.  We  have  the  symptoms 
observed  during  life,  the  morbid  appearances  in 
the  dead  body,  and  the  chemical  analyses  to  guide 
us.  And  we  may  here  remark,  that  evidence  of 
the  action  or  existence  of  the  destroying  poison 
ought,  in  the  present  state  of  medical  and 
chemical  science,  to  be  demonstrated  in  all  three 
of  these  sources  of  evidence. 

Bearing  in  mind  that  proof  of  the  presence 
of  poison  in  the  body  is  not,  per  se,  evidence  of 
death  by  poisoning,  we  have  to  consider  the 
significance  of  the  poison  found.  We  have  from 
a  quarter  to  half  a  grain  of  antimony  in  the 
small  intestines;  we  have  an  undetermined,  but 
very  small,  amount  of  arsenic  found  in  one 
evacuation.  This  is  the  sum  total  of  the 
positive  chemical  evidence.  The  rest  is  all  of 
negative  tendency.  Who  is  bold  enough  to  say 
it  is  sufficient  ?  And  what  shall  we  say  if  even 
that  little  is  openly  challenged  by  some  of  the 
most  experienced  chemists  of  the  day  !  We 
have  authority  which  is  entitled  to  the  greatest 
deference  for  suspecting  that  the  analysis  of  the 
evacuation  is  open  to  a  similar  objection  to  that 
which  has  been  admitted  by  the  operator  him 
self  to  be  fatal  to  the  analysis  of  the  chlorate 
mixture.  Not  only  chlorates,  but  phosphates, 
nitrates,  and  other  salts  having  an  acid  contain- 
ing a  like  number  of  atomew  of  oxygen,  possess 
the  same  property  of  dissolving  the  arsenic  out 
of  copper.  Who  shall  say  there  were  no  phos- 
phates in  the  evacuation  ?  And  who,  relying 
on  this  fallacious  evidence,  will  have  confidence 
enough  to  affirm  that  arsenic  was  administered  ? 
The  chemical  evidence,  then,  is  reduced  to  the 
quarter  or  half  grain  of  antimony  in  the  intes- 
tines. And  we  cannot  but  think  that  every 
physiologist  will  recognise  the  force  of  the 
argument  urged  by  Mr.  Rodgers  in  reference  to 
the  influence  of  chlorate  of  potash  in  eliminat- 
ing arsenic  from  the  system.  It  is  objected  for 
the  defence  that  if  death  was  caused  by  arsenic, 
abundant  evidence  of  the  presence  of  the  poison 
must — ^skilful  analysis  being  understood— .  be 
found  in  the  liver  and  other  organs.  It  is  re- 
plied, that  if  arsenic  was  not  found  in  this  case, 
it  is  because  it  was  eliminated  by  the  kidneys 
through  the  agency  of  chlorate  of  potash.  Mr. 
Kodgers  gives  this  very  logical  rejoinder  :  If 
chlorate  of  potash  was  removing  poison  from  the 
system  as  it  was  given,  the  poison  would  not 
have  time  to  act  as  such  ;  the  chlorate  would  be 
a  kind  of  antidote — that  is,  if  it  Kxndd  elimin- 
ate it ;  but  even  this  is  distinctly  denied.  By 
experiment  it  is  shown  that,  notwithstanding 
combination  with  chlorate  of  potash,  both  anti- 
mony and  arsenic  are  found  in  quantity  in  the 
body.  The  chemical  evidence,  thus  sifted, 
leaves,  it  must  be  confessed,  but  a  slender 
residuum. 

There  remain  the  symptoms  during  life  and 
the  anatomical  evidence.  These  must  be  con 
sidered  by  themselves,  tested  by  their  intrinsic 
value  alone,  and  apart  from  any  support  from 


the  chemical  evidence.  Do  the  symptoms  and 
the  anatomical  appearances  point  clearly  and  ex- 
clusively to  death  by  poison  ?  In  considering 
this  question,  we  do  not  think  it  necessary  to 
balance  the  contradictory  opinions  and  authori- 
ties of  the  medical  witnesses :  we  avoid  this 
invidious  task.  Nor  need  we  impeach  the 
judgment  of  the  gentlemen  who  attended  Miss. 
Bankes  during  her  life.  We  examine  the  ques- 
tion with  the  advantage  of  the  dissection,  and 
freed  from  the  prejudice  created  by  the  erron- 
eous analysis  of  the  chlorate-mixture.  The 
symptoms  amount  to  vomiting  and  purging,  the 
evacuations  latterly  containing  blood,  and  ob- 
stinately resisting  a  variety  of  remedies.  These 
were  attended  by  a  burning  sensation  extending 
through  the  alimentary  canal,  and  a  terrified  ex- 
pression of  countenance.  Taken  by  themselves, 
we  have  no  hesitation  in  admitting  that  these 
are  compatible  with  the  hypothesis  of  poisoning 
by  arsenic  or  antimony.  But  they  are  not  in- 
compatible with  another  hypothesis — which  is, 
that  the  vomiting  might  be  due  to  pregnancy, 
and  the  remaining  symptoms  to  dysenter;^ 
that^cute  dysentery  is  by  no  means  so  rare  in  this 
country  as  the  scanty  experience  of  some  of  the 
witnesses  for  the  prosecution  might  lead  us  to 
infer.  We  have  seen  fatal  cases,  and  find 
nothing  improbable  in  the  supposition  that  acute 
dysentery  in  Miss  Bankes  might  be  much  aggra- 
vated by  the  complication  of  pregnancy.  Nor 
can  we  altogether  overlook  the  fact,  that  the 
medical  Attendants  of  Miss  Bankes  saw  the 
operation  of  poison,  the  existence  of  which  is 
problematical,  and  did  not  see  the  pregnancy, 
which  was  demonstrated  by  dissection.  But 
the  strongest  objection  to  the  poison-hypothesis 
is  the  absence  of  those  post-mortem  appear- 
ances which  are  all  but  constant  where  arsenic 
has  caused  death.  There  was  not  that  marked 
punctate  injection  and  intense  inflammation  of 
the  stomach  which  may  be  regarded  as 
pathognomonic  of  arsenical  poisoning.  We 
have  no  evidence  of  that  ecchymosis  of  th^ 
endocardium  which  has  been  seen  in  othrv 
cases.  There  was  no  evidence  of  the  inten.^'o 
congestion  of  the  kidneys  which  is  so  commonly 
found.  What  we  do  find  is  inflammation  and 
ulceration  of  the  csacum,  colon,  and  rectum: 
conditions  that  may  indicate  a  form  of  dysen 
tery,  but  which  fail  to  afford  even  a  presump- 
tion of  death  from  arsenical  or  antimonial  poi- 
soning. Some  stress  was  laid  upon  the  circum- 
stance that  the  glands  in  the  intestines  were 
not  obviously  inflamed  or  enlarged.  It  seems 
to  have  been  inferred  that  this  sign  is  indicative 
of  poisoning — the  reverse  condition  attending 
dysentery.  But  this  is  an  error.  The  usual 
course  in  arsenical  poisoning  is  to  find  the  glands 
enlarged  ;  so  that*  the  presumption  is  against 
the  poison-hypothesis.  Not  even  an  infinitesi- 
mal atom  of  mercury  was  found  to  support  the 
suspicion  of  poisoning  by  corrosive  sublimate. 

In  this   analysis  of  the   medical   history  we 
have  closely  followed  the  facts  as  recorded  by 
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the  witnesses  for  the  prosecution,  by  whom  they 
were  observed.  If  we  interpret  them  different- 
ly, it  is  because  we  survey  the  case  more  dis- 
passionately, perhaps  with  more  experience  of 
pregnancy,  dysentery,  and  arsenical  poisoning  ; 
and  because  the  whole  case  has  now  received, 
from  various  sources,  an  amount  of  light  that 
did  not  exist  at  that  time  when  these  gentlemen 
arrived  at  their  conclusions.  Rigidly  analyzing 
the  case  by  the  rules  of  medical  investigation, 
we  can  now  affirm  that  the  allegation  of  death 
by  poisoning  is  not  proved  by  the  symptoms  ob  - 
served  during  life,  by  the  morbid  appearances 
observed  in  the  dead  body,  or  by  the  chemical 
analysis.  Yet  by  all  three  kinds  of  evidence, 
separately  and  conjointly,  it  ought  to  be  clearly 
proved.  No  method  of  investigation  was  want- 
ing, and  yet  the  poison-hypothesis  fails  from  its 
own  weakness — ^for  want  of  evidence.  We  can- 
not now  but  express  our  astonishment  that  so 
serious  a  charge  should  have  been  so  confidently 
maintained  in  a  court  of  justice,  on  evidence  so 
feeble  and  equivocal ;  and  we  cannot  conclude 
without  congratulating  the  public  and  the  Law 
that,  through  the  free  scientific  discussion  of  the 
case  in  the  press,  the  verdict  of  the  jury  has 
been  practically  reversed,  and  justice  herself 
saved  from  perpetrating  the  very  crime  which 
she  is  appointed  to  punish. 


ANNUAL  MEETING  OF  THE  BRITISH  ASSO- 
CIATION. 

At  this  genial  season  of  the  year,  Philosophy, 
like  the  tilled  earth,  bears  its  fruit.  The  seeds 
of  science  that  had  been  sown  in  the  winter, 
and  nurtured  in  the  closet  and  laboratory,  rear- 
ed in  solitude,  and  blooming  under  the  glare  of 
the  midnight  oil,  have  now  ripened,  and  sent 
forth  their  harvest  into  the  world.  Northern 
Aberdeen  has  been  this  year  the  market  to 
which  the  scientific  husbandmen  have  carried 
iheir  grain.  From  all  parts  of  these  islands, 
from  Europe  and  America,  the  gathering  comes. 
A  wonderful  unanimity  animates  the  various 
sections  of  the  philosophic  body  :  Mathematics, 
Chemistry,  Geology,  Natural  History,  Geogra- 
phy, Economic  Science,  and  Mechanics,  all  be 
come  peripatetic.  Aberdeen,  whose  boast  it 
has  long  been  that  she,  "  like  England  has  twa 
Universities,"  may  now  rejoice  in  the  thought 
that  she  has  entertained  representatives  of  all 
the  Universities  and  all  the  capitals  of  the  civil- 
ized world. 

The  President  who  this  year  opened  the 
Chamber  of  Scientific  Commerce,  was  the  Prince 
Consort.  And  although  Philosophy  commonly 
consorts  ill  with  Royalty, — being  essentially 
self-relying  and  republican  in  her  nature,-^we 
see  no  cause  to  regret  the  assgciation  on  this 
occasion.  The  inaugural  address,  delivered  by 
his  Royal  Highness,  is  an  excellent  exposition 
of  the  objects  and  usefulness  of  the  British  As- 
sociation. Some  of  the  passages  in  it  evince  a 
well-informed  and  thoughtful  mind.  The  scheme 


of  the  Association,  although  vast  enough  in  its 
scope  is  specially  directed  to  the  development 
of  the  inductive  sciences.  It  has  eliminated 
from  its  consideration  and  discussions  those 
subjects  which  come  under  ihe  description  of 
moral  and  political  sciences.  This  has  not  been 
done  from  undervaluing  their  importance,  but 
from  a  desire  to  deal  with  those  things  only 
which  can  be  reduced  to  positive  proof,  and  do 
not  rest  on  opinion  or  faith.  The  subjects  of 
the  moral  and  political  sciences  invoke  not  only 
opinions,  but  feelings  also  ;  and  their  discussion 
frequently  rouses  passions :  for  feelings  are 
"  subjective,"  as  the  German  metaphysician  has 
it — they  are  inseparable  from  the  individual 
being  ;  an  attack  upon  them  is  felt  as  an  attack 
upon  the  person  itself ;  whilst  facts  are  "  objec- 
tive," and  belong  to  everybody.  It  is  with  them 
only  that  the  Association  deals.  In  the  accum- 
ulation of  facts,  the  machinery  of  a  scientific 
Society  are  eminently  useful.  Through  public 
discussions,  the  directions  in  which  the  search 
after  new  discoveries  may  be  most  profitably 

fade  are  best  recognized.  The  Society  can 
us  stimulate  individual  and  independent  inqui- 
rers, and  lend  material  aid  to  special  nominees 
in  following  out  systematic  and  combined  inves- 
tigations. Thus  a  Society  presents  the  greatest 
facilities  for  the  comparison  and  combination  of 
separate  contribution^.  It  may  thus  lay  down 
the  foundations  and  rear  the  structure  of  the 
grandest  and  most  useful  scientific  edifices. 
Nor  are  the  benefits  to  individuals  thus  congre- 
gating for  the  interchange  of  personal  knowledge 
less  worthy  of  note.  The  geologist  meets  the 
chemist  and  the  zoologist,  and  even  in  casual 
conversation,  derives  from  them  information 
that  throws  a  new  light  upon  his  special  re- 
searches. No  one  whose  labors  have  been  con- 
ducted in  solitary  communion  with  his  own 
thoughts,  or  with  the  written  thoughts  of  others, 
can  form  an  adequate  idea  of  the  value  of  the 
unexpected  relations  or  kindling  suggestions 
that  are  struck  out  by  viva  voce  communication. 
Words  are  never  so  truly  winged  to  the  human 
heart  or  human  understanding  as  when  they  fly 
from  tongue  to  ear.  The  speech  that  is  read 
with  indifference  and  without  profit,  may  be 
listened  to  with  rapture  and  vivifying  instruc- 
tion. It  is  living  intercourse  that  gives  the  vital 
heat. 

But  apart  from  the  knowledge  gained  and  im- 
parted at  these  meetings,  they  have  a  charm  and 
an  usefulness  of  a  social  character.  Men  of  all 
classes  meet  on  common  ground  ;  those  of  every 
variety  of  pursuit  unite.  The  lawyer  becomes 
acquainted  with  the  physician,  the  engineer  with 
the  lawyer  and  statesman.  The  student  of  Na- 
ture sees  the  man  whose  haunt  is  the  thronged 
city,  and  whose  business  lies  almost  wholly  with 
his  fellow-men.  All  benefit ;  none  are  losers.  The 
remotest  ends  of  the  country  are  brought  into 
friendly  relations  ;  and,  what  is  of  more  trans- 
cendant  interest  still  to  the  human  family  in  all 
its  national  branches,  that  great  and  indest 
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ible  league  of  free  intellect  against  dynastic 
despotisms  gathers  fresh  life  and  power.  Al- 
though these  sentiments  did  not  find  utterance 
from  the  lips  of  the  Prince  who  presided  over 
the  inaugural  meeting,  we  feel  that  they  were  not 
the  less  present  to  the  hearts  of  many  of  his 
auditors.  Some,  no  doubt,  were  there — consci- 
ous that  science  itself  is  only  so  far  worthy  of 
^  devotion  as  it  is  made  a  source  of  honor  to  God 
and  of  advantage  to  mankind — who  see  that  the 
intellectual  liberty  nursed  in  Associations  such 
as  this,  must  one  day  draw  after  it  that  political 
^  liberty  for  which  so  many  generous  minds  now 
sigh  in  the  bitterness  of  hope  deferred.  Those 
who  remember  that  a  similar  scientific  gathering 
is  this  year  postponed  on  the  Continent,  as  im- 
possible ;  those  who  call  to  mind  the  thraldom 
that  impresses  the  literary  and  scientific  acade- 
mies abroad,  will  understand  the  interest  with 
which  the  British  Association  is  regarded  by 
men  who  find  in  the  interchange  of  scientific 
knowledge  the  only  vent  for  the  human  sympa- 
thies that  are  swelling  within  them. 

On  every  ground  we  invite  the  co-operation^ 
of  a  large-hearted  profession,  as  is  that  of  Med- 
icine, in  the  British  Association.  By  advancing 
knowledge,  it  tends  to  draw  from  Nature  more 
enlarged  contributions  to  the  physical  wants  of 
Man  ;  and  by  extending  and  cementing  the 
brotherhood  of  Science,  it  tends  still  further  to 
promote  his  moral  welfare  by  freeing  Intellect 
from  the  brutalizing  dominion  of  arbitrary 
power. 

Closely  following  the  meeting  of  the  British 
Association  at  Aberdeen,  will  be  held  the  sec- 
ond annual  meeting  of  the  National  Association 
for  the  Promotion  of  Social  Science,  at  Brad 
ford.  That  there  is  useful  work  to  be  done  by 
Buoh  an  Association  we  do  not  doubt.  But  the 
organization  of  the  Society  and  the  cast  of  tie 
performers  are  somewhat  too  exclusive  and  bu- 
reaucratic to  engage  general  co-operation. 
Where  men  committed  to  absolute  and  final 
opinions  upon  most  of  the  leading  subjects  of 
social  science  occupy  preponderant  positions, 
there  is  but  faint  encouragement  for  the  inde- 
pendent worker. 
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Knowledge  is  no  longer  the  heritage  of  a  few 
— ^the  rare  and  treasured  possessions  of  the 
monk,  student,  and  prince.  It  is  no  longer 
cloistered  in  the  retired  cell,  book-bound  in  the 
well-stored  library,  or  fire-guarded  in  the  mys- 
tic laboratory  of  the  experimentalist.  It  moves 
amongst  the  universal  crowd ;  it  stirs  in  the 
market-place,  breathes  the  smoky  air  of  fac- 
tories, cheers  industrious  poverty,  and  is  con- 
tent with  the  homage  of  leisure  half-hours  from 
workers  of  all  grades.  Wherever  crowds  of 
men  are  found,  there  now  is  knowledge  found  : 
it  tinctures  the  mass — 

''  Totum  qao  inrusa  per  artus, 
Mens  Bgitat  molem  et  iiigenB  se  corpore  miscet.'' 


If  the  students  who  now  throng  the  Schools 
of  Medicine  hope  to  attain  social  eminence,  and 
enjoy  that  repute  which  lettered  cultivation  and 
philosophic  distinction  claim  from  the  many,  and 
which  the  accordant  voice  of  ages  has  bestowed 
on  the  professors  of  Medicine,  they  must  rise  as 
far  higher  in  their  accomplishments  over  those 
who  have  preceded  them  in  past  times  as  sci- 
ence has  flown  on  her  untiring  wing  while  the 
last  hundred  years  have  rolled  on,  and  they  must 
exceed  in  literature  and  polite  information  the 
general  multitude  as  much  as  their  predecessors 
surpassed  contemporary  laborers  in  the  same 
field  of  investigation. 

The  heads  of  our  Medical  Colleges  and  Cor- 
porations have,  therefore,  recently  resolved  to 
increase  the  severity  of  the  tests  by  which  the 
assurances  are  obtained  of  a  preliminary  ac- 
quaintance with  those  languages  which  give  the 
key  to  the  works  of  the  master-minds  of  anti- 
quity, and  with  those  branches  of  exact  science 
which  afford  a  necessary  training  for  the  mind 
that  is  to  grapple  with  some  of  the  sublime st 
and  most  difficult  departments  of  knowledge,  and 
such  are  undoubtedly  included  in  the  curricu- 
lum of  medical  study.  These  examinations,  suc- 
cessfully passed,  aflbrd  at  onoe  a  guarantee  of 
accomplishments  now  essential  to  English  gen  - 
tlemen,  and  of  a  training  no  less  essential  to  stu- 
dents of  sciences  so  advanced  as  are  Medicine 
and  Surgery  in  the  present  day.  Let  no  stu- 
dent, therefore,  complain  of  the  severity  of  the 
tests  by  which  his  preliminary  education  is  now 
guaged,  while  he  stands  at  the  threshold  of  his 
medical  career.  A  life-Ion^  experience  will 
but  confirm  him  in  a  high  estimate  of  the  value 
of  his  polite  and  mathematical  acquirements 
which  will  be  to  him  an  unspeakable  comfort  and 
satisfaction  througout  subsequent  years,  and  will 
be  the  more  valuable  and  important  if  he  return 
to  them  from  day  to  day  as  to  a  source  of  strength 
and  refreshment,  and  be  careful  to  keep  fresh  in 
his  mind  the  acquaintance  with  lingual  and  math- 
ematical science  which  he  is  bound  to  bring  with 
him  to  the  schools  of  medicine. 

He  will  have  few  opportunities  during  the 
first  years  of  his  medical  career  of  doing  more 
than  maintain  himself  at  the  level  at  which  he 
already  stands.  For  it  must  not  be  concealed 
that  the  fidd  of  medical  education  has  been  ex- 
tended until  it  includes  so  great  a  stretch  of  in- 
tellectual ground,  and  occupies  so  wide  a  space 
in  the  domain  of  knowledge,  that  more  than  or- 
dinary labor  is  needed  to  become  well  acquaint- 
ed with  even  the  prominent  features  of  the  land- 
scape. To  follow  the  broad  rivers  of  medical 
science,  to  climb  its  nearest  hills,  and  wander 
in  its  most  flowery  gardens,  are  objects  to  which 
the  mere  ordinary  student  aspires.  But  it  is 
less  than  should  satisfy  any  one.  No  student 
should  be  content  with  the  more  cursory  scan- 
ning of  that  difficult  channel  in  which  he  is  des- 
tined to  be  pilot.  It  is  his  duty  to  learn  all  the 
rocks  on  which  the  vessel  of  life  may  be  wreck- 
ed, the  quicksands  in  which  she   might  be   en- 
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galphed,  and  the  currents  that  threaten  to  carry 
her  from  the  vital  course.  It  is  his  duty  to 
learn,  while  instruction  is  still  at  hand,  and  time 
favors  his  endeavor,  which  are  the  ropes,  the 
sails,  and  the  cables  on  which  he  may  rely  ; 
when  to  handle  them,  and  how  to  manoeuvre  the 
ship  in  times  of  storms  and  tempests.  Accura- 
cy and  extent  of  knowledge  are  only  to  be  gain- 
ed by  diligent  study,  by  patient  inquiry,  by 
steady  effort,  and  unflinching  perseverance. 
These  are  the  qualities  which  ensure  success. 
Intellectual  prodigies  have  shone  from  time  to 
time ;  genius  has  coruscated  with  a  bright  and 
often  fitful  flame,  and  glittered  from  the  highest 
pinnacles  of  success  and  fame.  But  the  wisdom 
of  past  ages,  and  the  experience  of  all  genera- 
tions of  men,  have  but  combined  to  bring  home 
to  our  minds  more  strongly  the  co  iviction,  that 
labor  is  the  tribute  dearest  to  fortune,  and  that 
the  guerdon  of  success — in  whatever  sense  that 
word  be  interpreted,  in  its  highest  or  its  lowest 
meaning — is  only  to  be  won  by  those  who  have 
arduously  and  earnestly  trodden  the  thorny  paths 
of  toil.  Let  it  be  borne  in  mind,  however,  that 
something  more  than  mere  continuity  of  exer- 
tion is  needed  ;  intensity  of  exertion  is  equally 
demanded.  For  the  labor  will  be  valued,  not  ac- 
cording to  the  time  expended,  but  according  to 
the  result  produced. 

It  is  the  peculiar  privilege  of  the  student  of 
Medicine,  that  while  others  are  but  the  mere 
hewers  of  wood  and  drawers  of  water  in  the 
world  of  science — ^mere  physical  agents,  as  it 
were,  in  the  intellectual  movement,  diffusing 
elementary  knowledge  or  acquiring  elementary 
facts — standing  always  on  the  lowest  rounds  of 
the  great  intellectual  ladder,  spending  a  life- 
time in  climbing,  constructing,  or  patching  the 
mere  scaffolding  of  knowledge,  and  forever  oc- 
cupied with  mechanical  and  auxiliary  depart- 
ments of  science,  mainly  useful  as  a  training — 
it  is  his  high  fortune  to  enter  into  the  most 
sacred  arcana  of  Nature,  to  unveil  the  myste- 
ries of  life,  and  to  be  brought  face  to  face  with 
the  great  primal  laws  of  being.  His  studies  are 
so  directed  as  to  lead  him  to  the  recognition  of 
a  common  relation  to  humanity,  and  an  univer- 
sal inter-dependence  in  all  that  the  world  can 
show  him.  For  him  Life  always  animates  the 
landscape,  and  as  no  studies  can  appeal  strongly 
to  the  sympathies,  and  offer  incentives  of  so 
great  impulse  to  the  iDtellect,  as  those  that 
deal  with  the  interests  of  life,  so  his  labors  have 
at  once  more  attractive  allurements,  take  more 
important  bearings,  and  command  more  univer- 
sal respect  than  those  of  any  other  votary  of 
science.  To  him  is  revealed  the  whole  force  of 
that  apothegm  of  the  prince  of  philosophers,  who 
when  he  said,  "  Knowledge  is  power,''  added 
also,  and  "  knowledge  is  pleasure.''  To  the  in- 
structed student  in  medicine  the  world  is  not 
as  to  other  men.  The  dry  bone  that  inspires  others 
with  a  childish  horror  and  insensate  fright, 
speaks  to  him  of  a  design,  of  wisdom,  and  beni- 
ficence.     He  is  surrounded  with  forms   which 


address  his  reason  no  less  forcibly  than  they  im- 
press the  eye.  The  flower  grows  at  his  feet  in 
obedience  to  laws  which  are  not  unknown  to 
him  ;  for  botanical  science  has  shown  him  the 
physiological  marvels  of  its  birth ;  the  unity  of 
structure  which  pervades  all  varieties  of  organ- 
ic life  ;  the  marvellous  combination  of  typical 
development  and  functional  adaption  which  al- 
lies all  various  shapes,  and  reconciles  a  bound- 
less external  diversity  of  form  and  function 
with  simple  unity  of  cell-growth,  and  strict  ad- 
herence to  un deviating  morphologic  laws.  The 
creatures  of  thie  field  move  and  have  their  being 
in  obedience  to  impulses  of  which  he  can  trace 
the  secret  springs.  Man  is  more  to  him  than  an 
incomprehensible  piece  of  mechanism  which  he 
can  only  blindly  admire.  Anatomy,  the  most 
difficult,  but  the  most  essential,  department  of 
his  study,  and  without  an  accurate  acquaintance 
with  which  all  his  other  knowledge  will  be  of  no 
avail,  teaches  him  the  plan  of  the  vessels,  the 
exquisite  mechanism  of  the  osseous  structure, 
the  nice  distribution  of  motor  and  sensational 
function  through  the  intricate  cordage  of  nerves  ; 
it  displays  to  him  orderly  arrangement  in  com- 
plexity ;  a  simple  law  of  typical  formation  pre- 
dominant over  a  thousand  devices  of  functional 
arrangement ;  and,  while  affording  to  him  the 
essential  technicalities  of  his  art,  supplies  him 
with  those  unavoidable  considerations  of  the 
grandeur  and  order  of  creation,  which  are  the 
choice  pabulum  of  the  highest  intellects.  The 
commonest  object  can  inspire  him  with  specula- 
tion of  the  loftiest  kind.  The  gases  that  sur- 
round him,  the  air  that  blows  upon  him,  whis- 
per secrets  which  chemistry  has  familiarized  to 
his  mind.  The  herb  that  springs  from  the  min- 
eral that  lies  encrusted  in  the  earth,  the  crea- 
tures that  supply  human  wants  and  own  human 
sway,  all  forms  of  organization,  and  mere  shape- 
less unorganized  matter,  have  to  him  a  special 
interest  that  is  born  from  his  knowledge  of  their 
attributes  and  uses,  their  divine  endowments 
their  marvellous  adaptation,  their  all-wise  design. 
He  stands  always  in  the  face  of  a  world  that  is 
not  dumb  as  it  is  to  so  many  other  men,  but 
speaks  to  him  of  things  earthly,  and  more  than 
earthly.  His  knowledge  is  of  that  kind  which 
has  been  nobly  compared  with  the  mystic  lad- 
der in  the  patriarch's  dream,  its  base  resting  on 
the  primeval  earth,  its  crest  lost  in  the  shadowy 
empyrean  ;  while  the  great  authors  who  for  ages 
have  held  the  chain  of  science  aad  philosophy, 
seem  to  ascend  and  descend  the  sacred  scale, 
maintaining,  as  it  were,  the  communication  be- 
tween man  and  heaven. 

Let  the  student  but  approach  his  labors  in 
this  spirit,  and  he  will  not  shrink  from  the  me- 
chanical severity  of  application  which  they  de- 
mand, if  he  would  successfully  attain  to  a  per- 
fect knowledge  of  his  duties.  He  may  be  as- 
sured that  no  day  can  be  spent  in  the  lecture- 
room,  no  hour  devoted  to  the  less  attractive 
toils  of  dissection,  or  the  bedside  study  of  dis- 
ease,  which   will  not  bear  a    double    fruit — 
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strengthening  and  purifying  his  intellectual  na- 
ture, while  they  tit  him  for  the  responsible 
task  which  he  is  about  hereafter  to  assume. 
It  were  idle  to  expect  that  the  poetry  and 
grandeur  of  his  art  should  at  once  become  appa- 
rent to  his  mind.  There  is  a  necessary  drud- 
gery, a  wholesome  discipline  through  which  the 
student  in  all  departments  of  knowledge  must 
undergo.  From  this  he  is  not  exempt.  Many 
weary  hours  must  he  pass  in  studying  prominen- 
ces of  bone,  in  learning  attachments  of  muscle, 
and  distribution  of  nerve  and  artery  ;  many  a 
day  w;ll  be  employed  in  committing  mere 
names  to  memory,  and  mastering  technicalities 
which  the  impatience  of  the  neophyte  may  pro- 
nounce to  be  alike  tedious  and  useless.  No 
man  ever  rose  to  just  eminence  in  his  profes- 
sion who  had  not  mastered  its  minutiae.  It 
was  their  profound  knowledge  of  anatomy  which 
guided  the  unerring  hands  of  Astley  Cooper 
and  of  Listen,  and  made  them  the  greatest  ope- 
rative surgeons  of  their  day.  These  great  men 
were  students  in  anatomy,  not  only  amidst  their 
busy  hospital  career,  but  even  to  the  last  week 
of  their  lives.  So  let  the  student  take  heart 
from  the  thought  that  these  studies  have  all  a 
direct  bearing  on  the  great  mysterv  of  Life 
which  it  is  his  high  privilege  to  fathom.  Let 
him  reflect  how  important  a  thing  it  is  to  be 
entrusted  with  this  most  precious  appanage  of 
humanity,  and  trustfully  incline  his  mind  to 
master  the  preliminary  difficulties  which  mustcir 
thickly  around  him.  His  teachers  are  neither 
unaware  nor  unmindful  of  the  great  labor  which 
his  task  demands  ;  the  earnest  student  will  nev- 
er stand  in  want  of  their  encouragement  and 
their  kindly  aid.  Let  him  take  his  burden  of 
doubts  and  difficulties  to  them  ;  he  may  be  as- 
sured of  a  cordial  reception  and  helpful  wel- 
come. They  have  painfully  traversed  the  same 
rough  ground,  and  feel  always  a  peculiar  satis- 
faction in  smoothing  the  way  for  those  entrusted 
to  their  care. 

In  the  practical  study  of  disease  by  the  bed- 
side the  student  will  find  the  true  application 
of  his  theoretic  erudition,  at  the  same  time  that 
he  enters  upon  the  most  deeply-important  and 
the  ultimate  result  of  his  education.  Here  he 
must  unceasingly  watch  the  aspect  of  disease, 
and  familiarize  himself  with  the  enemy  against 
whom  he  is  trained  to  do  battle  ;  here  he  must 
bring  all  his  acqiured  information,  and  test  the 
principles  which  have  been  laid  down  for  him  in 
watching  their  application.  Clinical  experience 
can  alone  tip  the  arrow  of  his  knowledge  ; 
without  this  it  were  a  blunt  and  useless  weapon. 
He  who  is  most  diligent  in  the  dissecting-room, 
and  in  the  wards  of  the  hospital  ever  sots  out 
in  life  well  fitted  for  his  duties  as  a  practitioner 
in  medicine.  He  will  not  fail,  in  following  his 
distinguished  teachers  through  the  wards,  to  ac- 
quire something  more  than  scientific  and  practi- 
cal fitness  for  his  vocation.  He  will  learn  from 
them  to  bear  constantly  in  mind  that  those  who 
are  the  objects  of  his  study,  and  whose  ailments 


yield  him  thought  and  instruction,  are  suffering 
fellow  creatures  ;  he  will  see  how  deeply  words 
of  kindness  and  acts  of  mercy  are  valued  by  the 
sick.  An  hospital  is  a  great  school  for  the 
heart,  and  let  the  student  never  shut  out  the 
poor  suffering  patients  who  lie  ranged  before 
him  from  the  wide  exercise  of  his  sympathy. 
Great  capacity  is  rarely  dissevered  from  true 
kindness,  and  it  is  not  necessary  to  take  refuge 
in  the  cold  exclusiveness  of  scientific  abstrac- 
tion in  order  to  attain  to  the  highest  skill  and 
the  most  profound  acquaintance  with  disease. 
The  student  of  Medicine  must  ever  bear  in  mind 
that  his  future  office  is  to  remove  disease  and 
mitigate  suffering.  These  results  cannot  be  ef- 
fected by  theories,  however  alluring,  or  by  know- 
ledge, however  brilliant.  They  will  be  suc- 
cessfully attained  only  by  study  and  observation 
in  the  dissecting-room  and  at  the  bedside.  Re- 
finements in  diagnosis  may  be  carried  too  far. 
Many  ardent  students  have  trusted  too  impli- 
citly to  the  revelation  of  the  test-tube  and  the 
microscope.  Far  be  it  from  us  to  underrate 
these  auxiliaries  to  the  practice  of  Medicine  ; 
but  they  are  only  "  auxiliaries.^'  They  are  the 
mere  ornaments  of  the  Corinthian  column,  not  to 
be  disregarded  or  neglected,  but  to  be  estimat- 
ed at  their  true  worth.  The  cautious  mariner 
should  never  lose  sight  of  the  certain  "  land- 
marks'* which  are  to  guide  him  in  his  career. 

The  road  to  greatness  is  indeed  more  difficult 
to  climb  now  than  heretofore.     Science  has  at- 
tained a  larger  development,  and  knowledge  has 
assumed  more  multifarious  shapes.     But  if  the 
path  to  eminence  be  more  thorny  than  in  days 
gone  by  ;  if  the  height  be  greater,  the  way  more 
crowded,  the  din  of  competition  louder  and  more 
overwhelming ;  if  talents  which  in   times  now 
past  might  have  justified  the  secure  hope  of 
quitting  the  shades  of  obscurity,  and  grasping 
the  attractive  fruits   of  world-wide  glory,  can 
now  but  rarely  conduct  to  more  than  limited 
popularity   and    success  ;   if  it  be  "  almost  too 
i  late  to  be  ambitious"  of  the  highest  and  most 
I  alluring  prizes  ;    yet  the  medical  profession  has 
'  never  at  any  time  offered  to  so  many  the  oppor- 
:  tunity  of  passing  throgh  a  career  of  exalted  use- 
fulness, and  of  achieving  that  highest  glory  and 
distinction,   of  which   worldly  fame   is   but  a 
symbol.' 

THE  NEW  SYPENHAM  SOCIETY. 

When  we  predicted  the  downfall  of  the  late 
Sydenham  Society,  in  consequence  of  the  jobbery 
with  which  it  was  identified,  that  prediction  was 
met,  upon  the  part  of  some  of  the  officials,  by 
remonstrances  and  a  denial  of  the  charges 
which  we  brought  against  the  executive  govern- 
ment. Time,  however,  proved  that  we  were  in 
the  right,  and,  notwithstanding  the  somewhat 
studied  abuse  to  which  we  were  subjected,  the 
Sydenham  Society  succumbed  It  justly  de- 
served its  fate. 

A  new   Society  is  now  about  entering  its 
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second  year  ;  and  if  it  progresses  as  it  has  oom- 
mencedi  it  cannot  fail  to  become  a  most  prosper- 
ous and  useful  institution.  Let  it  steer  clear  of 
cliquism,  extravagance,  and  negligence,  and  its 
success  is  certain.  Few  of  the  works  of  the  old 
Bocietj  have  any  real  value,  most  of  them  being 
merely  incumbrances  on  the  bookshelf.  Not  so 
the  works  issued  by  the  new  Society.  Here  is 
the  first  year's  list : — 

Diaday  "  on  Syphilis."  Translated  by  Dr. 
Whitley. 

Gooch  "  On  diseases  of  Women  and  Children,** 
with  other  papers.  Prefatory  Essay  by  Dr. 
Ferguson. 

"Memoirs  on  Diphtheria."  Selected  and 
translated  by  Dr.  Semple.  With  a  Bibliograph- 
ical Appendix  by  Mr  Chatto. 

Two  Works  of  Professor  Schroeder  van  der 
Kolk :  (1st)  "  On  the  Spinal  Cord  f  (2nd)  "  On 
the  Medulla  Oblongata,"  and  "  On  the  Proxim- 
ate Cause  and  Rational  Treatment  of  Epilepsy." 

Translations  of  Kussmaul  and  Tenner's  "  Ex- 
perimental Researches  on  the  Effects  of  Loss  of 
JSlood  in  inducing  Convulsions  ;"  Wagner  "  On 
the  Resection  of  Bones  and  Joints  ;"  Professor 
Graefe's  Three  Papers  on  Glaucoma,  Iridectomy, 
&o.  &c. 

It  is  not  surprising  that  the  first  edition  of 
two  thousand  of  these  works  is  now  out  of  print ; 
but  the  Society  contemplate  new  editions,  if  the 
number  of  fresh  subscriptions  should  cover  the 
expense  of  its  issue. 

For  the  year  1860  the  following  works  are 
announced : — 

"  Clinical  Memoirs  on  Abdominal  Tumours 
and  Intumescence."  By  Dr.  Bright.  Edited 
by  Dr.  Barlow. 

A  Yearbook  for  1859,  on  Anatomy  and  Physi- 
ology, Medicine,  Surgery,  Diseases  of  Women 
and  Children,  Forensic  Medicine  and  Toxicol- 
ogy. 

Frerich's  **  Clinical  account  of  Diseases  of  the 
Liver." 

An  offer  on  the  part  of  Professor  Simpson,  of 
Edinburgh,  to  edit,  for  the  Society,  a  reprint  of 
Smellie's  Midwifery. 

Hebra's  Atlas  of  Illustrations  of  Skin  dis- 
eases. 

We  have  given  prominence  to  these  announce 
ments,  because,  under*  a  judicious  system  of 
mana(;ement,  a  Societv  like  the  one  in  question 
may  be  the  means  oi  conferring  great  advan- 
tages on  the  profession,  and  by  far  still  greater 
advantages  on  the  human  family  scattered 
throughout  the  globe. 


CAN  WE  COLONIZE  INDIA? 

The  recent  publication  of  a  parliamentary  re- 
port,* and  the  receipt  of  an  important  paperf 

^Report  from  tbe  Select  Committee  on  Colonization  and  Settlement 
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from  Calcutta,  remind  us  that  we  left  untouched 
an  impoi^tant  topic  when  lately  discussing  the 
Sanitary  Condition  and  future  Organization  of 
the  Indian  Army.  We  felt  bound  to  support, 
amongst  other  things,  the  views  of  Mr.  Ranald 
Martin,  which  go  to  urge  upon  the  Government 
of  the  East  the  absolute  necessity  for  the  future 
of  removing  the  main  depdts  of  the  troops  from 
the  hot  and  pestiferous  plains  of  India  to  the 
cooler  and  healthier  mountains.  That  this  is 
the  only  way  by  which  a  regularly-imported  Eu- 
ropean race  can  be  maintained  healthy  and  vig- 
orous, we  endeavored  to  impress  upon  our  read- 
ers. The  question,  however,  has  been  carried 
a  step  further ;  it  was  asked  by  Mr.  Martin, 
and  has  just  been  inquired  into  by  a  "  Select 
Committee,"  and  discussed  by  Dr.  Chevers, 
whether  at  the  same  mountain  elevations  or 
neighboring  spots  to  the  "Hill  Sanitaria,''  an 
European  stock  might  not  be  propagated  and 
maintained  in  India  ?  Might  not,  for  instance, 
the  wives  and  children  of  the  soldiers  con- 
stantly live  on  the  hills  and  be  profitably  em- 
ployed there,  the  men  returning  to'  them  as  civil 
colonists  at  the  expiration  of  their  terms  of  ser- 
vice, and  propagate  and  rear  a  stock  ?  Might 
not  men  with  their  wives  go  from  England  to 
the  mountain  ranges  of  India  as  they  do  to 
Australia  and  Canada,  settle  there,  profitably 
employ  their  capital,  and  maintain  the  race  ? 
Why  should  not  great  capitalists  go  there  and 
employ  many  hundreds  of  hands,  self  maintain- 
ed in  the  climate  of  the  hills  ?  Would  it  might 
be  so !  We  fear  it  must  be  confessed  that  our 
present  experience  does  not  embrace  a  single 
reliable  fact  which  would  go  to  show  that  our  race 
can  be  continued,  even  through  a  few  genera- 
tions, without  Asiatic  admixture.  Present  ex- 
perience, however,  is  not  oil  experience ;  we 
may  possibly  have  a  different  experience  in  the 
future.  Nevertheless,  it  must  be  admitted  there 
are  strong  grounds  for  questioning  the  feasibil- 
ity of  raising  and  perpetuating  a  self-supporting 
colony  in  any  considerable  part  of  India, 
whether  on  the  plains  or  upon  the  hills.  The 
reasons  for  this  suspicion  are  well  laid  down  by 
Dr.  Chevers,  who  points  out  that  from  1835  to 
1858  not  one  single  satisfactory  instance  could 
be  met  with  which  would  support  William  Twin- 
ing's  inquiry — ^viz.,  "  Does  the  third  generation 
of  the  European  race  exist  in  India,  all  the  in- 
dividuals being  of  pure  European  descent,  and 
having  been  born  and  reared  in  this  country  ?" 
All  authorities,  indeed,  agree  in  stating  that 
not  one  descendant  of  the  Portuguese,  who 
were  so  numerous,  and  for  comparatively  brief 
periods  so  powerful,  at  Hooghly  and  Chittagong, 
can  be  discovered  without  admixture  of  native 
blood.  It  is  the  same  with  the  Duteh  at  Java, 
and  in  all  the  tropical  colonies  of  the  Nether- 
lands ;  not  a  single  white  family  of  vnmixed 
descent  can  be  traced  beyond  the  third  genera- 
tion ;  whilst  on  the  west  coast  of  Africa  the  sec- 
ond generation  has  never  survived.  But  not 
only  do  the  offspring  of  European  men  rapidly 
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degenerate  within  the  tropics ;  the  young  of 
animals  are  subject  to  the  same  destruction, 
_  Henry  Marshall,  for  example,  argues  the  ques- 
tion as  to  whether  a  colony  of  the  inhabitants  of 
Great  Britain  could  keep  up  their  numbers  in  a 
tropical  climate,  in  which  the  mean  temperature 
is  above  78*^  or  79**  Fahr.  He  shows  us,  as  he 
does  so,  that  dogs  imported  into  India  are  par- 
ticularly liable  to  disease ;  they  soon  droop, 
and  become  excessively  thin  ;  many  are  said  to 
die  before  they  have  been  six  months  in  India, 
and  only  a  small  ratio  survive  a  few  years. 
They  rarely  propagate  their  species.  Imported 
cows  and  sheep  do  not  thrive.  Horses  from' 
high  latitudes  are  neither  so  efficient  nor  so 
healthy  as  in  their  own  clime.  The  answer  to 
these  and  aiialogous  facts  is  that  our  future 
experience  amongst  the  "  hills''  may  materially 
differ  from  what  we  have  learnt  upon  the  plains. 
But  the  more  judicious  authorities  are  very  cau- 
tious in  expressing  even  their  most  sanguine 
hopes.  Mr.  Ranald  Martin,  in  reply  to  the  in- 
quiry, "  You  consider  that  Europeans  may  set- 
tle on  the  mountain  ranges  consistently  with 
their  prosperity,  and  with  their  not  degenerat- 
ing?'* answers,  "In  the  mountain  ranges  I  think 
80 — to  a  certain  degree  not  yet  determined**  Dr. 
Baikie,  whilst  he  has  no  doubt  that  the  race  of 
persons  well-off  in  life  would  be  continued  in 
the  hill  districts,  adds — "  Whether  it  would  de- 
teriorate is  a  question  we  are  not  prepared  to 
answer.  We  have  not  sufficient  experience ; 
nothing  but  time  can  solve  that  question."  Dr. 
Joseph  Hooker,  observes  Dr.  Chevers, 

"  Merely  states  that  he  knows  of  no  obstacle 
to  Europeans  settling  in  Darjeeling,  and  that 
there  is  no  reason  to  doubt  the  suitability  of  the 
climate  ;  still  he  has  of  course  to  admit  that  the 
station  having  only  been  established  in  1840, 
the  time  is  too  short  to  enable  us  to  form  infer- 
ences with  regard  to  the  suitability  of  the  cli- 
mate for  the  multiplication  of  the  European 
race." 

The  Report  now  before  us,  whilst  expressing 
the  opinion  "  that  the  dangerous  effect  of  the 
climate  of  India  has  been  considerably  exagger- 
ated," and  that  the  hill  districts  of  India  are 
well  fitted  for  the  reception  of  European  settlers, 
nevertheless  maintains  that  the  term  "coloniza- 
tion," as  applied  to  India,  must  be  regarded  in 
a  restricted  sense.  Though  sanctioned  in  its 
application  to  India  by  modern  usage  and  by  the 
high  authority  of  Lord  Metcalf,  colonization 
seems  to  mean  here  really  no  more  than  the  oc- 
cupation of  certain  portions  of  the  country  by 
"  a  superior  class  of  settlers,  who  may  by  their 
enterprise,  capital,  and  science,  set  in  motion 
the  labor  and  develop  the  resources  of  India." 
We  are  told  that  the  inducements  to  a  settle- 
ment of  the  loorking  classes  of  the  British  Isles 
are  not  generally  to  be  found  in  this  country. 
These  inducements  may  be  said  to  be — ^high 
wages,  the  facility  of  obtaining  land  at  an  easy 
rate,   the  enjoyment  of  a  constitution  framed 


after  that  of  the  mother  country,  a  temperate 
climate,  and  the  prospect  of  forming  a  part  of  a 
community  speaking  our  language  and  conform- 
ing to  our  manners  and  customs.  Now  the  land 
tenure  of  India  has  long  since  been  mostly  ap- 
propriated ;  the  wages  of  labor  are  low  ;  its 
government  is  absolute  ;  its  climate  generally 
unfavorable  to  the  permanent  residence  and  in- 
crease of  the  British  race,  and  to  labor  in  the 
open  air  ;  and  its  usages,  languages,  and  religion, 
are  strange  and  repulsive  to  the  English  labor- 
er. For  these  reasons,  and  in  accordance  with 
the  testimony  laid  before  them,  the  **  Commit- 
tee are  of  opinion  that  India  cannot  compete 
with  the  boundless  regions  of  America  or  Aus- 
tralia as  a  home  for  the  laboring  emigrant," 
however  available  the  climate  of  certain  limited 
hill  districts  might  be  found.  In  reference  to 
the  latter,  however,  we  must  not  forget  such 
evidence  as  the  following  of  Mr.  Oliphant  and 
Sir  John  Lawrence  : — 

"  22  Sir  Erskine  Perry. — ^Has  not  the  climate 
[Nepaul]  a  tendency  to  drive  Europeans  mad  ? 
I  heard  of  European  children  suffering  from 
goitre,  and  I  saw  some  of  them. 

"  23.  Chairman. — Did  you  observe  any  instan- 
ces of  cretinism  ? — ^Yes."* 

"  400.  You  do  not  think  the  hill  regions  are 
adapted  for  all  classes  of  European  diseases  ? 
— ^I  do  not  think  they  are  for  pulmonary  and 
visceral  diseases.  I  think  Mr.  Martin  has  hit 
the  point  exactly.  178.  I  do  not  think  life  in 
the  hills  is  very  popular  ;  they  are  shut  up ,  and 
less  liked  because  there  is  very  little  level 
ground." 

"  472.  Sir  Erskine  Perry. — I  gather  from 
you  that,  on  the  whole,  the  plains  of  the  Punjab 
do  not  afford  any  field  for  European  colonization  ? 
— It  depends  upon  what  kind  of  colonization 
If  you  mean  for  the  higher  classes  of  men  of 
capital,  I  think  it  does ;  but  if  you  mean  with 
respect  to  men  to  go  out  to  hold  the  plow  or 
work  in  the  sun,  I  think  it  does  not." 

'*  475.  The  hills  of  the  Himalayas  from  their 
rough  surface,  do  not  afford  a  field  at  all  for 
colonization,  as  we  gather  from  you  and  others  ? 
— ^No,  I  think  not,  as  a  whole." 

It  is  also  painful  to  find  it  averred  that 
"  drunkenness  is  a  great  obstacle  to  the  settle- 
ment of  Europeans  of  the  poorer  class  in  India.*' 

"  354.  Mr.  A.  Mill. — Do  you  ascribe  the  large 
per-centaee  of  the  mortality  of  Europeans  in 
India  to  the  climate  only,  or  to  other  causes  ir- 
respective of  the  climate  ? — I  think  it  is  owing 
to  various  causes :  for  instance,  a  great  deal  of 
the  mortality  in  India  no  doubt  arises  from  the 
climate  and  from  the  habits  of  the  European 
soldiery.  The  same  habits  in  Europe  would 
not  produce  the  same  amount  of  mortality  or 
anything  like  it ;  therefore  it  is  partly  owing  to 

*  Upon  tuis  point  reference  should  also  be  made  to  a  recent  ^ork 
by  Dr.  lI'Leiland  :  "S>ketch  of  the  Medical  Topography  of  Bengal 
and  the  N.  W.  province*  ;"  article,  "  Goitre  and  Oretmlam  in  Ke- 
maon.'*    London,  1860  ;  Churchill. 
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the  climate,  and  partly  to  their  habits  and  modes 
of  life  in  a  climate  which  is  not  congenial  to 
Europeans." 

That  the  climate  of  India  at  some  thousand 
feet  of  elevation  above  the  level  of  the  sea  will 
be  found  much  more  congenial  to  our  race  than 
it  is  known  to  be  upon  the  plains  must  be  frank- 
ly admitted.  The  evidence  of  Mr.  Ranald 
Martin  and  already  existing  experience  fully 
warrant  the  d  priori  belief  that  it  must  be  found 
to  be  so.  But  whether  it  will  be  so  congenial 
as  to  permit  of  our  propagating  and  permanent 
ly  maintaining  our  race  there — in  fact,  coloniz 
ing  the  hill  districts  of  India,  and  from  thence 
radiating  our  power  over  the  adjacent  plains- 
is  a  question  which  we  are  more  inclined  to 
answer  in  the  negative  than  in  the  affirmative 
According  to  Dr,  Chevers.  Dr.  Colon  Chisholm 
is  the  only  physician  who  has  upheld  the  system- 
atic colonization  of  a  tropical  country  by 
Europeans.  The  facts  he  brings  forward,  along 
with  others  collected  by  Dr.  Chevers,  do  not  go 
much  further  than  to  prove,  in  this  gentleman's 
opinion,  "  that  even  in  one  of  the  most  unfavor- 
able climates  (Jamaica),  toil  in  the  open  air,  if 
associated  with  constant  cheerfulness  and  strict 
moderation  in  eating  and  drinking,  is  so  much 
less  hurtful,  in  comparison  with  the  inactivity 
^f  mind  and  body,  the  lassitude,  and  the  excess, 
which  are  almost  inseparable  from  ordinary 
barrack  life  within  the  tropics,  that  it  proves  by 
many  degrees  the  less  of  two  evils." 

Finally,  we  must  bear  in  mind  the  caution  im- 
pressed upon  us  by  Dr.  Chevers— that  in  dis- 
cussing at  a  distance  the  feasibility  of  establish- 
ing agricultural  colonies,  tea  and  coffee  planta- 
tions, &c.,  on  the  lower  heights  and  in  the  val- 
leys, we  are  not  to  suppose  that  those  who 
undertake  the  experiment  will  even  here  encoun- 
ter merely  the  vicissitudes  of  an  English 
climate,  or  work  in  a  soil  which  will  readily 
repay  labor  by  its  productiveness.  Exposure 
to  the  midday  sun  cannot  be  well  borne  in  the 
rarefied  atmosphere  of  the  hills.  Baikie  has 
noticed  that  in  the  Neilgherries,  where  the 
temperature  of  the  air  in  the  shade  is  only  60®, 
the  increase  of  heat  from  the  sun's  direct  rays 
will  frequently,  in  the  dry  season,  raise  it  to 
above  81®  Fahr. ;  while,  if  the  heights,  though 
barren,  exposed,  and  restricted  in  space,  are  yet 
habitable,  the  valleys  at  their  base  are,  if  not 
quite  unendurable,  often  deadly  in  the  extreme. 

Dr.  Chevers  is  entitled  to  our  best  thanks 
for  the  continuance  of  his  valuable  labors,  of 
which  we  may  expect  to  hear  further  shortly. 


BIRMINGHAM  MEDICAL  REGISTRATION. 

Early  in  the  last  month,  a  number  of  the  most 
respectable  medical  practitioners  in  Birming- 
ham united  to  form  the  latest  founded  Society  of 
its  kind,  for  that  important  town  and  the  sur- 
rounding country  within  its  sphere,  to  be  called 
*'  The  Birmingham  and  Midland  Counties  Medi- 


cal Registration  Association."  It  was  intended 
to  be  an  independent  Society  for  carrying  out 
the  objects  aimed  at  by  similarly  constituted 
bodies.  The  situation  of  Birmingham  in  the 
centre  of  England  was,  doubtless,  considered  a 
most  convenient  one  from  which  a  widely -spread 
influence  might  extend  as  from  a  nucleus  of  con- 
siderable magnitude.  But  we  cannot  help  ex- 
pressing regret  that  the  newly-formed  assem- 
blage did  not  formally,  at  the  outset,  connect  it- 
self—as  paany  similar  bodies  have  done — with 
the  Medical  Kegistration  Association  in  the  me- 
tropolis. The  new  Birmingham  association  has 
already  adopted  the  rules  which  guided  the  cen- 
tral body  of  London  at  its  formation,  and  its  or- 
ganization, down  even  to  the  establishment  of  a 
"  Vigilance  Committee  ;"  and  we  do  not  doubt 
that  erentually  it  will  amalgamate  with  the  pa- 
rent Association,  with  which  its  intentions  are 
so  completely  in  harmony,  and  which  could  not 
fail  to  be  materially  strengthened  by  so  valuable 
an  accession  to  its  numbers  and  power. 

One  circumstance,  however,  peculiarly  distin- 
guished the  formation  of  the  new  Society.  At 
the  instant  of  its  birth,  a  foolish  heresy  claimed 
its  advocates  amongst  some  practitioners  who 
were  either  unable  to  understand  what  is  meant 
by  '*  orthodox"  medicine,  or  whose  sound  ad- 
herence to  the  same  may  well  be  doubted,  if  any 
meaning  is  to  be  gleaned  from  their  observations . 
A  kind  of  begging-letter  was  put  in  from  some 
homoepathic  men,  who  apparently  feared  from 
the  beginning  that  they  had  reason  to  expect 
they  should  not  be  admitted  into  the  company 
of  respectable  practitioners  who  repudiated  a 
nonsensical  quackery.  They  sasely  conjectured 
"  that  the  term  '  orthodox'  had  been  purposely 
made  use  of  to  exclude  homoeopathic  practition- 
ers.*' There  was  no  doubt  of  it  at  all.  Dr. 
Ladd  had  written,  in  a  letter  to  Mr.  Spratlj, 
the  able  and  active  Secretary  of  the  new  Asso- 
tion,  "  Keep  out  the  homoeopaths  by  some  such 
rule  as  we  have  ;"  and  that  advice  was  careful- 
ly borne  in  mind.  Mr.  Postgate  squeamishly 
moved  the  substitution  of  the  term  "  legally- 
qualified"  for  that  of  **  orthodox"  "practitioners, 
which,  if  carried,  would  have  emasculated  and 
completely  stultified  the  whole  proposition  rela- 
tive to  the  admission  of  members  Mr.  Gamgee 
made  use  of  the  strange  expressions,  that  "  he 
should  not  oppose  heresy,  though  always  ready 
to  uphold  the  truth  ;''  and  that,  *'  as  the  Regis- 
trar was  bound  to  admit  all  legally-qualified  per- 
sons, he  thought  the  Association  should  not  ob- 
ject to  enrol  them  as  members.  Now,  the  Reg- 
istrar could  not  help  himself.  We  hope  that  Dr. 
Francis  Hawkins  has  no  love  for  homoepathy, 
abstractedly  considered  :  but  in  his  official  ca- 
pacity, he  could  not  decline  to  register  the  prac- 
titioners of  that  piece  of  delusion,  if  found  to  be 
possessed  of  legal  qualifications.  A  Registra- 
tion Association  stands  upon  a  footing  very  dif- 
ferent from  that  of  the  official  Registrar.  Med- 
ical practitioners  forming  a  Society  to  protect 
their  mutual  interests,  and  bound  by  no  rules 
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but  such  as  they  impose  upon  themselves,  have 
the  right  to  exclude  any  persons  with  whom 
they  may  think  it  unfit  they  should  associate. 
Dr.  Anthony  seems  to  have  put  this  matter  quite 
in  its  right  light  at  the  meeting  in  question — and 
in  a  few  words,  too — when  he  said,  "  The  practi- 
tioners referred  to  were  no  doubt  qualified  to  be 
registered  under  the  Medical  Act,  but  he  ob- 
jected to  their  admission  into  the  Society.  He 
should  be  exceedingly  sorry  to  meet  them  as 
members,  to  sit  in  council  with  them,  or  to  be- 
long to  a  Society  of  which  th^  formed  a  part." 
Injustice  to  the  Birmingham  practitioners,  it' 
must  be  stated,  that  on  the  amendment  to  admit 
homeopaths  being  put,  only  the  hands  of  the 
proposer  and  seconder  were  held  up  in  its  favor, 
and  it  was  scornfully  rejected  by  the  bulk  of  the 
meeting. 

We  have  since  received  the  "  protest"  of  the 
excluded  practitioners.  It  is  a  lachrymose  af- 
fair, nearly  as  lengthy  as  the  original  report  of 
the  meeting,  which  would  fill  at  least  two  of  our 
pages,  and  it  asserts  at  its  termination  that 
**  there  is  a  great  deal  too  much  of  the  spirit  of 
quackery  in  the  ranks  of  those  who  take  the  title 
of  '  orthodox.'  "  We  hope  this  is  not  the  case 
in  Birmingham,  but  the  prayer  for  the  non-ex- 
clusion of  heterodox  practitioners  on  the  part  of 
members  of  the  Association  comes  strangely 
from  a  place  which  would  fain  claim  to  be  the 
head  and  home  of  the  supporters  of  legitimate 
practice  in  the  Midland  Counties.  Nothing  of 
the  sort  was  ever  witnessed  or  heard  in  the  Lon- 
don Medical  Registration  Association  or  its 
branches,  as  they  have  successively  been  formed 
in  the  metropolis.  The  determination  to  exclude 
homoeopaths,  mesmerists  and  all  other  quacks, 
has  here  been  everywhere  strongly  and  decidedly 
pronounced,  and  the  soundness  of  tone  amongst  the 
practitioners  of  London  and  its  suburbs  in  this  re- 
spect gives  them — even  if  other  reasons  were 
wanting — a  substantial  claim  to  stand  foremost 
in  the  war  against  quackery  without  and  within 
the  profession  of  medicine. 


itlebtcal  ^nnotattona. 
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VICTIMS   OF   DIPnTflERlA. 

The  Berkshire  Chronicle  publishes  an  able 
article  on  the  ravages  of  diphtheria  in  that 
vicinity  lately.  The  local  obituary  has  recorded 
the  decease  of  no  less  that  five  members  of  one 
family,  during  two  months,  from  this  terrible 
disease,  which  has  carried  its  lavages  into  fam- 
ilies of  the  classes  where  sanitary  precautions 
are  of  the  highest  standard.  In  these  five 
deaths,  it  was  to  be  observed  that  the  family 
resided  in  one  of  the  most  salubrious  localities 
imaginable — in  a  large  farm-house,  on  a  lofty 
eminence,  apart  from  any  other  dwelling,  and 
where  health  might  be  supposed  to  have  found 


a  favorite  residence.  The  mortality  commenced 
on  the  21st  of  May  with  the  death  of  a  child, 
about  the  age  of  three  years  and  a  half.  On 
the  3rd  of  June,  tne  father,  a  healthy  and  robust 
man  of  thirty-eight,  succumbed  after  about  three 
days'  illness.  Six  days  after,  the  infant  child, 
rather  under  two  years  of  age,  followed  him  ; 
and  twelve  days  after  that,  on  the  21st  of  June, 
an  interesting  girl,  aged  eleven,  departed.  Fi- 
nally, on  the  5th  ult.,  a  son,  just  thirteen  years 
old,  made  up  the  melancholy  total  of  five.  In 
the  latter  instances,  the  children  had  been  re- 
moved from  the  house  of  death  ;  but  the  insidi- 
ous infection  followed  them.  Nearly  every  in- 
mate of  the  house,  the  mother  excepted,  was 
attacked  more  or  less  severely :  and  even  the 
grandfather  of  the  family,  after  seeing  his  only 
son  and  child  taken,  was  himself  visited  by  the 
disease,  but,  at  the  age  of  seventy -eight,  has 
with  difficulty  surmountied  it,  and  is  now  conva- 
lescent. 

I'his  lamentable  history  is  pregnant  with 
instruction.  It  illustrates  many  of  the  points 
presented  for  the  consideration  of  the  profession 
in  the  Report  drawn  up  for  The  Lancet  by  Mr. 
Ernest  Hart,  :o  which  attention  has  hardly  yet 
been  sufficiently  given.  It  especially  enforces 
the  contagious  and  infectious  characters  of  the 
disease,  which  are  so  often  put  out  of  sight. 
It  is  one  amongst  many  instances  which  show 
that  diphtheria  is  propagated,  as  Bretonneau 
now  maintains,  by  active  contagion ;  and  too 
great  care  cannot  be  taken  to  arrest  the  progress 
of  a  disease  which  overwhelms  individual  home- 
steads with  so  horrible  a  desolation.  It  illus- 
trates, too,  the  great  importance  ofdaily  examin- 
ation aird  medication  of  the  fauces,  when  diph- 
theria has  once  declared  itself  in  a  family.  By 
the  observance  of  these  precautions,  diphtheria 
may,  and  has  been,  arrested  in  its  most  fatal 
outbursts  ;  by  their  neglect,  its  progress  is 
encouraged. 

COAL-TAR  AT  THE  FRENCE   ACADEMY   OF 
SCIENCES. 

The  French  Academy  continue  to  discuss  the 
properties  of  the  composition  of  plaster  and 
coal-tar  as  described  by  MM.  Corme  and  Des- 
meaux,  which  M.  Velpeau  introduced  with  so 
surprising  a  flourish  of  trumpets,  and  which 
that  learned  body  received  with  premature  ac- 
clamation. It  borders  on  the  ridiculous  to  ob- 
serve the  gravity  with  which  the  simplest  facts 
and  most  trite  remarks  are  hazarded  as  oracular 
novelties,  and  with  how  much  circumlocution 
everyday  matters  are  discussed.  Certainly,  if 
such  a  composition  had  been  introducrd  at  a 
small  practical  Society,  or  to  half  a  dozen  work- 
ing medical  men,  its  value  would  have  been  far 
earlier  and  more  accurately  appreciated.  Mean- 
time a  series  of  papers  are  presented  on  tho 
subject.  Amongst  others,  is  a  communication 
to  this  eminent  body  from  M.  Renault,  in  which 
he   gives  an  account  of  a  long   scries  of   his 


462 


MEDICAL  ANNOTATIONS. 


experiments,  instituted  "  to  determine  whether 
it  is  the  coal-tar  or  the  plaster  which  possesses 
the  disinfecting  property  !"  He  wishes  also  to 
determine  whether  there  be  any  other  substan- 
ces capable  of  producing  similar  effects.  He 
concludes  that  plaster  alone  will  attenuate  the 
smell  in  a  very  slight  degree,  but  can  do  noth- 
ing more  !  Coal-tar  alone  destroys  the  smell ; 
it  is  therefore  the  coal-tar  which  is  the  real  dis- 
infecting agent.  The  oil  of  bituminous  schistus 
produces  the  same  effect  as  coal-tar,  but  its 
odor  is  more  acrid  and  disagreeable.  Vegetable 
tar  produces  the  same  effect  as  coal-tar  and  its 
smell  is  less  disagreeable  ;  it  might  therefore  be 
usefully  substituted.  The  plaster  is  only  use- 
ful as  a  convenient  and  highly  absorbent  vehicle. 
M.  Paulet  things  it  useful  because,  being  a  sul- 
phate of  lime,  it  fixes  the  carbonate  of  ammonia 
by  a  double  decomposition. 

After  all  this  has  been  said  and  done,  there 
remains  the  question  "  ex  ou  ta  prota  /**  and  it  is 
not  necessary  to  refer  to  the  days  of  Bishop 
Berkely,  or  to  the  marvels  recorded  in  Sirius, 
to  learn  how  thoroughly  and  how  long  the  anti- 
septic virtues  of  tar  have  been  appreciated,  and 
at  one  moment  how  greatly  overrated  in  this 
country.  Nor  need  the  countrymen  of  Raspail 
be  less  instructed  on  this  point.  Of  the  prac 
tical  value  of  the  addition  of  plaster-of-Paris 
there  may  well  be  many  opinions,  according  to 
the  nature  of  the  cases  in  which  it  is  tried.  It 
is  to  these  dimensions  that  this  **  beneficent  dis 
covery"  dwindles,  and  such,  indeed, are  the  pro- 
portions to  whicii  most  of  these  marvels 
ultimately  shrink.  But  it  is  not  conducive  to 
the  interests  of  medicine  or  of  science  that  em- 
inent bodies  should  so  constantly  offer  a  public 
arena  for  the  cloudy  expansion  of  theories, 
whose  mighty  outline  of  vapor  is  subsequently 
bottled,  by  the  application  of  a  little  scientific 
compression,  in  the  smallest  imaginable  compass. 
Such  Societies  do  not  meet  in  order  to  pass 
Arabian  nights ;  nor  can  any  amateur  in  hippo- 
phagy  desire  to  see  them  sup  so  often  on  "  mare's- 
nest  soup.'* 


A  MEDICAL  ACT  IN  BRITISH  AMERICA. 

The  influence  of  the  mother  country's  ex- 
ample in  undertaking  the  work  of  consolidation 
for  the  profession,  and  proceeding  to  the  purifi- 
cation of  our  ranks  from  disgraceful  pretenders, 
has  wrought  with  so  much  influence  upon  the 
minds  of  the  colonists,  that  one  of  the  last  acts 
of  the  Legislature  of  New  Brunswick  has  been 
to  pass  a  Medical  Act  for  the  province,  framed 
us  nearly  as  possible  in  imitation  of  the  recent 
lilnglish  Act,  being  varied  only  to  meet  the  local 
ricculiarities  of  the  province — the  absence  of 
medical  colleges,  and  the  want  of  a  council  to 
advise  on  sanitary  matters. 

The  province  abounds  in  unqualified  persons 
and  quacks  in  active  practice  of  medical  func- 
Mons,  and  it  is  owing  to  their  influence  that  the 
Act  presents  various  modifications  which  some- 


what cripple  its  efficiency.  But  it  fully  aooom- 
plishes  that  same  main  object  at  which  the 
English  Act  aims-^the  union  and  progresBive 
elevation  of  the  profession.  It  is  to  be  accept- 
ed, moreover,  as  an  expression  of  appreciative 
concurrence  from  afar  in  the  general  movement 
for  reform  commenced  in  this  empire.  About 
ninety  qualified  medical  men  had  registered  in 
June.  Meanwhile,  the  operation  of  the  Act 
has  not  been  free  from  difficulties.  There  is  a 
homoBopathist  resident  in  the  province,  possess- 
ing no  medical  degree  from  any  recognized 
university  or  college ;  this  man  proffered  a 
homoeo-diploma,  and  was  very  properly  and 
necessarily  refused  registration.  He  threatens 
the  Registrar  with  legal  proceedings  to  compel 
him  to  put  his  name  on  the  Register.  The 
Council  will  very  properly  resist  this  claim. 
We  cannot  think  that  it  will  be  supported  by 
any  court  of  law.  It  is  very  obvious  that  if  the 
mere  name  of  "  college'*  or  "  university,"  self- 
assumed,  and  unratified  by  any  state  charter  or 
recognition,  is  to  entitle  all  pretenders  under 
authority  of  that  title  to  register,  the  Act  would 
be  a  mere  pretence.  Unless  the  university  or 
college  whose  diploma  is  tendered  be  an  exam- 
ining body  properly  instituted  and  recognized, 
and  unless  evidence  be  given  that  the  diploma 
presented  has  been  honorably  obtained,  regis- 
tration must  of  necessity  be  refused.  To  com- 
pel the  registration  of  every  fellow  who  can 
show  a  piece  of  paper  purporting  to  come  from 
some  unrecognized  college  or  sham  university, 
would  be  equivalent  to  enforcing  the  circulation 
of  flash  notes  on  the  same  footing  as  the  Bank 
of  England  notes.  We  trust,  then,  that  the 
Registrar  will  have  the  firmness  to  maintain  his 
opposition  until  the  complete  organization  of  the 
Medical  Council  shall  afford  him  full  authority 
and  support  in  opposing  assaults,  come  whence 
they  may. 

DEATH  AT  THE  SEA-SIDE. 

London  is  passing  through  the  various  stages 
which  converted  its  temples  of  fashion  into  soli- 
tary caves — which  leave  Hyde-park  a  desert, 
Bond-street  a  hermitage,  and  Pall-mall  a  Palmy- 
ra of  useless  palaces.  The  whole  world  is  on 
the  eve  of  flight  in  search  of  health,  repose,  fresh 
air,  grouse  and  salmon — to  the  streams  of  Nor- 
way, the  passes  of  Switzerland,  the  rocks  of 
Wales,  the  Scotch  moors,  and  the  English  water- 
ing-places. We  have  a  word  to  whisper  in  its 
ear.  Beware  lest  you  find  death  where  you 
seek  health.  You  leave  a  healthy  town  for 
others  exposed  to  diseases — endemic  and  epi- 
demic. Few  European  watering-places  are  so 
salubrious  as  those  of  England;  few  English 
watering-places  so  healthy  as  London.  The 
health  of  the  United  Kingdom  is  better  than  that 
of  France,  Germany,  or  Switzerland.  English 
watering-places  are  not  always  very  high  in  the 
sanitary  scale.  The  mortality  of  many  is  above 
20  in  1000  :  Bangor  stood  at  24,  Aberystwith  at 
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24,  and  Whitby  at  26,  during  the.  last  three 
months  ;  Weymouth  at  20,  Clifton  at  20,  Chel- 
J;enham  at  19,  and  Scarborough  at  23.  Ever  and 
anon  they  are  attacked  with  epidemics — diar- 
rhoea, diphtheria,  scarlatina,  and  the  like.  This 
is  due  to  defective  sanitary  arrangements. 
Let  the  ruling  authorities  of  these  summer  re- 
sorts look  to  it ;  a  black  mark  in  the  Registrar's 
death-book  will  deter  many  visitors.  Their 
mortality  should  not  range  higher  than  17  in 
1000. 


AN:^STHESIA  BY  CHLOROFORM. 

The  immunity  from  pain  is  a  privilege  so  pre- 
cious, that  life  itself  is  sometimes  thought  hard- 
ly too  great  a  stake  to  play  when  enduring  agony 
is  risked  on  the  other  side.  But  it  can  never 
be  the  duty  of  the  surgeon  to  endanger  life  for 
any  other  prospective  gain  to  his  patient ;  this 
n^ust  always  be  the  highest  consideration  for 
him,  and  all  else  is  lessened  by  comparison  with 
its  all-importance.  If,  then,  it  can  be  shown 
that  the  danger  to  life  from  the  use  of  chloro- 
form exceeds  the  saving  to  life  which  it  can  ef- 
fect ;  if  it  can  be  shown  that  so  manv  lives  have 
been  sacrificed  by  the  employment  of  this  anses- 
thetic,  while  there  has  been  no  corresponding 
gain  in  decreased  mortality  after  operations 
arising  from  the  earlier  application  of  surgical 
proceaure,  due  to  a  diminished  repugnance  to 
submit  to  such  treatment,  from  the  increased  se- 
curity and  perfection  which  deliberation  and  im- 
mobility have  brought  to  our  modern  operations, 
from  the  lessened  shock,  from  the  abstraction  of 
pain,  from  the  absence  of  the  agonized  anticipa- 
tion, that  broke  the  mental  power  and  destroyed 
tranquility  ;  if  it  could  not  be  shown  that  from 
all  these  causes  chloroform  had  been  successful 
in  diminishing  mortality  to  a  larger  extent  than 
it  has  caused  deaths,  then  we  think  that  sur- 
geons would  not  be  justified  in  recommending 
its  inhalation  to  their  patients.  But  we  believe 
that  the  evidence  on  this  score  is  sufficiently 
.strong  to  justify  operators  in  thus  mercifully 
annihilating  the  agony,  and  with  it  the  terrors, 
of  the  knife.  It  is  to  this  end  that  the  contro- 
versy has  tended,  which  has  been  so  ably  sup- 
ported by  Mr.  T.  Holmes  and  Dr.  Fenwick 
:igainst  Dr.  Arnott ;  and  that  this  conviction  is 
outertained  by  all  those  best  qualified,  by  their 
great  experience,  to  judge,  is  best  shown  by  the 
daily  practice  of  hospital  surgeons.  There  re- 
mains the  great  problem  for  study — how  best  to 
avert  the  danger  which  attends  the  inhalation  of 
chloroform.  We  have  repeatedly  urged  in  these 
columns  the  duty  of  taking  such  precautions  as  the 
latest  results  of  the  experience  of  practiced  chlo- 
roformists  can  suggest.  We  have  espcially  urged 
the  importance  of  carefully  regulating  the  pro- 
portion of  chloroform  to  that  of  the  atmospheric 
air  inhaled  ;  and  this  not  by  any  rule  of  thumb, 
such  as  the  approximation  or  removal  of  a  cloth 
damped  with  chloroform,  but  by  the  most  accu- 
rate instrument  which  mechanical  skill  can  sup- 


ply. Other  precautions  are — the  regulation  of 
the  quantity  (one  drachm  at  a  time),  the  pre- 
scription of  slight  preliminary  abstinence,  and 
so  forth.  We  need  not  repeat  these  rules  ;  they 
have  been  more  than  once  laid  down  in  these  col- 
umns. They  are  followed  and  approved  by  those 
most  accustomed  to  the  administration  of  chloro- 
form. They  were  endorsed  by  Mr.  Potter,  the 
chloroformist  of  St.  George's  Hospital.  They 
received  last  week  the  endorsement  of  Dr.  An- 
stie,  of  King's  College  Hospital,  who  emphati- 
cally repeated  our  cautions  almost  totidem  ver- 
hesy  as  borne  out  by  his  own  experience.  They 
accord  with  the  opinions  of  Dr.  Richardson,  the 
friend  and  biographer  of  the  late  Dr.  Snow  ;  and 
we  are  glad  to  find  that  they  receive  the  sup- 
port of  Dr.  Martin,  of  St. .  Bartholomew's  Hos- 
pital. In  a  Cambridge  thesis  on  this  subject, 
Dr.  Martin  reviews  the  dangers  attendant  upon 
the  inhalation  of  chloroform.  He  considers 
them  to  arise  from  the  influence  of  chloroform 
upon  the  medulla  oblongata  and  sympathetic 
system,  from  "peculiar  susceptibility"  of  the 
vital  organs  and  nervons  centres,  and  perhaps 
sometimes  from  shook.  The  latter  cause  may 
fairly  be  expunged,  since  it  is,  in  a  greater  de- 
gree, characteristic  of  operations  performed 
without  anaesthesia.  There  remains  a  theory 
which  is  more  comprehensive  than  satisfactory, 
and  is  perhaps  rather  an  apology  than  an  expla- 
nation. Be  this  as  it  may.  Dr.  Martin  concurs 
in  the  opinion  that  "  the  best  guarantee  of  safe- 
ty is  to  be  obtained  by  such  cautious  adminis- 
tration of  the  chloroform  as  may  prevent  the  air 
and  the  blood  in  the  lun^s  from  being  surcharg- 
ed with  the  vapor,  and  by  a  jealous  watching 
of  the  patient  while  he  is  being  subjected  to  its 
influence."  We  trust  that  this  accumulation  of 
authorities  will  make  surgeons  more  than  ever 
loth  to  have  recourse  to  the  use  of  so  loose  and 
irregular  a  proceeding  as  the  administration  of 
chloroform  on  a  handkerchief  or  napkin,  or  in 
any  other  way  than  through  the  most  scientific- 
ally devised  inhaler. 

THE  LICENSE  OF   THE   APOTHECARIES' 
COMPANY  OF  DUBLIN. 

A  very  important  educational  question  has 
been  raised  under  the  Medical  Act  in  relation 
to  the  right  on  the  part  of  the  Company  of  the 
Apothecaries'  Hall  of  Dublin  to  gf  ant  licenses 
to  practise  medicine.  That  right  is  disputed  by 
the  authorities  of  the  King  and  Queen's  College 
of  Physicians  in  Ireland ;  while  it  is  warmly 
sustained  by  the  licentiates  of  the  Company. — 
The  question  at  issue  is  one  of  considerable  im- 
portance to  those  licentiates,  since  among  other* 
collateral  issues  raised  is  that  of  the  right  which 
this  qualification  would  confer  on  candidates  for 
medical  commissions  in  the  Army.  The  Direc- 
tor-General has  most  wisely  decided  that  candi- 
dates for  the  appointment  of  assistant-surgeon 
in  the  Army  shall  possess  a  qualification  in 
both   surgery   and  medicine.     This   regulation 
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commends  itself  to  the  good  sense  of  all,  since 
the  duties  of  the  office  are  of  a  peculiarly  mixed 
character,  and  it  is  obvious  that  guarantees  are 
needed  of  both  medical  and  surgical  capabili- 
ties. The  question  is  thus  opened,  whether  the 
license  of  the  Apothecaries'  Hall  of  Dublin  can 
be  accepted  for  the  medical  qualidcation. — 
Pendente  lite,  it  has  been  referred  to  the  Medi- 
cal Council.  The  Council  decline  to  give  any 
opinion  on  the  subject ;  they  will,  of  course,  re- 
gister the  qualification,  but  they  refuse  to  ex- 
press any  opinion  as  to  the  privileges  which  it 
confers.  Under  such  circumstances,  this  quali- 
fication is  manifestly  inadmissible  temporarily 
for  the  Army,  and  such  has  been  the  conclusion 
formed.  But  this  position  of  doubt  cannot  be 
considered  otherwise  than  most  unsatisfactory 
to  all  who  are  interested.  The  Medical  Coun- 
cil are  required,  in  the  terms  of  the  Act,  to  sub- 
mit doubts  on  matters  of  this  kind  to  the  Secre- 
tary of  State  for  the  Home  Department,  and  it 
would  appear  to  be  due  to  the  licentiates  of  the 
Company  that  their  privileges  should  be  defined 
by  the  highest  authority.  W  e  are  not  able  to 
transcribe  the  whole  of  the  lengthy  documents 
in  which  the  controversy  between  the  Apotheca- 
ries' Hall  and  the  King  and  Queen's  College  is 
set  forth.  The  statements  on  either  side  are 
intricate  and  somewhat  contradictory.  There 
cannot,  however,  be  a  doubt  that  the  case  made 
out  in  favor  of  the  Apothecaries'  Company  is 
very  strong  ;  they  possess  an  ancient  and  imme- 
morial prescription,  which  favors  their  claim — 
and,  from  the  tabular  view  of  the  course  of  edu- 
cation enjoined  upon  their  licentiates,  it  is  clear 
that  a  full  curriculum  of  study  is  required,  and 
it  is  fair  to  presume  that  their  standard  is  not 
below  that  of  other  examining  bodies.  It  is,  we 
think,  manifestly  opposed  to  public  policy  and 
justice  to  deprive  the  members  of  any  of  the 
medical  corporations  already  in  existence  of 
their  professional  privileges.  If  there  be  any 
shortcomings,  the  Council  have  power  to  call 
for  their  correction  ;  if  there  be  no  real  need 
of  the  license  felt  amongst  the  profession,  that 
fact  will  itself  tell  upon  the  prosperity  of  the 
corporation  in  the  progress  of  time.  To  declare 
that  the  license  is  valueless  now,  would  seem  to 
us  oppressive  ;  but  it  is  quite  right  that  the 
question  should  be  decided.  The  present  sus- 
pense will  inflict  the  same  injury,  without  be- 
ing backed  by  the  same  authority,  as  a  negative 
decision  from  the  highest  quarters. 


DR.  KING  AND  THE  FRANKLIN  PARTY. 

The  medical  officers  who  have  accompanied 
those  Arctic  expeditions  which  have  so  greatly 
glorified  the  name  of  English  seamen,  and  hon- 
ored English  enterprise,  have  always  been  dis- 
tinguished for  the  intelligent  contributions,  em- 
bodying the  results  of  the  voyages,  which  they 
have  oliered  to  the  literary  and  scientific  world. 
Amongst  the  most  distinguished  of  Arctic  med- 
ical officers  is  Dr.  King,  whose  published  works 


have  attested  equally  his  zealous  devotion  to 
the  great  Arctic  question,  and  his  intimate  ac- 
quaintance with  the  geographical  and  meteoro- 
logical relations  of  this  terra-incognita.  ^^  hen 
the  continued  absence  of  the  Franklin  party  first 
excited  the  fears  of  English  seamen,  and  be- 
came the  subject  of  comment  among  t^e  savane, 
Dr.  King  discussed,  with  great  minuteness  asd 
ingenuity,  the  probability  of  Sir  John  having 
taken  one  of  the  several  routes  open  to  him,  and 
maintained  that  he  must  evidently  have  taken 
the  route  towards  the  Great  Fish  River.  These 
views  Dr.  King  again  and  again  brought  before 
the  attention  of  the  Admiralty,  and  volunteered 
to  conduct  an  expedition  in  the  presumed  route 
of  the  ill-fated  party,  which  might  have  been  ar- 
ranged with  ease,  and  at  little  cost.  At  the  very 
time  that  he  was  pressing  his  ofifer  dpon  the 
Government,  Sir  John  Franklin  and  his  devoted 
followers  were  traversing  that  path,  and  pursu- 
ing the  very  course  which  he  marked  out.  The 
reasons  which  Dr.  King  adduced  were  fully 
stated  ;  and  so  powerful  was  their  united  bear- 
ing, that  one  would  imagine  that  only  a  foregone 
acquaintance  with  other  facts  not  known  to  Dr. 
King  could  have  justified  the  refusal  on  the  part 
of  the  authorities  to  entertain  his  proposition. — 
It  now  appears  that  they  were  not  in  possession 
of  any  such  facts  ;  and  the  motives  which  operat- 
ed to  prevent  them  from  allowing  Dr.  King  to 
follow  up  the  traces  of  these  brave  and  devoted 
men  are  as  mysterious  as  that  refusal  has  been 
disastrous  and  deplorable. 


THE  ARMY  MEDICAL  SERVICE. 

Progressive  reforms  in  the  Medical  Depart- 
ment of  the  Army,  under  the  able  and  kindly 
supervision  of  Mr.  Alexander,  the  Director-Gen- 
eral, tend  daily  to  render  that  service  more  effi- 
cient in  its  relations  to  troops  on  service  and  at 
home,  while  they  promote  the  interests  and  ad- 
vance the  cause  of  the  surgeons  of  the  Army. — 
The  formation  of  a  Sanitary  and  Statistical  De- 
partment has  been  arranged,  and  the  framework 
laid  down.  The  hygienic  relations  of  troops, 
which  had  been  so  much  neglected,  will  now  re- 
ceive due  attention,  and  the  representations  of 
medical  officers,  in  all  matters  relating  to  sites 
of  camps  and  ventilation,  will  find  an  authorita- 
tive voice,  and  an  official  channel  of  exposition. 
The  old  difficulties  as  to  hospital  stores  will  not 
again  embarrass  the  surgeon.  An  admirabk- 
series  of  diets  will  be  at  his  command,  includ- 
ing all  needful  comforts  and  some  exceptional 
luxuries.  A  comprehensive  list  of  stores  will 
await  his  requisition  at  every  hospital  ;  and  the 
obstacles  with  the  barrack-master  who  found 
the  gridiron,  and  the  purveyor  who  superintend- 
ed the  saucepans,  will  nut  again  operate  to  limit 
the  efficiency  of  the  medical  officer.  Another 
boon,  which  will  be  greatly  appreciated,  is  the 
establishment  of  a  regular  roster  for  foreign  ser- 
vice, which  can  always  be  inspected,  or  from 
which  extracts  can  be  procured  at  any  moment 
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by  those  who  are  interested.  The  surgeon  not 
on  active  service  can  at  any  time  ascertain  the 
number  of  names  before  his  own,  how  many  of 
those  who  are  above  him  are  available  for  ser- 
vice, and  the  reasons  which  exist  to  prevent  oth- 
ers from  being  employed.  Hetice  he  is  tho 
roughly  employed  as  to  his  position,  and  is  not 
left  in  doubt  either  as  to  the  probable  period 
and  nature  of  his  eventual  disposal,  or  as  to  the 
justice  and  equity  which  will  regulate  the  pro- 
ceedings taken  in  relation  to  him. 

These  and  other  reforms  which  are  being  gra- 
dually introduced  into  the  Army  Medical  Ser- 
vice, under  the  vigorous  and  judicious  adminis- 
tration of  the  present  Director-General,  must 
be  considered  as  greatly  enhancing  the  value  of 
the  substantial  concessions  in  rank  and  emolu- 
ments ordered  by  the  late  Warrant.  One  re 
suit  has  been,  that  the  ranks  of  the  service  have 
been  largely  recruited  by  intelligent  and  well- 
trained  practitioners,  and  that,  coincident  with 
the  increased  advantages  offered  to  the  surgeons 
of  tho  Army,  a  system  has  been  adopted  which 
will  at  once  secure  to  the  department  the  ser- 
vices of  men  of  talent,  and  will  afford  to  those 
of  superior  attainments  the  opportunity  of  mak- 
ing their  powers  available  on  fitting  occasions, 
and  of  obtaining  due  reward  for  extra  capacity 
and  exertions.  The  standard  of  proficiency  at 
the  Army  examinations  will  be  higner  than  here- 
tofore. Both  a  medical  and  a  surgical  diploma 
will  be  called  for,  and  such  additional  training 
in  ophthalmic,  obstetric,  and  dental  science  as  is 
demanded  by  the  miscellaneous  requirements  of 
military  surgeons  detached  on  duty.  The  posi- 
tion of  an  Army  surgeon  is  now  a  far  more  wor- 
thy object  of  ambition  than  it  has  ever  been, 
and  the  service  will  not  be  the  less  popular  that 
it  has  been  determined  to  allow  each  man  an 
opportunity  of  registering  his  capacity  and  ac- 
quirements at  the  time  of  entering,  and  of  affix- 
ing a  stamp  to  his  reputation  which  will  remain 
permanently  for  reference, 

INSANITY  AND  TtlE  REVIVALS. 
The  influence  of  overpowering  appeals  to  the 
senses  in  exciting  lunacy  is  a  subject  so  import- 
ant, that  it  were  wrong  to  let  slip  the  present 
occasion  for  studying  the  effects  of  mental  en- 
thusiasm and  excitement  which  the  Irish  revival 
offers.  Unfortunately,  however,  with  this  as 
with  other  topics  which  have  a  theological  con- 
nexion, it  is  impossible  to  introduce  the  element 
of  scientific  investigation,  of  which  scepticism  is 
the  life  and  breath,  without  alarming  those  who, 
being  theologically  interested,  look  to  faith  as 
their  polestar.  Hence  a  polemical  character  is 
acquired,  which  deters  sober  investigators  from 
looking  into  some  very  important  phenomena  of 
no  small  psychological  interest.  It  must,  how- 
ever, be  said  that  a  distinction  should  in  justice 
be  made  between  abstract  controversial  discus- 
sion, and  the  physical  examination  of  corporeal 
phenomena ;  and  that  nothing  but  good  can 
come  of  the  true  interpretation  of  the  symptoms 
Yor    TT  — 31 


observed.  When  we  published,  lately,  such  a 
brief  analysis  of  cert  i  in  indications  of  hysteria 
and  high  mental  excitement  accompanying  the 
movement,  and  declared  with  candor  that  such 
phenomena  could  not  be  protracted  or  repeated- 
ly induced  in  the  same  individual  without  prob- 
ably leading  to  insanity  in  the  end,  this  asser- 
tion was  one  evidently  without  any  other  medi- 
cal and  physical  significance.  When,  therefore, 
it  was  subjected  to  theological  criticism,  we 
thought  it  wise  to  abstain  from  further  discus- 
sion of  a  subject  for  which  the  material  of  ob- 
servation was  not  immediately  under  our  eyes. 
It  is  right  to  remark  that  the  verification  of  these 
statements  does  not  in  any  way  touch  the  relig- 
ious aspect  of  the  revivals,  since  it  is  far  from 
being  shown  that  such  bodily  excitement  is  an 
essential  ingredient  in  the  movement.  To 
men  of  reason,  however,  facts  are  always  desira- 
ble. Hence  we  would  refer  to  the  recent  state- 
ment of  the  correspondent  of  The  TimeSy  who 
says  : — ^Taking  the  period  between  the  1st  of 
June  last  and  the  present  time,  the  numbers 
committed  to  the  jails  of  Belfast,  Downpairick, 
and  Monaghan  amount  to  45;  while  in  1858 
they  were  only  22.  Of  this  latter  number,  only 
one  appeared  to  have  had  his  mind  overturned 
from  religious  causes ;  while  in  the  cases  occur- 
ring in  1859,  the  religious  element  Jargely  pre- 
dominates. Thus,  of  19  committed  to  Belfast 
jail,  no  less  than  13  were  certified  by  the  medi- 
ical  officer  to  have  been  insane  on  the  subject  of 
religion,  and  the  remaining  six  might  perhaps  be 
traced  to  a  similar  cause. 


THE  MALE  FERN  IN  SNAKE-BITES. 

We  learn  from  the  Journal  of  the  Society  of 
Arts  that  a  public  trial  has  been  made  in  Mel* 
bourne  of  the  value  of  an  antidote  for  snake- 
bites said  to  be  known  to  a  Mr.  Underwood. 
The  experiments  were  made  in  the  rooms  of 
Messrs.  Easy  and  Co.,  auctioneers,  Collins- 
street,  in  the  presence  of  about  five  hundred 
spectators.  The  snakes  employed  by  Mr.  Un- 
derwood were  a  whip-snake,  about  fifteen  inches 
long,  and  two  diamond  snakes,  one  about  twenty 
inches,  the  other  three  feet  six  inches,  in  length. 
The  larger  of  the  diamond  snakes  Mr.  Under- 
wood provoked  till  it  bit  him  on  the  lower  part 
of  the  forefinger.  A  rabbit  was  bit  several 
times  by  the  whip-snake  ;  but  neither  the  rab- 
bit nor  Mr.  Underwood  appeared  to  be  in  any 
way  inconvenienced  by  the  bites.  The  experi- 
ments were  declared,  however,  not  to  have  been 
satisfactory,  and  the  secret  of  the  antidote  was 
not  revealed. 

In  the  same  journal  is  inserted  the  following 
extract  from  the  Hvbart  Toion  Mercury  : 

"  According  to  the  ComwaU  ChronicU,  *  the 
secret  so  long  confined  to  the  heart  of  Under- 
wood,' in  reference  to  his  antidote  to  the  bite  of 
snakes,  has  at  length  been  discovered,  and  the 
common  male  fern — polypodium  filiz  mo*— is 
stated  to  furnish  the  remedy.  This  very  com- 
mon  plant  has  been  long  known  as  a  speoifio  in 
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the  cure  of  ^wormSi  especially  the  tape-worm — 
^e  powdered  root  being  generally  used  for  this 
purpose  ;  but  from  circumstances  which  have 
transpired  it  would  appear  that  Underwood  uses 
a  decoction,  or  broth,  of  the  leaves  near  the 
root,  as  being  stronger,  perhaps,  than  those  near 
the  apex  of  &e  plant.  Its  power  might  proba- 
bly be  augmented  if  used  in  the  form  of  a  tinc- 
ture ;  that  is,  with  an  ounce  of  the  leaves  steep- 
ed for  a  fortnight  in  a  pint  of  rum  or  brandy  ; 
in  which  state  it  could  be  kept  for  any  length 
of  time,  if  well  corked,  without  deterioration  by 
fermentation  or  otherwise." 


REPORT  TO  THE  BOARD  OF  WORKS  ON 
LONDON  SEWAGE. 

Dr.  Hofmann  and  Dr.  Frankland  have  present- 
ed an  elaborate  report  to  the  Metropolitan  Board 
of  Works  on  London  sewage,  from  which  we  can 
only  offer  a  brief  summary  of  conclusions.     An 
enormous  variety  of  suggestions  were  passed  in 
review  ;  they  had  to  consider  proposals  for  dis- 
infection by  protosulphate  of  iron  ;  by  super- 
phosphate of  magnesia  and  lime ;  by  galvanic 
or   electric   agency ;   by   the   manganates    and 
permanganates ;  by  the  ferruginous  sulphate  of 
alumina  ;  by  chlorine  ;  by  "  the  antiseptic  hydro- 
chloric acid,«liquefied  protosulphate  of  iron,  and 
chloride  of  sodium  combined  ;"  by  perchloride 
of  iron ;  by  sulphuric  acid  ;  by  the  abolition  of 
water-closets,  and  the  substitution  of  boxes  con- 
taining peat  charcoal,   (G.  Grarbert,  Esq. ;)  by 
"  oendre  noire,"  a  pyri to-aluminous  lignite,  much 
ased  by  the  scavengers  of  Paris  ;  by  "  pyritous 
peat ;"  by  "dosing  the   river  at  various  points 
with  common  salt/'  (C.  N.  Oattola,  Esq. ;)   by 
carbolate  of  lime  in  solution,  and  the  use  of  a 
solid  mixture  of  sulphites  and  carbolates ;  by 
the  use  of  scrap  iron  and  subsequent  filtration  ; 
by  the  separation  of  the  sewage  from  the  rain  fall, 
by  a  plan   hitherto   impossible,  bat  rendered 
feasible  **  by  the  discovery,  in  November  last, 
of  something  in  the  nature  of  steam,  which  was 
hitherto  unknown,"  (Rev.  H.  Moule  ;)  by  a  mix- 
tare  of  sulphate,  oleate,  and  chloride  of  cine, 
and  of  sulphate  of  sine  ;  and  by  other  chemical 
and  mechanical  methods,  either  unexplained  or 
tedious  to  describe.     The  trials  made  by  Pr. 
Hofmann  and  Dr.  Frankland  lead  them  to  recom- 
mend a  concentrated  solution  of  perchloride  of 
lime,  to  which  Mr.  Ellerman  has  called  their  at- 
tention.   It  is  superior  to  the  chloride  of  lime 
both  in  the  immediate  and  permanent  effect  pro- 
duced ;  it  is  also  superior  in   the   rapidity  of 
clarification  after  the  addition  of  the   disinfect- 
ant.   The  cost  of  disinfection  is  estimated  at  a 
probable  sum  of  about  ^£14,000  per  annum.    The 
actual   process   of  deodorization    will    present 
less  difficulties  than  the  mechanical  separation 
of  the  deposit  by  filtration  or  subsidence.    This 
is  a  question  for  engineers.     Most  undoubtedly 
the  reporters  are  right  in  suggesting  that  enor- 
mous operations  of  this  kina  should,  as  far  as 
possible,  be  conducted  at  a  distance  from  dense- 


ly-populated districts.     But,  after  all,  do   you 
really  disinfect  by  simply  d&xiorizing  ? 


CHARLES  BELL. 
It  is  well  to  kpep  in  mind  the  great  achieve- 
ments of  our  medical  heroes,  and  to  discourse 
from  time  to  time  of  the  difficulties,  the  ardor, 
the  struggles,  the  success,  the  labors,  and  the 
glory  of  the  "mighty  dead."  The  lives  of  such 
men  as  Harvey,  Jenner,  Bell  and  Marshall  Hall, 
teach  great  lessons  which  are  pregnant  with  im- 
pulses to  living  men.  Their  names  suggest 
aspiration,  and  speak  of  a  reward  which  is  high- 
er than  mere  contemporary  popularity  or  success. 
The  reminiscence  of  their  fame  brings  a  cordial 
and  inspiring  warmth  to  many  a  one  who  still 
works  in  obscurity,  but  hopes  to  achieve  some- 
thing for  science,  or  for  his  fellow-men,  which 
may  endow  him  with  a  like  heritage  of  fame. 
These  names,  so  glorious  to  their  country  and 
their  calling,  cannot,  then,  be  too  often  mention- 
ed with  due  honor  and  discreet  laudation.  An 
excellent  account  of  the  life  and  labors  of  Sir 
Charles  Bell,  published  in  Paris,  from  the  pen 
of  M.  Amed^e  Pichot,  records  the  simple  and 
ennobling  story  of  his  progress  from  the  position 
of  a  struggling  lad  in  a  cold  and  strange  capital, 
to  that  of  the  first  physiologist  of  his  day — the 
founder  of  a  doctrine  which  first  explained  the 
mysteries  of  the  nervous  system  in  a  clear  and 
truthful  manner — a  man  of  European  repute 
and  lasting  fame.  The  distinction  between  mo- 
tor and  sensory  nerves  ;  the  discrimination  of 
the  respiratory  set  of  nerves,  and  their  origin 
by  motor  and  sensory  roots  :  these  were  the 
great  facts  which  Bell  elucidated  with  patient 
labor  and  philosophic  research.  His  discoveries 
have  laid  the  foundation  for  the  labors  of  later 
observers ;  and  the  rapid  advance  which  this 
half-century  has  seen  in  the  progress  of  neurotic 
anatomy  and  physiology,  dates  from  the  publica- 
tion of  his  works.  It  is  gratifying  to  find  the 
character  and  greatness  of  Bell  so  generously 
appreciated  as  in  this  little  work  of  M.  Pichot, 
written  in  a  foreign  country  for  foreign  readers  ; 
and  we  take  pleasure  in  recording  this  as  one  of 
the  many  instances  which  science  affords  of  the 
cosmopolitan  sympathies  that  are  inspired  by 
those  whose  time  is  given  to  studies  that  aim  at 
the  enlightenment  and  the  welfare  of  man. 
Men  whose  labors  are  undertaken  for  the  benefit 
of  mankind  without  reference  to  race,  are  justly 
rewarded  by  a  fame  which  transcends  the  limits 
of  nationality. 


A  NEW  MILITARY  HOSPITAL:  HOW  SHALL  IT 
BE  BUILT  ? 

It  has  at  length  been  determined  to  build  a 
new  garrison  hospital  for  650  beds  at  Woolwich. 
The  construction  of  military  hospitals  has  been 
80  freely  discussed  of  late,  that  it  is  to  be  hoped 
that  the  grievous  blunders  which  have  so  often 
been  committed  in  the  choice  of  site,  in  the 
model  of  the  building,  in  arrangement  and  ven- 
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tilation,  ia  almost;  every  conceivable  part  of 
general  design  and  detail,  will  be  avoided  in  the 
present  instance.  The  loss,  the  inconvenience, 
the  delay,  and  the  bitterness  of  feeling,  conse- 
quent upon  precipitation  and  perverseness  in 
the  case  of  the  Netley  Hospital,  the  latest  of 
these  erections,  must  be  fresh  in  the  public 
mind.  The  objections  urged  agaitist  that  im- 
mense and  costly  pile  were  not  publicly  and 
strongly  urged  until  large  sums  of  money  had 
already  been  expended,  and  the  loss  seemed  to 
be  pretty  equally  balanced  whether  it  was  de- 
cided to  remedy  the  faults  or  to  continue  the 
original  plan.  There  is  now  time  for  those  who 
have  well  considered  the  details  of  the  subject 
to  express  their  views.  The  admirable  sugges 
tions  of  Miss  Nightingale  should  not  be  forgot- 
ten at  Woolwich.  The  first  question  to  be  de- 
cided is  that  of  site,  and,  as  there  is  a  choice  of 
several  pieces  of  ground,  it  may  be  hoped  that 
those  who  have  the  direction  of  this  project  will 
carefully  consider  the  necessity  for  choosing 
that  which  is  least  open  to  objection.  In  call- 
ing the  attention  of  the  profession  to  this  pro- 
posed hospital,  we  desire  to  elicit  the  sugges- 
tions of  those  who  may  be  qualified  to  afford  aid 
in  the  selection,  and  who  might  not  otherwise 
find  authoritative  channels  for  the  expression  of 
an  opinion. 


T&mme  anb  Notices  of  Books. 


Peaks,  PassM,  and  OUunera,  A  Series  of  Excursions 
by  Members  of  t?ie  Alpine  Club.  Edited  by  John 
Ball,  M.R  I.A ,  F  L.S.,  President  of  the  Alpine 
Club.  Second  edition,  pp.  250.  London : 
Longman  and  Oo. 

We  aoaroely  wonder  that  this  record  of  ad- 
ventures amongst  the  snowy  regions  of  the  Alps 
by  a  dozen  highly-educated  men  should  have 
become  so  popular  as  to  necessitate  the  issue  of 
a  second  edition  within  a  few  months,  notwith- 
standing that  the  book  costs  a  guinea.  There 
are  several  reasons  for  the  favor  with  which  the 
work  has  been  received.  In  the  first  place, 
amongst  the  various  foreign  visitors  of  Switzer- 
land, there  are  none  to  whom  expeditions  in  the 
"  high  Alps"  are  so  attractive  as  to  our  own 
countrymen,  who  have  at  length  acquired  as 
much  skill  in  overcoming  their  difficulties  as 
have  the  native  guides. 

"  The  powers  thus  acquired  have  been  chief- 
ly directed  to  accomplishing  ascent  of  the  high- 
est summits,  or  effecting  passes  across  the  less 
accessible  portions  of  the  Alpine  chain  ;  and 
within  the  last  five  years  the  highest  peaks  of 
Monte  Rosa,  the  Dom,  the  Great  Combin,  the 
Alleinhorn,  the  Wetterhorn  proper,  and  sever- 
al other  peaks  never  before  scaled,  have  been 
successfully  attacked  by  travellers,  most  of 
whose  names  will  be  found  amongst  the  contri- 
butors to  this  volume." — ^p.  vii. 


In  the  second  place,  since  the  publication  of 
the  various  papers  and  memoirs  of  Forbes, 
Agassiz,  and  btudor,  upon  the  **  Theory  of 
Qlaciers,"  a  scientific  interest  has  engaged 
another  class  besides  mere  adventurers  in '  not 
only  exploring,  but  carefully  studying,  the 
mountainous  and  snowy  passes  of  the  Alpine 
chain.  A  third  reason  for  the  success  of  the 
work  before  us  is  its  excellence  as  a  guide-book 
for  prospective  travellers.  It  contains  nine 
maps,  taken  in  part  from  the  best  existing  au- 
thorities, and  especially  from  the  Swiss  Federal 
Map,  and  from  Studor's  "  Karte  der  BCidlichen 
Wallisthaler."  Amongst  them  is  quite  a  new 
map  of  the  Mont  Blanc  range,  which  has  been 
supervised  by  the  "  accurate  and  local  know- 
ledge of  the  well-known  and  respected  Auguste 
Balmat,  of  Chamouni,  now  on  a  visit  in  this 
country."  There  are  also  eight  very  character- 
istic chromo-lithographs,  and  twenty-four  wood- 
cuts. The  collection  likewise  contains  a  capital 
essay  by  Mr.  Ball,  entitled  "  Suggestions  for 
Alpine  Travellers  ;"  and  a  valuable  table  of  the 
heights  of  the  chief  mountains  in  the  chain  of 
the  Alps.  The  memoir  by  Mr.  Ramsay  upon 
"  The  Old  Glaciers  of  Switzerland  and  Wales," 
and  the  short  notes  of  the  Editor  to  each  chap- 
ter, upon  the  botany,  geography,  &c.,  of  the  dis- 
trict under  review,  combine  to  ^ive  a  perma- 
nent and  scientific  value  to  the  undertaking, 
which  has  greatly  helped  to  increase  the  repu- 
tation of  the  book.  But  we  must  confess  that, 
with  all  the  interest  attaching  to  it,  we  got  tired 
of  the  sameness  attendant  upon  each  record  of 
mountain  ascent.  Only  change  the  names  and  a 
few  unimportant  details,  and  the  main  features 
are  similar  :  the  same  difficulties,  the  same  way 
of  overcoming  them,  the  same  guides,  the  same 
crevasses,  the  same  ropes,  the  same  poles,  &c.  : 
it  is  exactly  the  same  thing  over  and  over  again. 
This  drawback,  no  doubt,  is  inseparable  from 
the  undertaking,  and  with  all  its  charms,  we 
hence  fear  some  persons  may  commence  devour- 
ing with  great  vigor,  ''Peaks,  Passes,  and 
Glaciers,"  but  find  before  they  are  half  through 
that  they  have  had  more  than  enough.  On  the 
whole,  however,  the  book  must  be  regarded  as 
one  of  the  works  of  the  day ;  and  we  recommend 
it  accordingly,  and  particularly  to  those  who 
meditate  making,  upon  some  occasion,  a  trip  to 
Helvetia. 


The  Sense  [of  Vision?]  Denied  and  Lost.  By 
Thomas  Bull,  M.B  ,  &e.  Edited  by  the  Rev.  B. 
J.  Johns,  Chaplain  to  the  Blind  Asylom,  St 
GeorgeVfields.  pp.  214.  London:  Longman 
and  Go. 

We  have  perused  this  little  book  with  pain- 
ful interest.  Some  ten  or  a  dozen  years  ago 
Dr.  Bull  was  known  as  a  popular  physician  re- 
siding in  Finsbury-square,  and  as  the  author  of 
two  little  works  of  some  repute  in  their  way — 
viz.,  **  Hints  to  Mothers."  and  "  Hints  on  the 
Management  of  Children."    He  became  blind 
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and  continued  so  for  eight  yearSi  when  death  |  the  true  and  simulated  disorder  is  occasionally 
released  him  from  suffering.     The  account  of 
the  gradual  decay  of  his  vision  is  very   touch- 
ing. 


"  It  is  now,"  he  says,  "  about  ten  years  since 
that  I  perceived  my  sight  grow  dim,  and  at  the 
same  time  my  spirits  became  faint.  Even  when 
I  sat  down  in  the  morning  to  read,  my  eyes 
gave  me  considerable  pain,  and  refused  their 
office  till  fortified  by  moderate  exercise  of 
body." 

"  His  trial — a  sharp  one — ^he  bore  nobly  and 
bravely  as  being  the  ordinance  of  One  who  was 
wiser  and  more  gracious  than  himself.  It  is 
true  that  he  escaped  many  trials  which  often 
fall  to  the  lot  of  the  blind.  He  had  kind  and 
numerous  friends,  he  had  the  warmest  sympathy, 
but,  above  all,  he  had  the  deep  love  of  an  affec- 
tionate wife,  which  lasted  through  his  long 
hours  of  darkness,  and  still  survives.  Still  he 
had,  as  every  blind  man  has,  much  to  bear." — 
p.  ix. 

The  cause  of  Dr.  Bull's  blindness  is  thus  al- 
luded to  by  his  affectionate  wife  : — 

"  Many  years  of  professional  toil  told  upon  a 
naturally  excitable  and  energetic  mind.  The 
•framework  gave  way,  and  an  over-worked  brain 
induced  total  loss  of  sight,  and  almost  total  loss 
of  limb.  To  the  bereavement  of  his  eyesight  his 
devoted  use  of  the  microscope  had,  doubtless, 
contributed.  Sand  was  brought  to  him  from  all 
parts  of  the  world  ;  this  he  searched,  and  often 
discovered  and  '  put  up'  for  inspection  many 
of  the  most   minute    and  beautiful    shells." — 


We  would  draw  the  attention  of  some  of  our 
zealous  microscopists  who  work  much  by  artifi- 
cial light  to  the  above  statement.  The  present 
forms  an  agreeable  companion  volume  to  one  by 
its  editor,  the  Rev.  B.  G.  Johns — "  The  Land  of 
Silence,  and  the  Land  of  Darkness,"  which  was 
noticed  by  us  some  months  since  in  the  pages  of 
this  journal. 


so  great  that  the  man  suffering  in  reality  from 
some  affection  of  the  class  will  sometimes 
be  ordered  back  to  duty,  while  the  more 
fortunate  pretender  gets  admission  into  hos- 
pital. 

"  There  is  another  circumstance  connected 
with  what  the  soldiers  always  designate  as  the 
"  pains,"  which  deserves  careful  attention,  and 
it  is  this  :  some  commanding  officers  are,  un- 
fortunately, to^  be  met  with  who  show  no  consid- 
eration whatever  for  the  health  and  comfort  of 
the  soldiers.  Their  drills  are  tedious,  severe, 
and  of  unnecsssary  frequency ;  they  show  no 
more  indulgence  on  parade  to  the  old  soldier  of 
fifteen  years'  service  and  upwards  than  they  do 
to  the  young,  healthy,  athletic  man  who  is  but 
just  dismissed  his  drill.  It  matters  not  that 
the  one  has  been  much,  if  not  all,  of  the  period 
of  his  service  in  unhealthy  climates — that  his 
physical  energies  are  much  impaired  by  mere 
wear  and  tear  of  military  duty — that  he  is  weak 
and  cachectic  from  frequent  recurrence  of  fever, 
liver  disease,  or  dysentery,  or  that  the  activity 
of  youth  and  early  manhood  is  destroyed  forev- 
er by  repeated  attacks  of  rheumatism.  The 
commanding  officer  of  the  class  alluded  to  in- 
sists upon  his  gait  being  upright  and  his 
movements  as  agile  as  if  he  were  still  hale 
and  well  as  when  he  left  his  native  glens." — 
p.  3. 

We  may  likewise  call  attention  to  the  paper, 
by  Mr.  Day,  upon  *'  Tropical  Fevers,"  and  to 
the  continuation  of  Dr.  Norman  Che  vers*  "  Re- 
view of  the  Means  of  Preserving  the  Health  of 
European  Soldiers  tn  India." 


The  Indian  Annals  of  Medical  Science',  or.  Half' 
Yearly  Journal  of  Practical  Medicine  and  Surgery, 
No.  XL,  January,  1859.  Calcutta  and  London : 
Lepage. 

Our  Calcutta  contemporary  opens  with  a  pa- 
per upon  "  Rheumatism  and  Allied  Diseases," 
as  they  appear  in  India.  Dr.  Gordon,  the  au- 
thor, very  truly  observes,  that  there  is  no  class 
of  diseases  that  can  be  so  easily  simulated  by 
the  designing  soldier  as  ''  pains  ;"  and  although, 
as  a  rule,  there  is  now  liitle  scheming  in  a  regi- 
ment compared  with  what  used  to  be  the  case 
under  the  Unlimited  Service  Act,  yet  there  are 
in  every  corps  to  be  found  men  who,  to  avoid 
punishment  or  escape  duty,  will  feign  to  labor 
under  what  is  intended  to  represent  some  kind 
or  other  of  rheumatic  pain.  The  difficulty  con- 
nected with  the  differential   diagnosis   between 


Transactions  of  the  Medical  and  Physical  Soci- 
ety of  Bvmbay,  No.  IV.,  New  Series.  For 
the  years  1857  uad  1858.     Bombay,  1859. 

The  major  yortion  of  the  present  number  con- 
sists of  **  Medico-Topographical  Reports"  of  dif- 
ferent districts  of  the  Bombay  Presidency,  and 
of  "  Annual  Reports  of  Regiments.*'  The  more 
important  of  the  special  subjects  which  receive 
attention  are — '*  Coup  de  Soleil,"  "  Snake 
Bites,"  and  "  Aden  Ulcers.'' 


On  HallucincUions  ;  a  History  and  Explanation  of  Ap- 
paritionSf  Visions,  Dreams,  Ecstasy,  Magnetism, 
and  Somnambtdism,  By  A.  BRrxRRK  de  Bois- 
MOMT,  M.  D.,  &Q.  Translated  from  the  French, 
by  Robert  T.  Hui.me,  F  L.S.,  &c.  London : 
Renshaw* 

There  are  few  subjects  on  which  a  concise 
manual  was  more  needed  than  the  one  taken  up 
by  Dr.  de  Boismont.  Had  this  gentleman, 
therefore,  done  no  more  than  collect  together  the 
many  very  interesting  cases  which  are  scattered 
through  his  volume,  he  would  deserve  our 
thanks ;  but  when  we  find  these  examples  con- 
nected together  by  an  explanatory  narrative  of 
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gradually  increasing  interest,  we  think  that  he 
merits  high  praise  fbr  his  arduous  labors.  Still 
there  is  a  great  fault  in  the  original  which  we 
are  glad  to  find  wanting  in  the  translation — ^viz., 
a  most  wearisome  repetition  of  deductions  and 
hypotheses,  and  the  extension  of  a  simple  fact, 
which  might  be  clearly  expressed  in  a  brief 
sentence,  into  a  series  of  long  prolix  paragraphs. 
So  admirably,  indeed,  has  Mr.  Hulme  seized 
upon  all  the  important  points,  and  condensed, 
without  obscuring,  the  meaning  of  his  author, 
that  the  translation  is  much  more  agreeable  to 
read  than  the  original ;  and  will,  we  fancy,  prove 
much  more  instructive,  since  in  perusing  it  the 
reader's  attention  is  not  distracted  by  numerous 
tiresome  and  irrelevant  digressions. 

Dr.  de  Boismont  separates  hallucinations  in- 
to ten  divisions.  This  classification,  although 
elaborate,  is  still  requisite  to  a  clear  cempre- 
hension  of  the  subject.  The^r^;  division  con- 
tains those  hallucinations  which  co-exist  with  a 
sound  state  of  mind.  The  facts  adduced  serve 
to  prove  that  the  reproduction  of  the  cerebral 
images  may  take  place  without  derangement  of 
the  intellect ;  and  they  serve  to  explain  the  hal- 
lucinations of  those  illustrious  men  who  have 
been  erroneously  charged  with  insanity.  The 
second  section  comprises  simple  hallucinations, 
but  which  are  associated  with  a  greater  or  less 
amount  of  mental  derangement.  The  sufferers 
are  convinced  that  they  see,  hear,  smell,  taste, 
or  touch  things  which  are  imperceptible  to  others. 
It  is  remarkable  that  these  false  impressions 
may  exist  even  where  the  organs  of  some  of  the 
special  senses  are  defective.  Thus  the  blind 
will  say  that  the  have  seen  angels  and  devils  ; 
the  deaf  will  repeat  conversations  which  they 
profess  to  have  overheard,  and  so  on.  In  the 
third  class  we  find  those  hallucinations  which 
are  associated  with  another  effect  of  the  senses, 
to  which  the  name  of  illusions  has  been  given. 
In  the  simple  hallucination  there  is  a  vision 
without  the  presence  of  any  material  object  to 
produce  it ;  while  in  the  illusion  the  object  ex- 
ists, but  it  produces  an  impression  different  from 
the  reality  ;  as,  for  example,  a  man  assumes  the 
appearance  of  a  demon,  a  block  of  wood  be- 
comes a  hideous  monster.  Illusions  occasional- 
ly appear  as  a  sort  of  epidemic,  as  history  teaches 
us.  Not  unfrequently,  also,  they  are  accompan- 
ied by  the  performance  of  reprehensible  or 
dangerous  actions.  The  fourth  division  contains 
those  hallucinations  which  are  combined  with 
monomania  and  other  forms  of  insanity  ;  while 
such  as  show  themselves  in  delirium  tremens, 
and  in  the  phrenzy  from  narcotic  poisons  are 
described  in  the  fifth  section.  In  the  sixth  class 
are  those  which  are  complicated  with  catalepsy, 
epilepsy,  hysteria,  hypochondriasis,  &c.;  in  the 
seventh  are  the  hallucinations  of  nightmare  and 
dreams ;  in  the  eighth,  those  occurring  in  the 
condition  known  as  ecstasy ;  in  the  ninth,  the 
hallucinations  complicated  with  fevers,  and  other 
acute  and  chronic  diseases  ;  whilst  in  the  tenth 
section  we  find  associated  the  epidemic  hallucin- 


ations and  illusions  which  have  been  already 
referred  to.  Lastly,  the  subject  of  hallucina- 
tions in  their  relation  to  our  civil  and  criminal 
institutions  is  fully  examined  ;  and  it  is  shown 
by  numerous  examples  that  the  hallucinated 
may,  under  the  influence  of  their  false  impres- 
sions, commit  dangerous  and  even  criminal  acts. 
From  this  rough  outline  it  may  be  seen  that 
the  author  has  spared  no  pains  in  examining  his 
subject  from  every  point  of  view,  and  the  result 
is  a  very  useful  volume.  Dr.  de  Boismont  evi- 
dently desires  to  show  that  in  all  instances  of 
hallucination  there  exists  some  physical  cause 
for  the  phenomena  ;  that  there  is  some  change 
in  the  system  which  the  physician  is  only  pre- 
vented from  detecting  by  the  imperfections  of 
his  science.  At  present  it  is  impossible  ana- 
tomically to  refer  to  the  source  or  centre  of  the 
disease,  either  by  a  consideration  of  the  symp- 
toms during  life,  or  by  a  careful  examination  of 
the  organs  after  death.  But  it  is  a  step  in  ad- 
vance to  know  clearly  the  extent  of  our  igno- 
rance ;  and  if  the  Doctor's  treatise  does  not 
throw  much  new  light  on  the  pathology  or  treat- 
ment of  hallucinations,  it  at  least  teaches  us  in 
what  direction  our  future  investigations  must 
be  directed.  We  understand  that  two  large 
editions  have  been  sold  in  Paris ,  and  we  trust 
that  Dr.  de  Boismont  will  have  no  small  number 
of  readers  in  this  country. 


Medical  Sketches  in  Austria,  Prussia,  and  Italy.  By 
James.G.  HiLniGK,  F.R.O.S.I.,  L.K.  &  Q.O.P.I., 
M.R.L  A.,  Surgeon  to  the  North  City  Bye  Dys- 
pensary,  &c  Ac  pp.  86.  Dublin :  Fannin  and 
Oo.  1859. 

Here  is  a  little  work  very  likely  to  attract  the 
attention  of  those  who  intend  to  make  them- 
selves acquainted  with  the  practice  of  medicine 
in  Germany  ;  and  also  of  such  inquirers  as  are 
curious  to  know  how  the  teaching  of  the  differ- 
ent branches  of  our  science  is  conducted  in  the 
country  just  mentioned  and  a  portion  of  Italy. 
To  do  justice  to  such  a  vast  subject  would  have 
required  a  goodly  volume;  but  ike  Sketches  be- 
fore us,  though  not,  from  their  nature,  very 
comprehensive,  will  afford  a  great  deal  of  inform 
ation. 

The  book  commences  with  a  description  of  the 
rise  and  progress  of  the  University  of  Vienna. 
Amongst  other  statements,  the  author  says — 
'' The  reputation  of  the  Vienna  medical  school 
has  continued  increasing  up  to  the  present  day, 
and  it  is  now  perhaps  the  first  in  Europe  for  the 
study  of  every  branch  of  medical  science,  with 
the  exception  of  surgery  (operative),  as  Berlin  of- 
fers in  this  respect  much  greater  advantages." 
(p.  14.) 

A  very  minute  account  is  then  given  of  the 
routine  of  the  bed-side  and  lecture-room  instruc- 
tion. With  respect  to  the  latter,  we  were  rather 
surprised  at  the  following  fact: — "Professor 
Rokitansky  lectures  from  half-past  ten  to  half- 
past  eleven  a.  m.,  but  (strange  as  it  may  seem) 
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seldom  more  than  four  or  five  stndents  are  pre 
sent,  and  these  generally  foreigners."  Oppol 
zer,  Skoda,  and  Uebra  are  in  turn  critically  em 
amined  :  and,  talking  of  "  plica  polonica,"  the 
author  says  that  Hebra  has  made  a  large  coUec 
tion  of  the  compact  masses  of  hair  shaven  off; 
one  amongst  these,  that  had  belonged  to  a  Polish 
princess,  ''containing  several  pieces  of  money 
and  a  key,  which  had  been  considered  lost  by  the 
owner." 

The  eye  clinique  at  Vienna  is,  by  the  author, 
considered  of  the  highest  order ;  and  he  men- 
tions several  well-known  oculists  of  this  country 
who  have  taken  advantage  of  it.  Jager  gave  it 
celebrity,  which  is  kept  up  by  his  son.  Professor 
Arlt's  teachings  on  ophthalmology  is,  according 
to  Dr.  Hildige,  the  best  in  Europe.  Then  comes 
Professor  Sigmund,  who  is  a  very  successful 
teacher  on  syphilis  ;  and  we  have  a  description 
of  the  arrangements  in  the  midwifery  depart- 
ment, which  seem  highly  conducive  to  making 
the  students  expert  practitioners. 

We  regret  to  see  the  author  writing  "  matro 
phlebitis,"  when  on  puerperal  affections ;  nor 
can  we  pass  over  his  too  frequent  use  of  the 
"wordi  process  of  disease,  which  is  German  and  not 
English. 

The  hospital  of  Vienna  contains  a  number  of 
i'^e-houses  :  this  might  be  imitated  here  ;  but 
we  should  vehemently  protest  against  the  hos- 
pitals of  quacks  receiving  grants  from  the  Gov- 
ernment in  this  country,  as  is  the  case  in 
Vienna. 

The  author  conducts  the  reader  successively  to 
the  medical  schools  of  Prague,  Pesth,  Padua, 
Pavia,  Milan,  Home,  and  then  passes  on  to  Prus- 
sia, where,  in  speaking  of  Hufeland,  he  mentions 
the  Macrob/'atik,  which,  with  an  e  and  a,  looks 
as  if — half  Greek  and  half  Latin — ^it  meant  "  long 
happiness  :*'  whilst  with  the  proper  i  and  o,  it  is 
intended  to  mean  "  long  life,"  or  at  least  the 
'*  science  of  prolonging  life."  A  minute  ac- 
count is  given  of  the  teaching  in  Berlin,  of  Vir- 
ohow,  Langenbeck,  and  Grafe.  In  treating  of 
the  nephew  of  the  latter,  a  work  of  his  is  men- 
tioned, on  "  Muscle  Insufficience" — a  term  hard- 
ly understood  here.  Prom  Berlin,  the  author 
passes  on  to  Breslau  :  he  is,  however,  in  error 
when  he  believes  that  no  surgeon  but  Middle- 
dorpf,  of  Breslau,  uses  the  platinum  wire  heated 
by  electricity. 

The  reader  will,  altogether,  find  in  this  little 
book  a  great  deal  of  very  useful  information  re- 
specting the  medical  schools  of  Germany  ;  and 
the  work  will  prove  an  extremely  interesting 
companion  for  our  young  travelling  friends  at 
this  season  of  the  year. 


TraiU  de  Physiohgie.  Par  P.  A-  Lomoet.  Vol. 
I.,  Pascio.  II.  Paris  :  Victor  Masson.  April, 
1858. 

This  is  part  of  the  reissue  of  M.  Longet's 
justly  celebrated  Treatise.  In  this  second  edi 
tion  the  whole  of  the  first  volume  is,  in  fact,  only 


a  reprint  of  the  first  edition.  It  does  not  need, 
therefore,  more  than  the  simple  announcement 
of  its  appearance,  since  its  high  merits  have  al- 
ready been  fully  appreciated.  The  second  vol- 
ume, on  the  other  hand,  will  be  printed  anew, 
and  will  include  all  the  changes  and  addi- 
tions which  the  process  of  science  can  de- 
mand. 


Clinical  Lectures  on  the  Principles  and  Practice  of 
Medicvne.  By  John  Huqhes  Bennett,  M.D., 
F.R  S.B.,  Professor  of  the  Institute  of  Medicine, 
and  Senior  Professor  of  Clinical  Medicine  in  the 
University  of  Edinburgh,  &c  &o.  Third  Edi- 
tion, with  500  Illustrations  on  Wood.  pp.  1005. 
Edinburgh;  Adam  and  Charles  Black. 

Just  twelve  months  have  elapsed  since  we  re- 
viewed at  some  length  the  admirable  volume  of 
which  we  have  now  before  us  a  new  edition. 
We  accepted  the  opportunity  on  that  occasion  of 
pointing  out  some  of  the  valuable  qualities  of 
the  author  as  a  teacher  of  clinical  medicine,  and 
we  affirmed  of  his  book  that  it  was  one  of  the 
most  important  professional  publications  of  the 
day.  Our  judgment  has  been  well  ratified ;  for 
the  former  edition  became  exhausted  within  the 
year,  and  the  author  has  been  called  upon  to  pre- 
pare a  new  issue  much  sooner  than  the  most 
sanguine  anticipations  could  have  looked  for. 
Here  it  is,  and  even  with  improvements.  The 
whole  of  the  work  has  been  carefully  revised, 
and  the  volume  has  been  extended  by  the  addi- 
tion of  fifty  pages,  of  twenty  cases,  and  of 
thirty-four  new  woodcuts.  In  his  preface,  Dr. 
Bennett  thus  expresses  himself : 

"  I  am  still,  however,  deeply  sensible  of  the 
many  imperfections  with  which  this  work  is 
ehargeable,  and  for  which  I  must  solicit  the 
kind  indulgence  of  my  medical  brethren.  To 
exemplify  the  entire  subject  of  practical  medi- 
cine by  means  of  cases  in  a  work  of  moderate 
compass  is  obviously  impossible ;  but  sufficient 
examples,  I  trust,  have  been  given  to  illustrate 
the  more  important  modifications  which  the  ad- 
vanced state  of  diagnosis  and  pathology  has 
effected  in  the  treatment  of  diseases.  The 
flattering  manner  in  which  it  has  been  received 
by  the  profession,  and  noticed  by  the  press,  con- 
firm the  conviction  I  formerly  ventured*  to  state 
— viz.  that  such  modifications  will  be  shown  by 
further  experience  to  be,  not  merely  temporary 
changes,  but  permanent  improvements  in  the 
practice  of  the  art." 

Few  books  have  of  late  issued  from  the  press, 
in  which  a  combination  of  the  most  advanced  or 
even  recondite  morbid  anatomy  and  pathology, 
along  with  pure  practical  medicine,  is  to  be 
found  more  clearly  and  happily  worked  out  than 
in  these  "  Clinical  Lectures"  of  Dr.  Bennett. 
In  some  sense,  too,  their  collection  forms  an 
encyclopaedia  of  modern  scientific  medicine  to 
which  the  student  and  busy  practitioner  oan  re* 
fer  with  the  certainty  of  being  made  acquainted 
with  the  latest  researches  of  the  day. 
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Occasional  Paper$  an  the  Theory  of  Glaciers,  Now 
flnt  collected  tad  chronologically  urraDged,  with 
a  Prefatorj  Note  on  the  recent  Progress  and 
present  Aspect  of  the  Theory.  By  James  D. 
Forbes,  D.C.L ,  F.R.S. ;  Corresponding  Member 
of  the  Royal  Institute  of  France,  and  Professor 
of  Natural  Philosophy  in  the  UniTersity  of  Sdin- 
burgh.     A.  and  C.  Black. 

"  Glacier"  is  a  name  which  is  given  to  a  mass 
of  ice  which  descends  from  snowy  mountains 
into  the  adjacent  valleys,  where  it  attains  a  level 
often  far  below  the  upper  limit  of  the  surround- 
ing vegetation.  In  Great  Britain,  as  no  moun- 
tain fully  attains  the  height  of  the  snow  line, 
there  are  no  glaciers  ;  but  patches  of  snow, 
with  a  more  or  less  icy  structure,  remain  through 
the  summer  in  the  clefts  of  some  of  the  Scot- 
tish hills.  It  is  the  opinion  of  the  author,  how- 
ever, that  geological  appearances  strongly  in- 
dicate the  former  existence  of  glaciers  in  Scot- 
land and  Wales.  The  characteristic  appearances 
of  a  glacier  can  be  nowhere  better  studied  than 
in  Switzerland  and  Savoy ;  but  they  are  to  be 
found  in  almost   all  the  chief  divisions  of  the 

f  lobe,  from  Spitzbergen  to  the  Himalayas.  In 
842  Professor  Forbes  visited  the  Mer  de  Glace 
of  Chamouni,  to  deteripine  by  a  series  of  experi- 
ments the  laws  of  its  motion.  From  thence  he 
addressed  a  series  of  letters  to  Prof.  Jamieson, 
which  contained  the  original  draft  of  the  "  Plas- 
tic or  Viscous  Theory"  of  the  formation  of 
glaciers.  This  theory  was  afterwards  expounded 
in  a  more  methodical  and  detailed  manner  in  a 
work  entitled  "  Travels  in  the  Alps.''  In  1846 
this  theory  was  clearly  stated  in  "  A  Thirteenth 
Letter  on  Glaciers,"  in  the  following  terms  : — 

"All  the  phases  of  a  consolidation  of  a  glacier 
are  due  to  the  eflfeots  of  time  and  cohesion  alone, 
acting  on  a  substance  softened  by  the  imminent 
approach  of  the  thawing  state,  in  opposition  to 
the  belief  which  I  formerly,  in  common  with 
most  persons,  entertained, — ^that  snow  could 
not  pass  into  pellucid  ice  without  being  first 
melted  and  then  frozen.  Friction  and  pressure 
alone  I  affirmed  to  effect  the  change,  especially 
in  the  glacier  which  during  a  great  part  of  the 
year  is  kept  on  the  very  border  of  thawing  by 
the  ice-cold  water  which  infiltrates  it:  In  this 
condition  molecular  attachment  I  stated  to  be 
comparatively  easy,  the  opacity  disappearing  as 
optical  contact  is  attained.  The  '  glacification' 
of  the  nevi  takes  place  by  the  kneading  or 
working  of  the  parts  under  intense  pressure, 
and  the  multitudinous  incipient  fissures  are 
reunited  by  the  simple  effects  of  time  and  co- 
hesion." 

Professor  Forbes*  "  Theory  of  Glaciers*'  was 
thought  well  of  by  a  few,  keenly  criticized  and 
opposed  by  many,  and  neglected  by  more.  In 
1850  Mr.  Faraday  delivered  a  lecture  at  the 
Royal  Institution  on  certain  properties  of  water, 
and  more  especially  of  water  in  the  act  of  freez- 
inff.  He  showed,  amongst  other  things,  that  if 
a  film  of  water  be  enclosed  between  two  plates 


of  ice,  even  at  a  thawing  temperature,  the  film 
of  water  is  frozen  and  the  plates  of  ice  cohere  ; 
and  also  that  damp  snow  becomes  by  the  same 
process  compacted  into  a  snowball,  which 
will  not  occur  if  the  snow  be  dry  and  hard 
frozen. 

"  These  facts  appear  to  have  excited  little  no- 
tice until  attention  was  called  to  them  by  Dr. 
Tyndall  in  a  lecture  also  delivered  at  the  Koval 
•Institution  on  the  23rd  of  January,  1857.  He 
gave  to  the  phenomenon  the  name  of  regekUion. 
He  applied  it  to  explain  the  observation  that 
portions  of  ice  crushed  in  a  mould  under  Bra- 
mah's  press  may  assume  new  and  compact  forms 
without  showing  any  trace  of  flaws  :  this  he  at- 
tributed to  the  *  regelation'  of  the  water  in  the 
crevices. ...  Dr.  Tyndill  soon  applied  his  experi- 
ments on  the  consolidation  or  moulding  of  ice, 
and  his  adaptation  to  them  of  Mr.  Faraday's  fact 
of  *  regelation,'  to  the  explanation  of  the  veined 
structure  and  movement  of  glaciers.  .  .  .Thus  it 
will  be  seen  how  the  theory  of  glaciers  became 
anew,  in  1857,  a  matter  of  attention  to  men  of 
science.  .  .  .  AH  these  results  of  the  discrimin- 
ating study  of  the  familiar  substance  of  ice  near 
32^ — the  deduction  of  M.  Person,  the  fact  of 
Mr.  Faraday,  the  experiment  of  Dr.  Tyndidl, 
the  prediction  of  Mr.  James  Thomson,  and  its 
verification  byhis  brother — ^instead  of  militat- 
ing against  the  correctness  of  my  theory  of  gla- 
ciers of  1842,  seem  to  me  to  afford  so  many  in- 
dependent confirmations  of  it."  (Prefatory  note 
passim.) 

Hence  the  idea  was  suggested  to  the  eminent 
philosopher  of  the  North  to  publish  a  literal 
reprint  of  those  minor  writings  in  which  from 
time  to  time  he  had  endeavored,  first  to  expound 
the  "  plastic  theory,"  and  afterwards  to  defend 
it, — ^the  larger  and  more  correct  views  which 
may  now  be  taken  of  the  entire  subject  not  by 
any  means  rendering  valueless  the  generaliza- 
tion which  was  made  with  the  full  advantage  of 
the  recent  investigations  we  have  before  allud- 
ed to.  A  critique  of  the  "  theory  of  glaciers" 
in  these  pages  is  of  course  out  of  the  ques- 
tion ;  all  we  can  further  do  is  to  recommend  the 
perusal  and  study  of  the  highly  interesting 
collection  of  papers  contained  in  Professor 
Forbes'  volume. 


Beeton^s  Dictionary  of  Universal  In/omation ;  com- 
prising Geography,  History,  Biography,  Mythology, 
BiUe- Knowledge,  a  ChronOogical  Record,  and  the 
Correct  Pronunciation  of  every  Proper  Name,  Edit- 
ed and  Compiled  by  S.  0.  Bcetoh  and  John 
Sherer.  Sto,  in  Monthly  Parts.  London : 
Beeton,  Bouverie-street. 

We  have  carefully  looked  over  the  parts  o* 
this  work,  Nos.  1  to  6  inclusive,  already  issued, 
and  consider  that  they  fairly  demand  a  notice 
in  this  place.  The  leisure  of  medical  practi- 
tioners is  so  circumscribed  that  they  have  gen- 
erally no  time  to  wade  for  information  into  long 
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treatises,  or  even  to  seek  for  what  thej  require 
to  know  on  special  points  in  long  articles  in  en- 
cyolopasdias.  Any  work,  therefore,  which  will 
supply  what  they  need  in  a  brief  compass  is  to 
them  a  valuable  boon.  So  far  as  general  infor- 
mation goes,  which  is  apt  to  get  very  rusty  dur- 
ing the  fatigues  and  incessant  occupation  of  a  la- 
borious professional  life,  the  book  before  us  is 
just  the  one  adapted  to  be  pre-eminently  useful 
as  one  of  reference.  The  articles  in  it  are 
short  but  pithy ;  and,  so  far  as  we  have  seen, 
they  appear  to  comprise  in  a  few  words  all 
that  is  necessary  for  the  general  inquirer  to  re- 
tain in  memory.  We  might  particularize  those 
on  Abd-el-Kader,  Abernethy,  Addison,  uEscu- 
lapius,  Agra  (which  contains  a  most  excellent 
summary  of  the  causes  and  progress  of  the  late 
Indian  revolt),  Arnold  (the  celebrated  head 
master  of  Rugby  School),  Bacchus,  Bacon,  &c., 
as  favorable  specimens.  The  true  pronuncia- 
tion is  given  after  each  name.  Many  wood  en- 
gravings are  scattered  through  the  work ;  and  in 
each  number  is  a  map,  or  some  other  useful 
sheet.  The  exceedingly  low  price  of  this  Dic- 
tionary is  an  additional  reason  for  its  obtaining 
very  general  encouragement.  It  is  really  a  re- 
markable work. 


Letters  an  Modem  Agriculture,  By 'Baron  Yom  LtE- 
Bio.  Edited  by  John  Bltth,  M.  D«,  Professor 
of  Chemistry,  Queen's  Oollege,  Cork.  pp.  284 
London :  Walton  and  Maberly. 
No  man  who  wishes  to  understand  the  theory 
of  agriculture,  as  it  has  been  elaborated  by  mo- 
dern science,  should  be  unacquainted  with  the 
valuable  researches  of  Liebig  on  this  important 
subject.  The  wealth  and  material  prosperity  of 
a  nation  depend  more  on  the  production  of  the 
soil  than  on  any  other  single  cause.  The  views  of 
the  great  chemist  of  Giessen  have  been  already 
more  than  once  expounded  in  the  columns  of 
this  journal.  Our  readers  are  doubtless  fami- 
liar with  the  preference  which  he  so  strongly 
entertains  for  mineral  as  contrasted  with  organ- 
ic manures.  These  views  are  given  at  length  in 
the  work  before  us.  As  a  translation,  the  per- 
formance is  perfect,  and  the  printing  and  get- 
ting-up  are  a  credit  to  the  publishers. 


Notes  an  the  Wounded  from  the  Mutiny  in  India,  with 
a  Description  of  the  Preparations  of  Qun-sJiot  Inju- 
ries cantamed  in  the  Museum  of  Fort  Pitt.  By 
Gkoroe  Williamson,  M.D.,  Staff- Surgeon,  pp. 
124.     London:  Ohurchill. 

This  is  a  reprint  of  Dr.  Williamson's  papers 
in  the  May  and  August  numbers  of  the  Dublin 
Quarterly  Journal,  and  affords  us  some  interest- 
ing information  respecting  the  wounded  survi- 
vors of  the  Indian  war.  Of  course  Dr.  William- 
son can  give  no  statistics  of  the  whole  of  the 
wounded,  but  merely  notices  those  who  survived 
long  enough  to  reach  their  native  shores,  and  so 
to  come  under  bis  care  at  Chatham.     The  total 


number  which  arrived  was  603,  and  of  these,  193 
have  been  sent  to  duty,  67  to  modified  duty,  263 
have  been  invalided,  7  died,  and  73  still  remain 
under  medical  care. 

From  a  tabular  statement  of  all  the  injuries, 
under  their  different  heads,  we  gather  some  in- 
teresting data — e,  g.,  out  of  eight  cases  of  gun- 
shot injury  to  the  head,  with  depression  or  dis- 
placement of  both  tables,  there  was  only  one 
fatal  case  ;  and  it  is  remarked  specially  by  the 
author,  how  rapidly  and  thorougSly  the  wounds 
(from  which  large  pieces  of  bone  were  removed) 
cicatrized  over,  so  that  the  strong  fibrous  tissue 
thus  produced,  formed  an  excellent  substitute 
for  the  original  calvaria,  (not  calvarit^m  as  it  is 
spelt  throughout  the  book.)  Again,  out  of  nine 
cases  of  wound  of  the  chest,  with  perforation  of 
the  contents,  there  was  but  one  death,  and  that 
from  gangrene  of  the  uninjured  lung,  eleven 
months  after  the  receipt  of  the  injury.  In  one 
of  the  cases  of  recovery,  not  only  the  lung,  but 
the  oesophagus  also,  was  wounded.  There  were 
two  cases  of  wounds  of  the  intestine,  and  both 
recovered. 

In  the  table  of  capital  operations  we  find  the 
following  amputations ; — Shoulder-joint,  6 ;  arm, 
46,  (one  death  from  gangrene ;)  forearm,  19 : 
thigh — ^upper  third,  1,  middle  third,  10,  (one 
death  from  necrosis  ;)  leg,  18.  Total  of  all  am- 
putations, 258,  and  only  two  deaths.  Only  three 
cases  of  excision  of  joints  are  recorded— one  of 
the  shoulder  and  two  of  the  elbow,  in  none  of 
which  are  the  results  as  respects  usefulness  very 
satisfactory. 

We  have  thus  to  thank  the  author  for  much 
interesting  information,  which  is  interspersed 
with  collateral  cases  and  sketches  from  the  Fort 
Pitt  Museum  ;  but  we  are  surprised  to  find  how 
little  certainty  there  appears  to  be  respecting 
the  early  treatment  of  many  of  the  cases,  and 
the  entire  forgetfulness  of  the  medical  officers 
under  whose  care  the  cases  were  at  first  placed. 
In  all  cases  of  secondary  operation  Staff-Surgeon 
Williamson  is  duly  recorded  as  the  operator, 
but  no  single  one  of  the  Lucknow  heroes  is  men- 
tioned as  having  performed  one  of  the  many 
successful  primary  operations  here  recorded. 
Again,  in  a  record  of  wound  and  gun-shot  inju- 
ries, we  hardly  expected  to  find,  at  great  length 
and  with  illustrations,  cases,  by  the  author,  of 
necrosis  of  the  ulna  and  calculus  vesicas  around 
piece  of  cane — very  interesting  no  doubt,  in  them- 
selves, but  obviously  inappropriate  in  their  pres- 
ent position.  At  the  end  of  the  book  are  some  valu- 
able remarks  upon  the  "  dooley"  as  a  means  of 
conveyance  for  wounded  men,  which  we  would 
commend  to  the  notice  of  our  army  authorities. 


Oratio  ex  Harvtii  InstUuto^  in  (Edtbus  CoGegii  Reg- 
alis  Medicorum.  Londinenstf :  Habita  do  29  Junii, 
1859.  Auctore  0.  J.  B.  Aldis,  M  D.,  M.A. 

This  is  unquestionably  an  elegant  oration, 
written,  as  delivered,  in  good  Latin,  and  printed 
on  good  paper,  in  an  orthodox   quarto   form. 
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But  whjr  is  it  delivered,  written,  and  printed  in 
Latin  at  all  ?  If  it  were  not  worse,  it  is  some 
thing  puerile,  that  a  body  of  learned  men  should 
meet  together  to  hear  words  and  ideas  expressed 
in  a  language  which  is  not  their  own,  and  the 
sense  of  which,  with  all  their  erudition,  must 
not  only  be,  much  less  easily  caught  in  delivery, 
but  must  also  be  much  more  feeble  to  express 
sentiments  or  embody  reasoning  adapted  to  the 
intellects  of  the  present  day.  But  it  is  in  real 
ity  worse  than  puerile  :  it  is  a  symbol  of  weak 
clinging  to  usages  "  more  honored  in  the  broach 
than  in  the  observance."  Year  after  year  men 
assist  each  other  in  the  solemn  farce  of  pro- 
fessing to  be  delighted  with  hearing  expressed 
in  a  dead  language  that  which  would  be  much 
more  readily  appreciated,  and  withal  more 
sparkling,  if  presented  to  them  in  their  vernac- 
ular tongue.  Because  it  has  been  the  custom 
to  go  the  roundabout  way  of  having  the  Harveian 
Oration  delivered  in  Latin,  that  same  custom 
must,  forsooth,  be  still  continued  ;  and  the  mel- 
ancholy spectacle  is  annually  exhibited  of  a 
learned  body,  which  ought  to  show  itself  in 
every  act  and  deed  in  advance  of  the  civilization 
of  the  times  amusing  itself  with  the  childish 
and  pedantic  gratification  of  playing  with  the 
syllables  which  formed  a  part  of  the  long-past 
labors  of  schoolboy  days. 

As  long  as  science  was  confined  to  the  cloist- 
er, or  even,  in  later  times,  when  it  had  emerged 
from  that  jealous  sanctuary,  and  was  to  be  found 
glimmering  in  the  secular  colleges  and  public 
schools  where  it  has  since  found  so  congenial  a 
home,  it  was  well  enough  for  it  to  employ  a  lan- 
guage which  was  common  to  the  learned  through- 
out the  civilized  world.  But  times  have  chang- 
ed ;  and  we  will  not  stop  to  express  the  fact  in 
the  haoknied  phrase  belonging  to  the  same  lan- 
guage in  which  the  Oration  (to  which  we  mean 
no  disrespect)  is  written.  The  learned  of  Eu- 
rope are  now  no  longer  obliged  to  address  each 
other  in  Latin  as  the  only  medium  for  the  con- 
veyance of  their  thoughts.  Tha  chief  modern 
languages — say,  French,  English,  Italian,  Ger- 
man, and,  in  a  less  degree,  a  few  others — are 
pretty  well  understood  by  the  lUercUi  of  all  na- 
tions ;  at  least,  as  well  as  Latin,  and  it  is  no 
hyperbole  to  say  that  the  scientific  books  written 
in  modern  languages — since  the  time  of  Bacon, 
to  go  no  further  back — ^in  their  aggregate  out- 
weigh in  value  all  the  scientific  productions  of 
the  ancients  and  the  middle  age  writers.  Why, 
then,  should  science  clothe  herself  in  the  thread- 
bare and  meagre  garments  of  the  past  ?  Terms, 
and  a  style  of  thought  unknown  to  old  writers, 
and,  therefore,  untranslateable,  characterize  the 
advancements  of  modern  science ;  and,  conse- 
quently, when  we  assume  the  use  of  a  dead  lan- 
guage to  give  utterance  to  what  concerns  the 
living  world,  we  are  placing  over  the  light 
which  we  have  acquired  a  deadening  extinguish- 
er. Nor  does  the  evil  stop  here.  The  very 
expressions  used  in  Latin  would  be  deemed 
insulting  to  the  hearers  if  literally  translated 


into  the  vernacular  tongue.  "  Hanc  Oratiuncu- 
lam*'  implies  an  excess  of  modesty  little  adapted 
to  characterize  a  pompous  oration  written  with 
care  and  labor,  and  considered  worthy  to  be 
recited  before  some  of  the  most  distinguished 
philosophers  of  our  time  ;  but  Frceses  Claris- 
sime !  Socii  Doctissimi !  atqm  Anditares  Illus- 
trissimi  /  If  delivered  orally  in  English, 
would  make  the  audience  believe  either  that  the 
orator  was  laughing  at  them,  or  that  he  was  the 
most  servile  of  mankind.  Ho.w  ^different  from 
the  honest  Saxon  opening  of  an  address  to  an 
assemblage  of  which  the  speaker  is  a  member 
as  good  as  the  rest — viz.,  "  Mr.  President, 
Members,  and  visitors !" 

So  much  unfitness  of  a  dead  language  to  ex- 
press the  requirements  of  our  age  been  felt  in 
modern  days  on  the  continent,  that  in  France 
prescriptions  have  long  been  written  almost 
wholly  in  French — a  very  wise  adoption,  since 
there  is  less  likelihood  of  a  mistake.  Even  in 
our  own  country,  where  the  biensiances  of  soci- 
ety are  not  so  soon  tacitly  appreciated,  medical 
practitioners,  if  they  for  certain  reasons  name 
the  drugs  of  which  their  prescriptions  are  com- 
posed in  the  Latin  tongue,  have  begun  to  write 
the  directions  for  their  administration  in  our 
own  language,  and  we  commend  the  usage. 

Compare  the  dullness  of  the  scene  when  the 
Harveian  Oration  is  delivered  with  the  lively  in- 
terest afforded  by  the  Hunterian  Oration ! 
Whence  originates  the  difference,  but  in  the  ve- 
hicle through  which  the  sentiments  are  convey- 
ed ?  But  the  evil  of  dullness  is  not  the  worst 
drawback.  The  adherence  to  a  form  of  speech 
in  full  vogue  two  thousand  years  igo,  is  a  sym- 
bol and  a  sign.  So  long  as  the  ^yal  College 
of  Physicians  adhere  to  the  absurd  system  of 
hearing  an  oration  in  praise  of  Harvey  deliver- 
ed in  a  language  which  is  not  his  own  and  is  not 
theirs,  so  long  they  are  rattling  dead  bones,  and 
proving  that  they  do  not  put  themselves  at  the 
head  of  the  living  intelligence  of  the  age.  The 
habitual  mind  of  a  man  is  commonly  kno?^  by 
the  language  to  which  he  gives  utterance.  The 
College  of  Physicians  of  London  ought  to  put 
themselves  at  the  head  of  medical  advancement 
in  this  country.  This  they  can  never  do,  nor 
will  they  ever  gain  the  prestige  of  being  believ- 
ed to  desire  it,  until  they  abandon  fusty  Latin 
for  honest,  hearty,  Saxon,  vernacular  English. 


Th6  Dental  Cosmos :  a  Monthly  Record  of  Denial  Sci- 
ence. Edited  by  J.  D.  White,  M.  D.,  J.  H. 
McQuiLLEM,  and  G.  Zieoler,  M.  D.  New  Se- 
ries, Vol.  I.,  No.  I.  Philadelphia :  Jones  and 
White. 

If  there  be  anything  which  has  truly  astonish- 
ed us,  it  is  the  soaring  title  of  this  magazine : 
the  "Dental  Cosmos"  is  a  term  approaching 
sublimity  so  nearly  as  to  be  fairly  transcendent- 
al. Who  would  suppose  that  the  journal  with 
such  an  exalted  name  wore  merely  "  a  new 
series''  of  one  which  had  the  prosaic  designa- 
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tion  of  the  *'  Dented  News  Letter  ?  '*  But  so  it 
is,  and  its  contents  appear  to  be  very  like  what 
were  probably  those  of  its  predecessor,  not- 
withstanding that  the  prose  of  the  designation 
has  been  transmogrified  into  the  most  high- 
sounding  poetry  of  science.  In  fact,  we  are 
told  at  p.  21,  that  "  although  changed  in  name, 
it  still  breathes  the  same  spirit,  and  is  moved 
by  the  same  life-spring."  But  we  are  also  told 
in  the  introductory  address,  that 

"  It  will  very  fairly  cover  the  dentist's  tporld 
of  science  and  practice — it  will  be  universal  in 
the  range  of  its  accommodated  application ;  and 
it  will  be  orderly  and  systematic  through  all  its 
comprehensiveness.  The  meaning  of  the  title 
is  exactly  the  intention  of  the  publishers.  Both 
the  title,  and  the  intention  would  be  too  limited 
if  they  had  less  scope." 

We  should  h  priori  have  expected  that  a 
"  dental  cosmos"  would  have  enlightened  us  by 
learned  geological  disquisitions,  perhaps  inform- 
ing us  of  the  age  of  the  world  from  the  teeth 
found  in  its  alveoli,  or  caverns ;  or  else  that  we 
should  have  it  pointed  out  to  us  metaphorically 
how  the  teeth  of  time,  that  edax  rerum,  destroy 
everything  in  the  universe  sooner  or  later.  No 
such  thing  :  old  Saturn  and  his  *^  Cosmos"  have 
little  or  nothing  to  do  with  these  pages,  which 
treat  of  modern  human  grinders,  sound  and  un- 
sound :  giving  practical  hints  how  to  keep  our 
teeth  when  we  have  them,  replace  them  with 
something  else  when  we  have  not,  and  remedy 
the  ills  that  arise  from  their  presence  or  absence. 
We  have  no  particular  fault  to  find  with  the  con- 
tents of  the  journal,  which  are  much  the  same 
as  would  be  put  forth  by  dentists  or  soidistant 
"  Burgeon"-denti8ts,  and  other  writers  in  our 
own  country — from  whom,  by  the  way,  many  of 
the  articles  are  copied.  That  which  is  chiefly 
to  be  objected  to  is  the  very  inappropriate  title. 
"  What^s  in  a  name  ?"  asks  Shakspeare.  Much, 
if  it  smacks  of  bombast. 


The  Work  and  the  Counterwtrk  ;  or,  the  Udigims  Re- 
vival in  Belfast^  mth  an  Explanation  of  the  Physic- 
al Phenomena.  By  Edward  A.  Stopford,  Arch- 
deacon of  Meath.  Dublin :  Hodges,  Smith,  and 
Co. 

This  treatise,  which  has  been  specially  sent 
to  us  for  comment,  is  a  matter  on  which  we  de- 
cline to  enter  fully,  as  it  is  of  too  metaphysical 
a  nature  to  demand  extensive  consideration  in  a 
strictly  medical  journal.  We  may  state,  how- 
ever, that  the  able  and  impartial  author  fully 
believes  that  much  of  the  physical  movement 
lately  prevalent  in  the  north  of  Ireland  is  due 
to  hysteria,  and  to  a  great  and  culpable  encour- 
agement of  the  manifestations  of  that  affection, 
we  shall  quote  three  passages  literally,  and  with 
those  our  notice  of  the  very  complicated  and 
mysterious  subject  must,  at  this  time,  terminate, 

"  I  believe  that  if  any  case  of  hysteria  were 
now  to  arise  in  Belfast  from  any  irritation  actual 


or  reflex,  of  the  brain,  or  from  any  functional 
derangement,  wholly  apart  from  religious  excite- 
ment, it  would  at  once  assume  the  form  of 
trouble  on  account  of  sin  ;  and  I  also  believe 
that  in  such  a  case,  upon  recovery,  no  tra«e  or 
consequence  of  godly  sorrow  for  sin  would  re- 
main." 

'*  In  the  interest  of  science  and  religion  alike, 
it  is  much  to  be  wished  that  these  '  cases'  were 
more  often  subjected  to  medical  examination. 
There  is,  unfortunately,  a  universal  desire  in 
Belfast  to  exclude  the  physician  from  such 
cases  ;  a  desire,  perhaps,  too  readily  acquiesced 
in." 

"  I  heartily  wish  also  that  the  medical  in- 
struction necessary  for  the  clergy  on  this  sub- 
ject should  be  afforded  to  them  by  members  of 
the  medical  profession,  who  alone  are  truly 
competent  to  give  it." 

We  may,  however,  remark,  and  that  not  in 
any  jocular  spirit,  that  whether  the  whole  move- 
ment be  genuine  or  not,  it  appears  to  have  pro- 
duced a  real  moral  effect.  As  an  instance  of 
this,  a  country  paper  supplies  what  it  calls — 

"  A  Good  Test  — *  What  do  ye  think  o'  this 
revival,  Jemmy  V  asked  a  skeptical  Scotchman 
of  his  friend.  '  Wall,  I  dinna  ken  what  to  say 
of  it,'  replied  the  party  addressed  ;  '  but  one 
thing  I  know ;  I  ha'  got  a  great  many  baubies 
which  I  gied  up  as  bad  debts.' " 


CorUrilutions  to  Midwifery  and  Diseases  of  Womtn 
and  Children  ;  with  a  Re^  art  en  the  Progress  of 
Obstetrics  and  Uteritu  and  Infantile  Pathology  in 
1859.  By  E.  Noeogerath,  M.D.,  and  A.  Jacobi, 
M.D.     New  York.  ^ 

This  volume  consists  chiefly  of  various  papers 
and  reports  which  have  been  contributed  to  the 
Neio  York  Journal  of  Medicine.  As  this  peri- 
odical is  accessible  to  all  students  of  medial 
literature,  we  are  unable  to  understand  wiy 
Drs.  Noeggerath  and  Jacob!  should  have  taken 
the  trouble  to  reprint  their  papers,  more  especi- 
ally as  the  articles  themselves  are  of  a  very 
meagre  and  common -place  character.  Regarded 
as  a  work  of  reference,  the  volume  is  almost 
useless,  owing  to  the  absence  of  an  index. 


On  the  Classificaiion  and  Geographical  Distribution  of 
the  Mammalia  ;  to  which  is  added  an  Appendix  on 
the  Gorilla,  and  on  the  Extinction  and  TransmtUa' 
tion  of  Species.  By  Richard  Owen,  F.R.S.  For- 
eign Member  of  the  Institute  of  France,  A.c  Jbc 
pp.  103.    London  :  Parker. 

The  first  of  these  admirable  memoirs  consti- 
tutes the  lecture  delivered  before  the  Univer- 
sity of  Cambridge  (May  10th,  1859)  by  the  au- 
thor, as  the  lecturer  on  Sir  Robert  Reade's  foun- 
dation. Professor  Owen  is  the  first  who  has 
been  appointed  to  this  office  since  the  revival 
of  the  ancient  foundation  in  question.  In  Re- 
viewing for  the  choice  of  his  subject  the  field  of 
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natural  science  in  which  he  was  a  laborer,  Pro 
fessor  Owen  made  selection  of  this  particular 
topic,  as  it  appeared  one  that  might  be  treated 
of  with  a  certain  degree  of  completeness  in  a 
single  discourse,  at  ^e  same  time  that  it  would 
relate  to  some  of  the  more  recent  generaliza- 
tions in  natural  history.  Indepecdentlj  of  these 
advantages,  however,  the  "  lecture"  well  exem- 
plifies the  applicability  of  this  department  of 
knowledge  as  a  discipline  to  the  improvement 
of  the  intellect,  and  especially  as  a  sharpener  of 
the  faculties  of  observation  and  of  methodical 
arrangement  The  particular  teachings  of  the 
essay  before  us  may  be  inferred  from  the  follow- 
ing :— 

"  In  1842,  I  was  able  to  demonstrate,  in  the 
•  Hunterian  Course  of  Lectures,'  delivered  at 
the  Royal  College  of  Surgeons,  the  leading  mo- 
difications of  the  mammalian  brain,  and  their 
peculiar  value  in  classification  by  reason  of  their 
association  with  current  modifications  of  other 
systems  of  organs.  ...  At  length,  having  dis- 
sected the  brain  in  one  species,  at  least,  of  al- 
most every  genus  or  natural  family  of  the  mam- 
malian class,  I  felt  myself  in  a  position  to  sub- 
mit to  the  judgment  of  my  fellow-laborers  in 
Ecology,  at  the  Linnsean  Society,  in  1857,  the 
generalized  results  of  such  dissections,  compris- 
ing a  fourfold  primary  division  of  the  mamma- 
lia, based  upon  the  four  leading  modifications 
of  cerebral  structure  in  that  class. ....  This 
first  and  primary  group  or  sub-class  of  mamma- 
lia is  termed,  from  its  cerebral  character,  Xy- 
encephala,  signifying  the  comparatively  loose  or 
disconnected  state  of  the  cerebral  hemispheres. 
The  next  well-marked  stage  in  the  development 
of  the  brain  is  where  the  corpus  callosum  is  pre- 
sent, but  connects  cerebral  hemispheres  as  lit- 
tle advanced  in  bulk  or  outward  character  as  in 
the  preceding  sub-class  ;  the  cerebrum  leaving 
both  the  olfactory  lobes  and  cerebellum  ezpos- 
,  ed,  and  being  commonly  smooth,  or  with  few 
and  simple  convulsions  in  a  very  small  propor- 
tion, composed,  of  the  largest  members  of  the 
group.  The  mammalia  so  characterized  constit- 
ute the  sub-class  Lissencephala,  The  third 
leading  modification  of  the  mammalian  cerebrum 
is,  such  an  increase  in  its  relative  size  that  it 
extends  over  more  or  less  of  the  cerebellum, 
and  generally  more  or  less  over  the  olfactory 
lobes.  Save  in  very  few  exceptional  cases  of 
the  smaller  and  inferior  forms  of  Quadrumana, 
the  superficies  is  folded  into  more  or  less  nume- 
rous gyri  or  convolutions,  whence  the  name  Gy- 
rencephaia  which  I  proposed  for  the  third  sub- 
class of  mammalia.  In  man,  the  brain  presents 
an  asoensive  step  in  development  higher  and 
more  strongly  marked  than  that  by  which  the 
preceding  sub-class  was  distinguished  from  the 
one  below  it.      Not  only  do  the  cerebral  hemis- 

f chores  overlap  the  olfactory  lobes  and  cerebel- 
um,  but  they  extend  in  advance  of  the  one,  and 
farther  back  than  the  other.  Their  posterior 
development  is  so  far  marked  that  anthropoto 


and  name  of  a  '  third  lobe  ;'  it  is  peculiar  and 
common  to  the  genus  Homo. ...  I  am  led  to  re- 
gard the  genus  Homo  as  not  merely  a  represen- 
tative of  a  distinct  order,  but  of  a  distinct  sub- 
class of  the  mammalia,  for  which  I  propose  the 
name  of  Archencephaia/' — ^p.  23. 

We  have  already  in  a  previous  number,  done 
justice  to  Professor  Owen*s  inquiries  into  the 
structure  and  true  zoologic  position  of  that  won- 
derful tailless  anthropomorphous  ape,  the  "  gor- 
illa." The  Appendix  A,  "  On  the  Extinction  of 
Species,''  formed  a  portion  of  the  Fullerian 
Course  of  Lectures  on  Physiology  for  1859.  The 
following  conclusion  of  the  author  is  worthy  of 
extract : — 

*  *  So  far,  however,  as  any  general  conclusion 
can  be  deduced,  from  the  large  sum  of  evidence 
above  referred  to  and  contrasted,  it  is  against 
the  doctrine  of  the  yni/ormitarian.  Organic  re- 
mains, traced  from  their  earliest  known  graves, 
are  succeeded,  one  series  by  another,  to  the 
present  period,  and  never  reappear  when  once 
lost  sight  of  in  the  ascending  search.  As  well 
might  we  expect  a  living  ichthyosaur  in  the 
Pacific  as  a  fossil  whale  in  the  Lias  :  the  rule 
governs  as  strongly  in  the  retrospect  as  in  the 
prospect.  And  not  only  as  respects  the  verte- 
breta,  but  the  sum  of  the  animal  species  at  each 
successive  geological  period  has  been  distinct 
and  peculiar  to  such  period.  ...  In  regard  to 
animal  life,  and  its  assigned  work  on  this  planet, 
there  have,  however,  plainly  been  an  ascent  and 
progress  in  the  main." — ^p.  60. 

As  in  all  Professor  Owen's  writings,  the  sci- 
entific importance  and  value  of  the  matter  in- 
cluded in  this  volume  are  equalled  by  that  sim- 
plicity and  interesting  manner  of  communica- 
,tion  which  are  so  highly  characteristic  of  the 
greatest  teachers  of  scientific  truths. 


a 
mists  have  assigned  to  that  part  the  character 'apparatus  has  yet  to  be  ascertained." 


A  Manual  of  the  SidhKingdam  Protozoa  ;  with  a 
General  Introduction  on  the  Principlei  of  Zoology, 
By  Joseph  Rsat  Grsbms,  B.A.,  Professor  of 
Natural  Hiitory  in  the  Queen's  College,  Cork, 
&0,    pp.  88.     London :  Longmans. 

This  is  the  first  of  the  •'  Experimental  and  Na- 
tural Science  Series,"  in  a  new  undertaking, 
called  "  Galbraith  and  Haughton's  Scientific 
Manuals." 

"  The  sub-kingdom  Protozoa  includes  a  num- 
ber of  animal  beings  of  simple  organization,, 
many  of  which  have  until  recently  been  associ- 
ated with  the  lower  members  of  the  vegetable 
kingdom.  Hence  no  good  general  definition  can 
be  given  of  this  sub-kingdom,  the  several  forms 
which  it  includes  being  distinguished  from  those 
which  are  placed  in  the  four  remaining  zoologi-^ 
cal  departments  by  chiefiy  negative  characters. 
In  none  of  the  Protozoa  do  we  find  a  nervous 
system,  or  organs  of  sense,  and  in  many  of  these 
animals  the  existence  of  a   distinct  alimentary 
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A  list  of  more  important  memoirs  on  the 
Protozoa  has  been  appended  to  the  general  ac- 
count of  the  latter,  for  the  benefit  of  those  who 
may  be  desirous  of  entering  on  their  special 
study.  We  suspend  our  opinion  as  to  the  value 
of  this  knew  series  of  scientific  manuals  until 
we  have  made  acquaintance  with  some  more  of 
its  numbers. 


The  Atlantis :  a  Register  of  LUerature  and  S^H- 
encd.  Conducted  by  Members  of  the  Catholic 
Uoiyersity  of  Ireland.  No.  IV.  July,  1859. 
Loadon :  Longmans.     Dublin  :    Fowler. 

We  are  glad  to  announce  the  appearance  of  a 
new  part  of  this  half-yearly  testimony  to  the 
scientific  and  literary  laborers  of  our  Irish- 
Catholic  brethren.  Like  to  the  preceding  por- 
tions, the  present  number  is  an  interesting  me- 
lange of  disquisition,  which,  in  the  literary  de- 
partment, embraces  Calderon^s  "  Autos  Sacra- 
men  tales,''  with  a  translation  of  the  whole  of 
"  The  Sorceries  of  Sin ;"  "  The  Sybilline  Rid- 
dle ;''  "  Hieroglyphic  Studies  ;'*  and  "An  Es- 
say upon  the  Date  of  the  Book  of  Job."  Under 
the  division  of  the  Sciences  will  be  found  dis- 
cussions "  On  the  Use  of  the  Sections  of  the 
Cone  in  the  Solution  of  Certain  Geometrical 
Problems  ;"  "  On  the  Thickness  of  the  Earth's 
Crust ;''  "  The  Climatology  of  Lisbon  in  Rela- 
tion  to  the  Qellow  Fever  Epidemic  of  1867  ;" 
and  "  On  the  Change  of  Caseine  into  Albumen, 
with  some  Observations  on  Lactic  Fermenta- 
tion." We  wish  this  knew  candidate  for  favor 
every  success.  We  presume  it  is  not  unlike  to 
obtain  it,  as  we  learn  that  the  first  number  is 
out  of  print,  and  full  price  is  offered  by  the 
Dublin  publisher  for  perfect  copies  returned  to 
him. 


iHiscellaneon?   (ilorrtapond^nct. 

"  Aadi  alteram  partem. '^ 

THE  CASE  OP  THOMAS  SMETHURST  CON- 
VICIED  OF  THE  CRIME  OF  MURDER. 

[LBTTER    FROM    THOS.    8MBTHUR8T,    WRnTBN    BSFORB    HIS 

trul] 
To  the  Editor  of  The  Lancet. 

[The  following  letter  was  sent  to  us  in  June, 
when  the  writer  stood  committed  to  Horse- 
monger-lane  Gaol  on  a  charge  of  murder.  As 
it  was  sent  to  us  by  himself,  and  not  by  his 
legal  advisers,  we  did  not  consider  it  to  be 
prudent  to  publish  it  before  the  trial. — Ed.  L  ] 

Sir, — ^Providence  often  sends  unexpected  re- 
lief in  the  time  of  our  utmost  need.  To  this 
my  attention  has  been  suddenly  called  by  an 
unforeseen  communication  made  to  The  Lancet 
for  Saturday,  the  28th  of  May  last,  by  Dr. 
Letheby,  of  the  Londoa  Hospital,  touching  the 
tests  for  arsenic  when  in  solution  with  chlorate 
of  potash,  which  seems  from  its  importance  to 


be  of   the   utmost  consequence   to  me  in  my 
critical  position. 

With  the  view  of  eliciting  further  aid,  both 
ch*'mical  and  medical,  I  request  the  favor  of  in- 
serting in  your  publication  a  few  facts  connect- 
ed with  this  most  distressing  affair,  so  far  as  the 
case  will  admit  of  out  of  court. 

T/ie  deceased's  usual  state  of  health  previous 
to  her  fatal  illness. — Slight  palsy  of  the  head. 
Could  not  lie  on  the  right  side  (uneasy). 
Constant  acidity  of  stomach.  Tongue  always 
furred.  Womb  complaint  of  some  years'  stand- 
ing (compelled  constantly  to  use  injections  of 
nitrate  of  silver).  Hands  and  feet  intensly 
cold,  except  when  in  exercise.  Abdomen  altoays 
felt  hot,  and  was  frequently  svxMen,  Great 
flatulency  existed.  A  spare  feeder  ;  could  not 
drink  beer,  wine,  or  spirits,  without  feeling  un- 
easy in  the  head  and  boivels.  Palpitation  of  the 
heart  after  walking  quickly  or  making  ascent*. 
Could  not  eat  soups,  green  vegetables,  and  many 
other  things,  as  they  produced  flatulency. 
Could  not  ride  in  a  coach  without  either  feeling 
sick,  or  being  actually  sick.  Bowels  never 
right,  generally  constipated  (blood  and  mucus 
frequently  passing).  Had  a  severe  attack  of 
toomb  complaint  about  five  years  since,  then 
under  Dr.  Hoffman,  of  Margate.  Had  a  severe 
attack  of  bowel  complaint  about  four  years  since, 
at  that  time  under  the  treatment  of  Dr.  Thomp- 
son, of  Eastbourne,  for  one  month  (said  by  de- 
ceased to  have  been  similar  to  her  recent  attack, 
but  without  sickness  or  loss  of  appetite). 

Deceased's  fatal  illness. — Illness  commenced 
on  Monday,  the  27th  of  March  last,  with  diarhoea 
and  feeling  weak ;  bowels  acting  about  three  or 
four  times  in  the  day  and  night  for  the  first 
three  days ;  slightly  uneasy,  but  fno  actual  pain, 
very  little  appetite.  The  next  three  days, 
diarrhoea  and  other  symptoms  much  as  before  , 
but  vomiting  of  bile  now  began,  probably  three 
or  four  times  in  the  twenty-four  hours,  which 
seemed  very  much  to  increase  her  weakness. 
Dr.  Julius  was  then  called  in  to  attend.  Lying 
on  the  right  side  would  occasion  vomiting ;  lying 
on  the  left  side  produced  violent  palpitation  of 
the  heart.  Tongue  much  more  furred  than  be- 
fore the  illness,  but  after  the  mineral  poisons 
were  administered  exhibited  the  beef-steak 
appearance.  The  brandy  taken,  however,  about 
four  ounces  in  the  twenty-four  hours  throughout 
illness,  no  doubt  played  an  important  feature  in 
the  case ;  neither  must  the  disease  itself  be 
forgotten.  Lower  part  of  the  back  (sacrum) 
tender,  and  very  red  from  not  being  able  to  lie 
either  on  the  right  side  or  the  left  side.  No 
appetite  whatever  during  the  illness,  abdomen 
frequently  swollen ;  much  flatulence  existed,  but 
little  or  no  pain.  Never  complained  of  any 
pain.  Vomiting  and  diarrhoea  continued 
throughout  the  illness  from  three  to  ten  times 
in.  the  twenty -foivr  hours,  but  increased  when  the 
mineral  poisons  were  taken  to  Mteen  motions. 
Vomiting  of  stringy  mucus  was  brought  up  in- 
stead.    Nausea  and  retching  occasionally  con 
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tinned  throughout  the  illness  after  the  first 
week,  which,  however,  always  ceased  after 
vomiting.  From  about  the  last  fortnight  to  the 
fatal  termination  of  the  case  the  deceased  was 
in  a  feverish  heat,  and  could  not  bear  any  .of 
the  bed-clothes  over  the  upper  part  of  her 
person,  although  the  nights  at  that  time  were 
very  cold,  in  consequence  of  the  chamber-door 
remaining  always  open.  About  this  period 
there  was  likewise  some  slight  pain  over  the 
region  of  the  ccecum  on  pressure.  As  the 
disease  advanced,  the  pulse  rose  from  about  86 
to  120. 

Between  the  18th  and  29th  of  April  the 
mineral  poisons  were  prescribed  and  administer- 
ed—viz., acetate  of  lead,  bismuth  {forty-two 
grains),  nitrate  of  silver,  and  sulphate  of  copper. 
The  sulphate  of  copper  (half  a  grain)  was  given 
on  Friday,  the  .  29th  of  April  last,  which  in- 
creased the  motions  from  ten  to  fifteen  times  in 
twenty-four  hours ;  it  was  consequently  suspend- 
ed. A  motion  was  taken  away  this  morning 
(Friday)  by  Dr  Julius,  at  half-past  ten  a.m., 
before  the  sulphate  of  copper  was  taken  ;  it  was 
marked  "No  1,"  and  examined  by  Dr.  Taylor, 
who  said  it  neither  contained  bismuth,  arsenic, 
nor  ANTIMONY.  A  second  motion,  marked 
"  No  2,"  was  taken  on  Saturday,  by  Mr.  Bird, 
the  day  after  the  copper  had  been  administered, 
which  is  said  to  have  contained  rather  less  than 
a  quarter  of  a  grain  of  arsenic  in  four  ounces, 
with  traces  of  copper  in  it.  No  mention  is 
made  here  of  antimony  by  Dr.  Taylor. 

Autopsy  {by  ^icn/CBM  Barwell,  Esq.,  F.R  C. 
S.,  Assistant- Surgeon  to  Charing-cross  Hospi- 
tal), May  4thy  at  ha^f-past  nine  a  m  ,  twnty-ttvo 
hours  after  death  — Posterior  part  of  the  body 
much  engorged  by  position ;  arms  perfectly 
flexible  ;  legs  rigid  ;  feet  turned  in  and  much 
bent,  as  though  there  bad  been  spasm  or  cramp ; 
back  part  of  the  body  still  warm ;  abdomen 
drawn  in,  and  muscles  seemed  tense ;  tongue 
rough,  and  papillae  prominent ;  fauces  generally 
white;  face  emaciated,  of  a  dark,  earthy  color; 
body  generally  emaciated.  On  removing  the 
calvarium,  the  dura  mater  was  rather  more 
strongly  than  usual  adherent  to  the  bone  ;  veins 
at  the  back  of  pia  mater  engorged  from  position. 
Brain  itself  perfectly  healthy  in  grey  as  in 
white  matter ;  no  change  anywhere  ;  the  cut  end 
of  vessels,  on  slicing  white  matter,  very  evident; 
and  oozing ;  not  even  as  much  serum  as  usual 
in  ventricles.  Eight  lung  engorged  posteriorly 
from  position  ;  front  pale  ;  throughout  crepitant, 
and  perfectly  healthy.  Left  lung:  Idem. 
Heart :  Half  an  ounce  of  serum  in  pericardium ; 
no  inflammation  of  that  membrane;  heart  and 
great  vessels  perfectly  healthy  in  every  respect ; 
right  ventricle  contained  a  good  deal  of  fluid 
blood  ;  some  clots  in  left  ventricle.  Abdomen  : 
Liver  large,  pale,  firm,  fatty,  speckled  as  usual ; 
stomach  and  colon  inflated ;  vessels  of  great 
omentum  full.  Stomach :  Outside  red  at 
pyloric  end ;  paler  in  centre ;  no  aperture ; 
duodenum    very    red;     the     small    intestines 


generally  inflated  and  minutely  injected,  and  in 
spots  roughened  and  glued  by  effused  lymph, 
the  result  of  peritonitis  ;  gall-bladder  distended. 
The  bladder  was  empty.  Kidneys  healthy. 
Liver,  stomach,  spleen,  intestines,  uterus,  and 
appendages  were  removed,  placed  in  ajar,  tied, 
sealed  with  six  seals,  and  delivered  to  Inspector 
M*Intyre.  The  uterus  and  ovaries  were  examin- 
ed ;  the  former  was  enlarged,  and  walls  thicken- 
ed ;  its  cavity  increased  in  size ;  contained  a 
deciduous  membrane,  from  which  hung  cord 
and  foetus,  two  and  a  half  lines  in  length  ;  in 
ovary  was  Graafian  follicle,  filled  with  its 
coagulum,  and  surrounded  by  effused  fibrine. 
The  deceased  was  in  from  the  fifth  to  the  seventh 
week  of  pregnancy. 

Mr.  BarwelPs  subsequent  examination  May 
bth,  1859,  atCruy's  Hospital,  with  Dr.  Taylor. 
— Stomach  and  intestines :  Outside,  red  at 
pylorus,  greenish  in  centre  ;  no  aperture  ;  dark 
color  at  cardiac  end ;  duodenum  very  red ; 
greenish-colored  spots  ;  jejunum  and  ileum  red- 
dened ;  csecum  and  large  intestines  more 
appoaching  putrefaction  ;  the  peritoneal  coat  in 
some  spots  actually  inflamed,  with  deposit  of 
lymph  that  glued  certain  turns  of  intestine 
together.  Inside  stomach  :  Pale  in  centre,  and 
towards  pylorus  corrugated  ;  black  at  cardiac 
end  from  altered  blood  ;  contained  a  yellowish- 
brow,  thickish  fluid,  with  blood  ;  no  ulcers,  nor 
appearance  of  acute  inflammation;  coats  firm. 
Duodenum  :  commencement  inflamed  about  three 
inches  from  pylorus  ;  coats  firm ;  no  ulceration  ; 
slightly  injected.  Jejunum  :  Mucous  membrane 
firm  ;  in  places  minutely  injected,  the  arbores- 
cent vessels  showing  remarkably  well ;  the  whole 
membrane  rather  more  injected  than  normal. 
Ileum  :  The  same  appearance,  except  that  it  in- 
creased on  approaching  the  lower  part,  and  at 
last  at  about  three  feet  from  end ;  the  mucous 
membrane  was  greatly  altered,  there  being  a 
deposit  therein,  and  thickening ;  the  membrane 
being  at  the  same  time  roughened,  and  the 
glands  less  visible.  It  is  remarkable  that  this 
change  did  not  begin  in  the  glands,  as  in  cases 
of  fever  and  dysentery,  but  on  the  whole  sur- 
face. Csecum  :  Upon  the  mucous  membrane 
were  many  large  spots,  blackened  by  effused 
and  altered  blood,  and  many  circular  and  some 
ragged  ulcerations ;  the  membrane  extremely 
soft,  (broken  down,)  and  easily  separable  from 
muscular  coat.  Ascending,  and  transverse  and 
sigmoid  flexure  of  colon  :  These  appearances 
continued  decreasing  throughout  these  viscera, 
and  about  middle  of  transverse  arch  the  mucous 
membrane  became  nearly  normally  firm,  but 
still  had  black  spots  and  ulcers ;  so  on  to  rec- 
tum, which  had  been  removed  within  one  inch 
of  aperture  ;  in  it  were  three  spots  of  effused 
blood,  and  several  ulcers.  Spleen :  Rather 
pale-pink,  and  soft. 

Through  the  wild  imaginary  brain  of  Dr.  Ju- 
lius, I  am  suspected  and  charged  with  having 
committed  the  horrid  crime  of  murder — and 
that  upon  the  life  of  one  on  whom  my  fondest 
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affeotions  were  plaeed,  and  whose  life, to  me  was 
beyond  all  consideration  :  the  grounds  alone,  that 
his  remedies  ought  to  have  arrested,  but  did  not, 
the  runni'tg  stages  of  a  fatal  disease — diarrhaa 
and  vomiting — arising,  no  doubt,  from  long-con- 
tinued chronic  inflammation  of  liver  and  intes- 
tines especially,  as  the  autopsy  clearly  indicates. 
Our  cohabitation  was  less  than  five  months — 
11th  Dec.  1858,  to  3rd  May,  1859. 

Although  so  cruelly  and  seriously  charged, 
and  my  life  perilled  by  it,  I  will  not  complain  on 
my  own  account  for.the  present,  under  existing 
circumstances.  I  do,  however,  proclaim  mj  en 
tire  innocence  before  the  whole  world ;  and  like- 
wise declare,  in  the  presence  of  Almighty  God, 
that  I  am  as  pure  as  our  Heavenly  Father  him- 
self in  this  matter.  At  the  same  time,  I  cannot 
refrain  from  noticing  and  feeling  the  total  ne- 
glect of  the  deceased  by  Messrs.  Julius  and 
Bird,  and  that  for  Vk  fortnight  (the  time  of  their 
mnjust  suspicions),  in  not  calling  in  other  pro- 
fessional assistance,  rather  than  waste  so  much 
precious  time  in  hunting  up  matter  to  suit  their 
own  false  impressions.  It  is  indeed  a  most  se- 
rious affair  to  feel  convinced  that  I  was  killing 
the  deceased,  and  yet  permit  it  to  contintie  even 
until  death  occurred,  when  a  request  to  me  to 
place  the  deceased  entirely  out  of  my  charge 
would  have  met  with  a  ready  compliance  at  any 
time. 

In  conclusion,  I  am  informed  it  has  been  sta- 
ted I  was  not  a  legally-qualified  member  of  the 
medical  profession.  I  need  only  say  I  am  a  li- 
centiate of  the  Apothecaries'  Hall  of  London  of 
twenty-five  years'  standing  ;  that  I  took  my  sur- 
gical education  under  Lynn,  White,  Guthrie,  &c., 
at  the  Westminster  Hospital  ;  and  am  doctor  of 
medicine  of  the  University  of  Erlangen  of  some 
years'  standing,  having  been  in  the  habit  of  vis« 
iting  the  Contment  for  many  years.  1  may  men- 
tion the  late  Drs.  Pereira  and  Ashwell,  and 
many  other  eminent  men,  as  having  taken  these 
foreign  degrees. 

I  have  retired  from  the  profession  for  the  last 
six  years. 

Thomas  Smethurst, 

Juno  1st,  1859.  Pfteoner,  Hontomonger-Uuie  Goal. 

P.S. — ^The  deceased's  father  died  of  a  similar 
attack  ofthtbowds  in  about  nine  days,  although 
he  had  several  eminent  men  in  attendance.  He 
never  ate  anything  during  his  fatal  illness.  The 
deceased  often  said  she  was  sure  she  was  seiased 
with  her  poor  father's  complaint,  and  would  not 
get  over  it. 

[LETTBR  FROX  DB.  JAMBi  ARTOITB  WILSON.  ] 

To  the  Editor  of  The  Lancet. 

Sir, — ^On  the  trial  of  Thomas  Smethurst,  at 
the  Old  Bailey,  much  stress  was  laid  by  the 
counsel  for  the  prosecution  on  "  a  peculiar  ex- 
pression of  terror"  in  the  face  of  Isabella  Banks, 
as  indicating  the  action  of  a  supposed  irritant 
poison  on  the  inner  organs  of  the  dying  woman. 

The  importance  of  this  collateral  aid  by  death- 


bed physiognomy  in  establishing  the  prisoner's 
guilt  has  since  been  maintained  by  a  clever  es- 
sayist in  the  columns  of  The  Times  ;  and  conse- 
vuently  "  a  peculiar  expression  of  terror"  is  now 
on  its  probation  as  an  axiom  in  forensic  medi- 
cine, available  for  future  trials  in  cases  of  crim- 
inal poisoning  in  all  parts  of  the  civilised  world. 
Having  seen  many  hundreds  of  my  fellow-erea- 
tures  die,  under  all  circumstances  and  degrees 
of  suffering,  I  ask  leave  Sir,  to  express  through 
you,  my  earnest  hope  that  this  vague  symptom 
of  agonized  face  and  feature  did  not  weigh  with 
the  jury  as  a  hair  in  the  balance  in  their  esti- 
mate of  probabilities  against  the  prisoner  in  the 
dock.  After  forty  years'  observation  of  disease 
in  all  its  serious  forms,  I  am  as  yet  unable  to  re- 
cognise any  "  peculiar  expression  of  terror"  as 
diagnostic  of  the  internal  workings  of  extraneous 
irritant  poison  in  any  of  its  varieties.  Persona, 
of  whatever  temperament,  dying  from  fevered  or 
otherwise  damaged  blood,  always  betray  their 
state  of  suffering  by  their  looks  ;  and  in  many 
complications  of  natural  disease,  a  marked  per- 
sistent expression  of  distress  may  be  casiudly 
aggravated  into  one  of  intense  and  peculiar  ter- 
ror. 

Without  intending  any  reference  to  the  trial 
in  question,  let  me  say,  that  were  I  summoned 
to  the  bed  side  of  a  pregnant  woman,  exhaosted 
by  sickness,  and  sinking  under  the  discharges 
of  dysenteric  ulceration  of  the  bowels,  it  would 
never  occur  to  me,  from  any  "  peculiar  expres- 
sion of  terror"  observed  in  her  face,  by  myself 
or  others,  to  suspect  her  husband  or  those  about 
her  of  administering  antimony  or  arsenic,  or 
any  other  irritant  poison,  to  the  patient  in  her 
gruel. 

After  the  most  careful  and  sifting  inquiry,  we 
accept,  with  due  reserve,  the  issue  of  life  or 
death,  in  these  cases  of  marital  and  medical 
poisoning,  from  the  decisions  of  exact  science  op- 
erating physically  on  particles  of  matter  that 
may  be  seen,  handled^  weighed,  and  measured 
by  the  operator  (as  it  always  should  be)  by  the 
j't^ry  of  operators.  Let  us  not  prejudice  the  in- 
ductive delicacy  and  intellectual  triumph  of  this 
exact  physical  evidence  by  admitting  on  a  level 
with  it  the  imaginings  of  an  individual  patholo- 
gical eye,  which  imaginings  not  one  in  twenty 
of  less  gifted  observers  would  undertake  to  ver- 

ifj. 

Will  you  believe  me,  Sir,  that  I  am  writing  to 
you  on  this  matter  with  sreat  unwillingness ; 
but  this  "  peculiar  expression  of  terror"  has  so 
haunted  me  for  a  week  past,  that  I  am  betrayed 
out  of  my  usual  reserve  into  a  self-imposed  pub- 
licity. It  seems  to  me  that  in  forbearing  to  de- 
nounce this  evidently  captivating  novelty  of  the 
murderer  condemned  by  an  involuntary  expres- 
sion on  the  face  of  his  victim,  I[should  be  '*  leav- 
ing undone  what  I  ought  to  ao."  Why,  Bir, 
this  "  peculiar  expression  of  terror"  might  easily 
be  counterfeited,  and  sooner  or  later  would  be 
counterfeited,  for  contingent  interested  pur* 
poses  or  from  pure  malignity  of  spirit,  by  cun- 
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ning  or  rancorous  individuals,  sick,  or  shamming 
sick,  were  it  once  admitted  as  damnatory  evi- 
dence in  our  courts  of  criminal  justice. 

I  can  assure  you,  Sir,  that  I  am  not  what  is 
called  a  ''  sentimentalist**  in  these  matters.  I 
demurred  to  the  *'  not  proven"  guilt  of  Madeline 
Smith  ;  and  our  Home  Grovernment  entirely  lost 
favor  with  me  when  sentence  of  life  reprieved 
was  passed  on  Celestina  Sommer,  who  cut  the 
throat  of  her  little  half-starved  daughter,  on  a 
winter's  night,  in  a  London  coal-cellar,  under 
every  aggravation  of  cruelty  and  horror,  some 
four  or  five  years  ago.  Will  this  mystery  of 
misplaced  mercy — this  much^vexed  problem  of 
extenuated  murder — ever  be  solved  ?  Let  us 
hope,  in  our  reverence  for  the  laws  of  England, 
that  some  time  in  the  twentieth  century  a  ray  of 
lurid  light  may  be  thrown  on  this  ghastly  cari- 
cature of  royal  pardons,  under  a  heading  of  the 
"  Grey  papers,"  in  the  columns  of  the  ever  liv- 
ing public  press. 

I  am,  Sir,  your  obedient  servant, 

James  Arthur  Wilson,  M.D. 

DoTcr-.street,  Berkeley-square,  August  87th,  1869. 


'  TUK 


[lrttkr  from  mr.  rodobr4,  which  appeared  ik 
times"  of  augobt  24 fh.] 

Sir, — ^In  the  recent  trial  of  Dr.  Smethurst  er- 
rors of  the  greatest  importance,  and  more  or  less 
apparent,  have  gained  publicity.  In  conse- 
quence of  the  weight  attached  to  them  by  the 
Lord  Chief  Baron  Pollock  in  his  charge  to  the 
jury,  their  correction  has  become  a  matter  of  the 
utmost  necessity. 

The  most  prominent  of  these  errors  is  the 
statement  given  in  evidence  by  Professor  Brande, 
that  is  a  new  fact  in  chemistry  that  chlorate  of 
potash  (meaning  the  mixture  of  hydrochloric 
acid  and  chlorate  of  potash)  dissolves  copper, 
and  that  he  should  have  committed  the  same 
blunder  as  that  acknowledged  by  Professor  Tay- 
lor. This  statement  is  untrue,  and  requires  cor- 
rection, the  more  so  as  the  learned  Judge  urged 
this  as  a  strong  point  in  the  consideration  of  the 
jury  ;  and,  again  I  emphatically  repeat,  not  true, 
for  this  mixture  has  long  been  known  as  one  of 
the  most  powerful  solvents,  actually  used  to  dis- 
solve copper  from  its  ores,  and  so  far  from  pre- 
senting obstacles  to  the  detection  of  arsenic,  it 
affords  the  means,  as  was  discovered  by  Drs. 
Fresenius  and  Von  Babo,  of  separating  arsenic 
from  the  blood,  organs,  and  tissues  of  the  body 
(vide  Thb  Lancet,  vol.  i.  for  the  year  1844.) 
Indeed  by  a  slight  modification  of  their  process, 
I  have  been  enabled  in  a  great  number  of  in- 
stances to  separate  the  minutest  trace  of  many 
metallic  poisons  in  numerous  cases  which  I  have 
been  called  upon  by  coroners  to  investigate. 

It  should  also  be  known  that  the  presence  of 
chlorate  of  potash  interferes  in  no  way  with  the 
action  of  the  tests  by  which  the  presence  of  ar- 
senic in  an  aqueous  solution  can  be  most  incon- 
testably  proved,  and  that  Reinsch^s  process  in 
itself  is  not  a  test,  but  is  only  a  method  by 
which  arsenic  can  be  separated  from  matters 


that  do  not  admit  of  the  conclusive  application 
of  the  proper  tests. 

Again,  Reinsch's  process  was  represented  as 
the  most  efficient  known ;  but  it  is  ill-adapted 
where  the  blood,  organs,  and  tissues  form  the 
subjects  of  analysis,  and  is  totally  inapplicable 
in  all  cases  unless  copper  perfectly  free  from 
arsenic  be  employed.  I  draw  particular  atten- 
tion to  the  importance  of  using  perfectly  pure 
copper,  as  Dr.  Taylor  in  evidence  emphatically 
expressed  his  determination  to  use  the  same 
copper  gauze  (which  he  has  himself  found  to 
contain  arsenic)  in  any  future  analysis  he  may 
be  called  upon  to  make  where  chlorate  of  potash 
is  not  present. 

With  the  conviction  of  Dr.  Smethurst  a  new 
era  in  our  jurisprudence  commences  ;  for  it  is 
certain  that  cases  similar  to  that  of  Isabella 
Bankes  have  occurred  in  the  practice  of  our 
most  celebrated  accoucheurs  from  natural  causes ; 
that  while  the  morbid  appearances  observed  in 
her  case  were  not  such  as  our  present  experience 
warrants  us  to  expect  in  a  case  of  antimonial  or 
arsenical  poisoning,  they  were  such  as  might 
arise  from  natural  disease  ;  that  in  no  other 
case  has  poison  been  found  in  the  blood  without, 
on  examination,  its  presence  being  most  satis- 
factorily demonstrated  also  in  the  various  or- 
gans and  tissues — a  fact  on  which  my  own  long 
experience  in  toxicological  analyses  entitles  me 
to  express  a  most  positive  opinion. 

I  will  observe,  in  conclusion,  that  in  all  cases 
of  medico-legal  inquiry  it  would  be  well  to 
adopt  the  course  pursued  by  Mr.  Wakley — i.  e., 
that  the  analyst  employed  should  take  only  half 
the  suspected  matter,  the  remainder  being  seal- 
ed up  by  him  and  left  in  safe  custody,  in  case  his 
results  should  be  called  in  question. 

I  am,  Sir,  your  obedient  servant, 

J.    E.   D.   RODGERS, 
Form  fly  L^ctarer  oq  cbomlatry  ai  the  St.  George's 
tichoot  of  Anatomy  and  MedlcUie. 
D  nbighsireet,  Belgrave-ioad,  August  aoth,  1859. 

[l^TTKR  FROM  MR.  HBAAPATH,   WHICH  APPRARBO  IN  *' THE 

times''  op  satdrdat,  avoost  27th. 

Sir, — I  consider  that  professional  witnesses 
who  give  their  opinions  where  the  life  or  free- 
dom of  a  man  is  at  stake  are  as  much  upon  their 
trial  as  the  prisoner,  and  that  it  is  the  duty  of 
those  who  are  well  acquainted  with  the  particu- 
lar science  they  profess  to  correct  any  error 
that  might  deceive  the  jury  or  influence  the  fate 
of  the  prisoner.  With  these  views,  from  my 
great  experience  in  cases  of  poisoning,  I  think  I 
ought  to  remark  upon  the  chemical  evidence  ad- 
duced in  the  case  of  Dr.  Smethurst.  I  find  in 
The  Times  of  May  21st,  that  Dr.  Taylor  depo- 
sed that  "  bottle  No.  21  he  found  half  full  of  a 
clear  fluid,"  that  he  tried  Reinsch's  process  on 
it,  and  "  found  that  there  were  seven  grains  of 
chlorate  of  potash  in  an  ounce  of  it,  which  was 
1  6' 10  per  cent.,  and  that  there  was  a  grain  of 
arsenic  to  every  ounce  ;"  he  further  said  that  it 
was  of  the  sort  we  call  white  arsenic,  and  that 
he  had  previously  tried  the  tests  (materials),  w^ 
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found  them  pure.  Here  was  evidence  of  the 
most  positive  and  distinct  kind ;  not  only  was 
arsenic  found,  hut  the  weight  estimatcdi  and  its 
nature  (white)  ascertained.  Upon  the  trial,  this 
was  stated  to  he  a  mistake  ;  that,  although  the 
former  evidence  was  given  so  hoklly  and  so 
particularly,  it  was  now  found  that  there  was  no 
arsenic  in  it,  hut  that  the  arsenic  found  was  in 
the  copper,  although  the  copper  had,  with  the 
other  materials,  been  previously  proved  to  he 
pure.  The  witness  went  on  to  say,  that  he  had 
at  first  operated  upon  an  evacuation,  and  found 
arsenic  in  that,  but  admitted  that  he  had  used 
the  same  copper  for  many  years.  Consequently 
all  proof  of  the  presence  of  the  poison,  either  in 
the  body,  or  in  the  evacuation,  or  in  the  bottle 
in  the  possession  of  the  prisoner,  was  destroyed 
by  the  witness  himself,  and  the  jury  must  rest 
upon  the  symptoms  and  physiological  appear- 
ances in  the  opinions  of  the  medical  witnesses 
called,  which  are  about  equal  for  and  against  the 
prisoner.  But  the  mischief  does  not  end  here  ; 
for  if  the  same  impure  copper  *^  has  been  used 
for  twenty  years,*'  and  evidence  given  upon  it, 
what  shall  be  said  of  the  justice  of  the  convic- 
tions and  executions  which  have  taken  place 
during  those  years  upon  Dr.  Taylor's  evidence  ! 

But  was  the  arsenic  said  to  be  found  in  bottle 
No.  21  really  in  the  copper  used  to  prove  its 
presence  ?  Could  the  copper-wire  gauze  dis- 
solved by  seven  grains  of  chlorate  of  potash  and 
its  associated  hydrochloric  acid  deposit  one 
grain  of  arsenic  ?  In  the  face  of  all  England.  I 
say  it  could  not.  The  hundredth  part  of  a  grain 
of  arsenic  in  that  quantity  of  copper  would  ren- 
der it  so  brittle  that  it  could  not  be  drawn  into 
wire  at  all,  much  less  into  fine  wire  fit  for  gauze. 
The  fact  is,  the  whole  set  of  operations  were  a 
bungle.  Reinsch's  process  is  not  applicable 
where  nitrates  or  chlorates  are  present. 

Next,  where  his  admirable  process  is  resorted 
to,  the  mere  discoloration  of  the  copper  does  not 
prove  the  presence  of  arsenic  ;  it  only  proves 
that  one  or  more  of  the  inferior  metals — arsenic, 
antimony,  tin,  lead,  bismuth,  mercury,  &c.,  are 
present. 

To  individualize  arsenic  amongst  these,  four 
more  experiments  are  necessary.  The  first  is 
sublimation  in  a  stream  of  air,  when  crystalline 
arsenious  acid  is  produced  from  the  black  depo- 
sit. Next,  that  sublimate  must  be  dissolved  in 
water,  and  tested  by  three  methods  :  first,  am- 
monia, sulphate  of  copper  ;  next,  ammonia,  ni- 
trate of  silver  ;  and,  thirdly,  sulphuretted  hy- 
drogen. 

Thus,  one  separation  and  four  proofs  produce 
a  body  of  evidence  which  it  is  impossible  to 
gainsay,  and  these  five  proofs  should  be  brought 
into  court,  so  as  to  be  examined  by  those  who 
arc  competent  to  recognise  them.  And  I  here 
warn  juries  that  no  evidence  short  of  tangible 
production  of  the  poison  and  its  tests  ought  to  be 
for  one  moment  attended  to.  Any  deviation 
from  this  rule  will  convert  a  convicted  criminal 
into  a  martyr,  and  Jejirivo  trial  by  jury  of  the 


infallibility  which  it  ought  to  possess  ;  and,  lest 
it  might  be  imagined  that  it  may  not  be  possible 
to  secure  enough  of  the  poison  to  make  the  five 
proofs,  I  should  say  that  the  one -thousandth 
part  of  a  grain  is  quite  sufficient. 

I  remain,  Sir,  yours,  &c., 
William  Herapath,  Sen.,  F.C.S  , 

Bri''tol,  Old-i  ark,  Aug.  24th.  Prof,  of  Cliomistrj. 

[LETTER  FROM  ALFRED  P.  TAYLOR,   M.D.] 

To  the  Editor  of  The  Lancet. 

Sir, — Allow  me  to  correct  some  important 
errors  in  your  leading  article  of  the  27th  Au- 
gust. The  fact  that  arsenic  was  contained  in 
the  copper  gauze  did  not  arise  from  any  suspi- 
cion or  suggestion  from  Mr.  Brando  or  any 
other  person.  After  the  closing  of  the  inquest 
on  the  31st  May,  Dr.  Odling  and  I  tested  vari- 
ous samples  of  chlorate  of  potash  and  copper, 
with  the  view  of  determining  whether  they  con- 
tained arsenic  as  an  impurity.  In  the  course  of 
these  experiments,  it  was  conclusively  proved,  on 
or  about  the  7th  June,  to  the  satisfaction  of  both 
of  us,  that  the  copper  gauze  which  had  been 
used  in  our  analysis  contained  arsenic.  A  re- 
port to  this  effect  was  dravm  up,  and  placed  in 
the  hands  of  the  solicitor  for  the  prosecution. 
The  fact  was  stated  to  the  grand  jury  on  the 
14th  June,  so  that  the  error  might  not  prejudice 
the  prisoner.  The  residuary  liquid  in  the  bot- 
tle No.  21  was  sealed  up.  In  re-testing  this 
liquid,  it  was  deemed  advisable  that  a  chemist, 
eminent  for  his  integrity  and  knowledge,  shomld 
be  present  to  take  a  part  in  the  experiments 
and  witness  the  results.  Mr.  Brande,  who  had 
not  previously  been  consulted  in  this  case,  was 
requested  by  the  solicitor  for  the  prosecution  to 
attend  at  the  chemical  laboratory,  Quy's  Hospi- 
tal, for  this  purpose.  The  liquid  of  No.  21  was 
re-examined  by  Mr.  Brande  and  ourselves  on 
the  28th  of  June — ^i.  e.,  three  weeks  after  we 
had  discovered  the  presence  of  arsenic  in  the 
copper.  He  did  not  express  any  suspicion  to 
us,  but  we  first  communicated  the  fact  to  him  : 
and  up  to  that  time  he,  like  ourselves,  had  no 
suspicion  that  arsenic  was  contained  in  the 
finely-woven  copper  gauze. 

You  say  that  no  arsenic  or  antimony  was  dis- 
covered in  any  of  the  tissues  of  the  body  of 
Miss  Bankes.  This  is  an  error,  and  it  has  had 
a  wide  circulation  through  the  press.  Dr.  Odling 
and  I  stated  in  our  evidence  that  antimony  was 
distinctly  found  in  one  of  the  kidneys.  We  also 
discovered  it  in  notable  quantity  in  the  jejunum, 
ileum,  and  caecum.  In  addition  to  these  results, 
♦here  were  traces  of  the  metal  in  the  blood. 
I  am,  Sir,  your  obedient  servant. 
Alfred  S.  Taylor,  M.D.,  F.R.S, 

St  Jamefi's- terrace,  Rrgonl's  paik,  August  Slsi.  1860 
[LETTBR  from    dr.  IlKNRY  SAVAGE.] 

To  the  Editor  of  The   Lancet. 

Sir, — Until  I  read  the  medical  evidence  at 
Dr.  Smethurst*8  trial.  I  was  not  aware  that  the 
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experience  of  any  medical  practitioner  of  stand- 
ing could  be  so  entirely  barren  of  cases  in  sup 
port  more  or  less  of  the  position  maintained  by 
Dr.  Tyler  Smith ;  yet  so  it  seems  to  be  in  the 
instance  of  the  distinguished  medical  evidence 
for  the  prosecution.  All  that  was  adduced  on 
the  subject  of  fatal  constitutional  disturbance 
from  utero-gestation  came  entirely  from  the 
medical  evidence  for  the  prisoner.  The  jury, 
if  they  did  not  entirely  ignore  the  possibility  of 
this  third  cause  of  the  death  of  Miss  Bankes, 
kept  their  minds  intent  on  dysentery,  according 
to  Br.  Copland  and  others,  or  irritant  poisoning, 
deciding  fo^  the  latter  ^  a  matter  of  course. 

There  has  been  a  oonfusion  of  meanings  un- 
der the  single  term  dysentery.^  Epidemic  dysen- 
tery is  a  very  different  thing  from  the  dysentery 
incidental  to  irritant  utero-gestation.  It  was  nev- 
er, I  imagine,  seriously  contended  that  there  is 
but  one  sort  of  dysentery;  nevertheless,  it  is 
chiefly  due  to  Dr.  Smith's  determined  persever- 
ance that  a  distinction  so  vital  to  the  prisoner  is 
likely  to  have  its  due  weight. 

The  prosecution  must  have  taken  enormous 
pains  to  avoid  availing  itself  of  any  medical  tes- 
timony in  favor  of  Dr.  Smethurst,  or  the  medical 
witnesses  identified  themselves  with  that  antag- 
onism which,  right  or  wrong,  is  not  discouraged 
between  opposing  counsel.  Either  is  suggestive 
of  the  most  painful  reflections,  humiliating. and 
derogatory  to  the  medical  profession,  Dr.  Bab- 
ington's  2000  cases,  long  obstetric  career,  and 
avowed  ignorance  of  any  such  cases  as  mention- 
ed by  Dr.  Smith,  notwithstanding. 

Besides  Dr.  Smith,  Dr.  Quain,  Dr.  Girdwood, 
and  Mr.  Nichols,  have  xsommunicated  to  the 
public  press  particulars  of  cases  Ivhich  not  only 
resembled,  but  exactly  corresponded  in  symp- 
toms with,  the  case  of  Miss  Bankes.  I  have 
not  seen  a  fatal  case,  but,  for  the  sake  of  the 
still  critical  position  of  the  accused,  I  feel 
bound  to  declare  most  positively  that  the  cases 
I  have  seen — which  the  more  decisive  testimony 
of  the  above  gentleman  renders  it  necessary  to 
mention  in  their  details — justify  my  fullest  as- 
sent to  their  opinions.  In  Dr.  Qdain's  case,  the 
possibility  of  accidental  poisoning  actually  oc^ 
curred  to  the  medical  attendant,  and  .was  the 
subject  of  chemical  investigation. 

Dr.  Smith  draws  a  striking  parallel  between 
the  cases  of  Miss  Bankes  and  Charlotte  Bronte, 
Which  died  of  poison  ?  According  to  Dr.  Smith, 
neither  ;  according  to  the  jury  which  convicted 
Smethurst,  both. 

The  time  is  come  for  cautioning  our  profession 
against  this  frightful  proneness  to  suspect  pois- 
on when  a  disease  turns  out  rebellious  or  inflex- 
ible. The  medical  mind  has  not  settled  dow'n, 
apparently  since  the  Rugeley  affair.  Early  this 
year  I  was  concerned  in  a  most  serious  inquiry 
arising  out  of  a  prepossession  of  this  kind  A 
gentleman  under  the  care  of  a  London  physician 
for  an  obscure  paralytic  affection,  on  his  return 
to  his  place  in  the  country  was  taken  ill  of  a 
form  of  low  fever  then  prevalent  in  the  district. 
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He  got  rapidly  worse  ;  his  London  physician 
was  sent  for  ;  but  he  died  a  few  days  afterwards. 
The  local  practitioner  was  astounded  bj  a  letter 
from  the  physician  charging  somebody  with 
killing  the  patient  by  an  acrid  poison,  '*  because 
he  could  not  reconcile  the  symptoms  with  those 
he  saw  when  the  patient  was  in  London."  Al- 
though he  saw  fit  to  change  his  opinions  (in 
which  he  stood  alone)  almost  immediately  after- 
wards, a  most  searching  investigation  was  insti- 
tuted by  the  family  ;  but  the  coroner  declined 
to  hold  an  inquest,  and  so  the  matter  dropped. 
Chlorate  of  potash,  I  believe,  was  freely  given 
during  the  Ulne.ss.  I  feel  with  Mr.  Herapath, 
that  '*  if  the  same  impure  copper  has  been  used 
for  twenty  years  by  Dr.  Taylor  (Dr.  Taylor's  own 
frank  admission),  what  shall  be  said  of  the  just- 
ice of  the  convictions  during  those  years  on 
Dr.  Taylor's  evidence  ?"  I  often  think  now  of 
the  arsenized  copper-gauze,  and  shudder  at  the 
narrow  escape  of  the  "  next  of  kin''  in  the  above 
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The  lawyers  have  not  lost  the  opportunity  of- 
fered by  the  utter  break-down  of  the  scientifie 
evidence  in  these  poison  trials  to  retort  upon  us 
with  stinging  effect  that  "  glorious  uncertainty" 
considered  hitherto  the  special  attribute  of  the 
law.  A  "  Lawyer"  of  twenty  years'  standing, 
moreover,  tells  us  that  there  is  no  drug  but 
quinine  which  is  not  perpetually  disgracing  the 
precepts  of  the  materia  medica. 

Between  the  18th  and  29th  of  April,  the  fol- 
lowing are  only  some  of  the  medicines  adm'inis- 
tered  to  Miss  Bankes :  acetate  of  lead,  nitrate 
of  silver,  sulphate  of  copper,  opium,  chalk,  bis- 
muth. The  '*  Lawyer"  inquires  whether  we  are 
prepared  seriously  to  take  our  oath  that  we  do 
not  ourselves  believe  that  the  patietlt  would 
have  stood  a  better  chance  of  life  had  not  a 
single  drug  out  of  the  above  catalogue  been 
given  ?  For  myself,  I  must  say  that  one  of  the 
cases  I  alluded  to  improved  immediately  medi- 
cine was  discontinued.  Ai^other  did  well,  being 
safely  delivered  at  the  usual  period.  Because 
she  took  no  medicine  ? — such  was  the  unanimous 
feeling  of  those  with  me  in  attendance.  In 
fact,  a  mementos  reflectioti — if  we  adopt' the  re- 
flex explanation  to  account  for  the  otherwise  un- 
accountable obstinacy  of  sympathetic  vomitings 
Aid  purgings  amongst  pregnant  women — must 
convince 'us  of  the  daiigerous  uncertainty  of 
minerals  in  themselves  "  acrid"  and  "  irritat- 
ing." 

It  is  far  from  my  wish  to  stigmatize* anybody. 
Dr.  Julius  and  Mr.  Bird  did  not  susl^ect  preg- 
nancy ;  and  making  every  allowance  for  jealousy 
or  envy  on  the  part  of  those  most  severely  crit- 
ical on  Dr.  Taylor — in  short,  accepting  him  still 

as  the  exponent  of  all  toxicology  can  do unless 

the  aspects  of  the  criminal  system  very  soon 
change,  or  toxicology  get  respectable  as  an  art, 
we  must  look  forward  to  some  judicial  murder. 

The  identity  of  symptoms  between  the  caares 
of  Mrs.  Dove  and  Mrs.  Smith  (who  were  kJUed 
incontestable  by  strychnia)   and   that   of  Mr. 
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Cook,  alone  oonyicted  Palmer.  The  two  cases 
seemed  to  occur  proyidentially,  to  bring  the 
dreadfnl  Rngelej  drama  to  its  legitimate  concla- 
sion ;  and  Palmer  was  proved  to  have  bad  tbe 
strychnia  which  he  conld  not  account  for  in  a 
way  compatible  with  innocence.  Those  who 
haye  been  so  eager  to  compare  the  Smethurst 
and  Palmer  cases  ought  not  to  hesitate  in  ac- 
cording to  the  former  the  full  benefit  of  the  con- 
trast. No  poison  could  be  traced  to  Dr.  Sme- 
thurst. Not  one  of  the  medical  witnesses  could 
speak  pnositively  from  his  own  knowledge  as  to 
distinctive  signs  of  irritant  poisoning.  The 
identity  of  symptoms  existed  alone  between 
Hiss  Bankes  and  the  cases  mentioned  by  Dr. 
Tyler  Smith,  Dr.  Quain,  and  others.  This  ident- 
ity, the  same  in  kind  as  that  which  convicted 
Palmer,  ought  clearly  to  acquit  Smethurst 

A  contemporary  sums  up  its  impressions  thus 
— **  Is  the  prisoner  guilty  ?  We  believe  he  is. 
Was  he  proved  to  be  guilty  ?  Certainly  not ; 
innocent  men  have  been  hanged  on  circumstan- 
tial evidence  as  strong  as  in  Smethurst's  case. 
We  entertain  no  pity  for  the  prisoner." 

I  remain.  Sir,  your  obedient  servant. 

Hbn&t  Savage,  M  D. 

Olo'icestcr-placrj,  rortmaa-^i'uro,  iteptoinbor,  18M. 


ON  A  CASE  OF  OBSTINATE  NEURALGIA. 
To  the  Editor  of  Thb  Lancet. 

Sir, — ^Amongst  the  large  number  of  the  pro- 
fessional men  who  read  'i  he  Lancet,  there  may 
chance  to  be  some  acquainted  with  an  obstinate 
and  painful  form  of  nerve  disease  similar  to  that 
shown  in  a  case  of  which  I  will  briefly  relate  the 
symptoms. 

The  patient  is  a  well-formed,  active  gentle- 
man, thirty-eiffht  years  of  age.  When  fourteen 
years  old,  he  began,  without  assignable  cause, 
to  suffer  pain  in  both  legs,  in  a  position  deep  in 
the  calf,  described  by  him  as  feeling  *' deeper 
than  the  flesh,  and  against  the  bone."  No  pain 
is  felt  at  Uie  front  of  the  lee.  The  pain  is  of  a 
slow  achinff  character  ;  no  darting,  its  degree 
may  be  judged  of  by  its  not  being  felt  if  there 
be  pam  in  any  other  part  of  the  body,  or  if  the 
mind  be  entirely  en^^rossed  by  a  particular  sub- 
ject ;  but  it  is  perceived  constantly  when  these 
conditions  are  absent.  It  does  not  prevent 
sleep ;  but,  if  restless,  it  retards  sleep.  It  is 
not  at  all  affected  by  motion.  Most  ease  is  ob- 
tained when  the  leg  is  flexed. 

The  patient  has  not  been  free  from  pain  for 
twenty-five  years,  and  as  he  gets  older  it  be- 
comes more  acute.  Every  effort  has  been  made 
by  him  to  have  the  affection  removed,  so  for 
without  success.  He  has  seen  a  score  of  sur- 
geons, who  have  tried  the  various  alteratives  and 
tonics  of  the  materia  medica,  including  mercury, 
iodine,  quinine,  &c. 

A  great  obligation  will  be  conferred,  if  any 


medical  practitioner  can  report  tbe  treatment 
successfully  pursued  in  any  similar  case. 
I  remain,  Sir,  respectfully  yours, 

A  Sussex  Sueobov. 

October,  18M. 

*^*  Our  correspondent  is  referred  to  a  case 
in  point  just  received,  in  reference  to  the  sub- 
ject of  his  inquiry  : 

DIVISION  OF  THE   FOPUTEAL   NEE^'E   FOE   NSUEAL- 
GIA    IN    THE  LEO. 

By  B.  M.  C.  Hooker.  Eso.  M  R.C.S.,  Hadloir. 

Jane   B ,  aged  twenty-five,  has  suffered 

for  the  last  ten  years  from  the  most  excruciat- 
ing pain  in  the  left  leg.  The  pain  has  been  at- 
tended with  atrophy  of  the  muscles  of  the 
limb  and  ulceration,  said  to  be  peculiar  to  dis- 
ease of  the  sensitive  nerves.  To  obtain  relief 
from  this  most  miserable  condition,  she  has 
three  times  been  an  inmate  of  the  Maidstone  in- 
firmary, once  of  St.  Thomas's  Hospital,  once  of 
St.  George's  Hospital,  once  of  St.  Bartholo- 
mew's Hospital,  twice  of  Margate  Infirmary,  and 
three  times  of  Kind's  College  Hospital,  where 
she  has  had  the  tibia  gouged  in  all  directions  : 
still  no  relief.  The  constant  pain  and  almost  en- 
tire loss  of  sleep  at  last  began  to  tell  seriously 
on  her  strength,  death  seemed  to  be  looming  at 
no  great  distance.  Although  amputation  had 
been  most  earnestly  requested  by  the  patient, 
none  of  the  eminent  surgeons  under  whose  care 
she  had  been  considered  it  advisable  to  accede 
to  her  desire. 

The  only  method  of  obtaining  relief  seemed 
to  me  to  be  section  of  the  popliteal  nerve.  Af- 
ter consulting  with  my  partner,  Mr.  G.  Vine,  I 
determined  to  cut  down  on  and  divide  the  nerve 
as  high  as  one  could  Conveniently  do  so.  Ac- 
cordingly, on  the  24th  of  June,  the  patient  be- 
ing under  the  influence  of  chloroform,  I  traced 
the  edges  of  the  ham-string  muscles  from  below 
upwards,  till  I  reached  the  point  at  which  they 
appear  to  join.  I  then  made  an  incision  in  a 
slightly  oblique  direction  from  without  inwards, 
carefully  cutting  until  I  reached  the  edge  of  the 
biceps ;  then  the  director  was  freely  used,  and 
in  a  few  seconds  the  nerve  was  thoroughly  ex- 
posed and  cut.  The  edges  of  the  wound  were 
then  brought  together  by  sutures  and  adhesive 
plaster. 

The  following  day,  the  padn  seemed  to  be  as 
bad  as  ever ;  and  although  pain  experienced  in 
any  locality  does  not  always  entirely  cease  on 
section  of  the  nerve,  yet  I  much  feared  that  the 
disease  existed  beyond  the  reach  of  the  knife. 
However,  the  pain  decreased  every  day,  and 
ulcerations  on  the  leg  began  to  heal  immediate- 
ly, and  have  now  for  some  weeks  disappeared. 
She  has  not  suffered  from  any  pain  in  Uie  limb 
for  more  than  eleven  weeks.  Her  general 
health  is  in  the  meantime  greatly  improved ;  and 
her  countenance,  as  might  be  inferred,  has  en- 
tirely altered  its  character. 

I  may  mention  a  somewhat  curious  fact  con- 
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neoted  with  this  case— namely,  that  although 
the  limb,  before  section  of  the  nerve,  was  most 
sensitive  to  the  prick  of  a  needle,  yet  that  a 
galvanic  current,  of  considerable  strength,  and 
applied  in  every  conceivable  direction,  had  not 
the  slightest  eSeci  on  it. 

It  is  hoped  that  a  mechanical  contrivance  now 
in  the  course  of  construction  will  enable  this  pa- 
tient to  dispense  with  crutches  upon  the  aid 
of  which  she  has  been  for  some  years  depen- 
dent. 


ON  MERCURY  AS  A  CURATIVE  AGENT. 
To  the  Editor  <f  Thk  Lancet. 

Sir^— Being  a  constant  reader  of  The  Lancet, 
and  believing  you  to  be  a  sincere  searcher  after 
truth  without  respect  of  persons,  I  write  in  hopes 
that  you  will  insert  my  few  remarks  regarding 
mercury  as  a  curative  agent. 

You  are  probably  aware  that  in  Edinburgh 
there  are  three  classes  of  medical  teachers'^ one 
who  gives  mercury  freely,  one  who  confines  its 
use  to  a  very  few  cases,  and  one  who  never  gives 
it  at  all,  declaring  it  worse  than  useless  under 
all  circumstances ;  the  authority  of  the  latter 
class  being  certainly  as  high  as  that  of  the 
others  as  accurate  observers  of  disease  and  of 
the  effects  of  remedies.  And  you  may  well  fancy 
the  surprise  and  perplexity  of  the  student  as  he 
passes  from  one  professor  to  another,  during  his 
curriculum,  and  hears  them  lay  down  their  dif- 
ferent dogmas  so  directly  opposite  to  each 
other.  Under  such  conflicting  opinions,  the  stu- 
dent, if  at  all  of  an  independent  turn  of  mind, 
will  throw  all  their  statements  to  the  wind,  re- 
solve to  spend  a  large  portion  of  his  time  in  the 
wards  of  the  Royal  Infirmary,  set  himself  to 
watch  narrowly  all  sorts  of  cases,  both  in  the 
medical  and  surgical  wards  under*  various  sys- 
tems of  treatment  and  under  the  care  of  his 
teachers  who  hold  such  diversity  of  opinion. 
With  these  oppoxtunities  he  will  watch  each 
teacher's  cases,  compare  their  different  modes  of 
treatment,  draw  conclusions,  and  judge  for  him- 
self. This  is  what  I  have  done.  For  three  years 
I  examined  and  watched  narrowly  all  kinds  of 
oases  in  that  hospital,  often  spending  two  hours 
a  day  in  the  wards— -Sundays  notexcepted  ;  and 
during  that  short  I  have  seen  some  very  sad  and 
heart-rending  cases.  But,  in  all  justice,  I  must 
say,  that  the  most  hopeless  (I  had  almost  said 
the  most  shocking)  cases,  the  most  blighted  speci* 
mens  of  humanity,  were  those  in  which  mercury 
had  been  given  to  cure  disease.  And  after  ob 
serving  the  very  same  class  of  cases  get  perfect- 
ly well  under  mild  and  simple  treatment,  one 
can  hardly  suppress  a  feeling  of  rising  indigna- 
tion against  a  system  of  treatment  so  direful  in 
its  results,  so  ambiguous  in  its  operation,  and  so 
essentially  unnecessary. 

Professor  Syme  never  gives  a  particle  of  mer- 
cury in  any  form  of  disease  ;  and  this  after  thir- 
ty-six years'  experience.  Professor  Bennett 
never  gives  mercury,  except  as  a  purge  ;    and 


in  his  wards  I  have  seen  as  severe  cases  of  iritis 
as  I  ever  saw  in  the  eye  wards  get  perfectly 
well,  without  one  particle  of  mercury,  within  the 
usual  time.  I  have  also  seen  Dr.  Bennett  treat 
severe  cases  of  pericarditis  most  successfully 
without  mercury.  And  this  reminds  me  of  some 
remarks  made  by  one. medical  teacher  in  his  sys- 
tematic lectures,  on  giving  mercury  in  pericar- 
ditis. I  copy  his  own  words  from  my  note-book: 
— *'  I  am  in  doubt  as  to  the  utility  of  mercury 
in  pericarditis.  I  do  not  like  to  give  it,  but  I 
do  give  it ;  I  do  not  know  why :  I  believe  be- 
cause others  rive  it — ^because  we  are  told  in 
books  to  give  it— because  Dr.  Latham  thinks  it 
does  good.     I  have  seen  much  harm  done  by 


seen 
mercury  in  this  disease.  One  youuff  woman 
sank  under  its  use  ;  the  nates  slouched,  and  I 
blame  nothing  but  mercury."  This  statement 
shows  how  some  minds  cling  to  old  and  absurd 
customs  in  spite  of  their  better  and  more  en- 
lightened convictions. 

I  am,  Sir,  your  obedient  servant, 

iBMx.Od.  I86«.  M'l^- 


LATERAL    PRESSURE    AND    THE    VENOUS 
CIRCULATION. 

To  the  Editor  of  The  Lancet. 

Sir,«— Shall  I  be  intruding  too  much  on  your 
kindness  if  1  ask  the  fovor  of  your  allowing  the 
following  observations  on  the  circulation  of  the 
venous  blood  to  appear  in  your  journal.  The 
means  by  which  this  circulation  is  carried  on 
have  never  been,  to  my  mind,  satisfactorily  ex- 
plained, and  my  belief  that  the  remarks  1  now 
offer  mav  assist  in  its  elucidation  must  be  my 
excuse  for  thus  troubling  you. 

The  motive  powers,  on  which  the  circulation 
of  the  blood  has  hitherto  been  thought  to  de- 
pend, have  been  confined,  I  think,  to  the  heart's 
action,  exerting  its  force  d  t^^o— ^muscular 
movements,  atmospheric  pressure,  a  propelling 
action  in  the  vessels  themselves,  to  which  is 
added,  I  believe,  by  some,  a  suction  power  in 
the  heart.  Now,  the  first  alone  is  sufficient  to 
account  for  the  arterial  part  of  the  business ; 
but  with  all  the  others  combined,  it  fails,  in  my 
opinion,  in  explaining  the  movement  of  the  blood 
on  the  veins. 

**  FmIUs  deeoeiunM  aTerni, 
Bod  reTocare  gradum  Iterumque  aacendare  ad  aaras,— 
Bio  labor,  boc  opos  est." 

In  the  first  place,  the  direct  motive  power  of 
the  heart,  acting  from  behind,  can  hardly  be 
allowed  to  have  sufficient  effect  after  it  has  been 
diffused  amongst  the  capillaries.  That  it  has 
some  no  one  denies,  because  that  can  be  de* 
monstrated ;  but  that  a  force  so  scattered  should 
be  able,  as  it  were,  to  re-collect  itself  at  the 
venous  radicles,  and  then  move  on  their  ever-in- 
creasing burthen  to  the  heart,  is,  to  say  the 
least  of  it,  very  doubtful.  Muscular  movement 
is  absent  during  sleep,  save  in  the  involuntary 
muscles,  and  atmospheric  pressure,  unless  op- 
posed by  a  pressure  from  within,  can  avail  but 
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little  ;  and  the  existence  of  a  propelling  action 
in  the  vessels  themselves,  and  of  the  suction 
power  in  the  heart,  is  disputed,  and  if  allowed, 
would  be  but  of   secondary  import.     But  yet 

'  this  movement  does  take  place,  and,  being 
strictly  mechanical,  must  have  an  attainable 
cause.  Is  that  cause  to  be  found  in  a  lateral 
pressure  exercised  by  the  heart  ? — ^by  a  pressure 
not  exerted  a  tergo,  as  is  ordinarily  supposed, 
on  the  contents  of  the  vessels,  but  by  a  pres- 
sure exerted  laterally  by  the  distending  artery  on 
the  adjacent  vein,  at  every  systole  of  the  heart  ? 
For  a  vessel  may  be  emptied  of  its  blood  by  ex- 
ternal pressure  applied  to  its  coats,  as  well  as 
by  one  acting  on  the  contents  themselves.  The 
proximity  of  the  large  veins  to  the  arteries 
rather  favors  this  hypothesis.  "Why  should  they 
be  thus  closely  associated,  but  that  the  heart 
— the  only  motive  power — ^might  be  able  to  per- 
form a  double  function — ^viz.,  by  the  distension 
of  the  one  effecting  the  compression  of  the  other, 
and  thus  propelling  the  contents  of  both.  That 
the  artery  enlarges  under  the  pulsative  action 
of  the  heart  there  can  be  no  doubt,  and  that  the 
contents  of  the  veins  receive  an  impulse  from  it 
is  exemplified  by  the  jet  by  which,  on  venesec- 
tion, the  blood  is  sometimes  seen  to  leave  the 
vein.  It  is  impossible  that  this  saltatory  move- 
ment can  proceed  from  any  other  cause,  for 
there  is  no  pulsation  in  the  veins  ;  it  is  the  re- 
sult of  pressure  exercised  by  the  pulsating 
artery  from  without,  and  giving  this  correspond- 
ing movement  to  Uie  blood.  And  then,  too, 
this  lateral  pressure  is  exercised  where  it  can 
be  most  effectual — ^viz.,  on  the  larger  veins. 
Bound  up,  as  the  femoral  is,  in  a  tense  sheath, 
it  is  impossible  for  it  to  escape  the  pressure  of 
the  distending  artery  ;  it  must  make  way  for  it , 
and  it  does  so  by  the  compression  of  its  sides. 
If  this  principle  of  lateral  pressure  be  admitted, 
it  will  apply,  with  few  exceptions,  to  all  .return- 
ing vessels,  small  as  well  as  large.  For  though 
they  may  not  be  in  juxtaposition  with  arteries, 
yet  the  distension  caused  by  every  fresh  volume 
of  blood  sent  into  a  part  already  full,  must  dis- 
lodge that  already  there,  which  it  does,  in  my 
opinion,  by  the  lateral  pressure  I  describe.  .  Ob 
jections  may  be  urged  against  this  theory,  as 
not  being  applicable  to  the  circulation  in  the 
superficial  veins.  Well,  perhaps  there  may; 
but  it  must  be  recollected  that  this  circulation 

;  is  the  most  imperfect  of  all,  and  is  it  not  possi- 
ble that  the  varicose  condition  into  which  these 
vessels  sometimes  fall,  may  depend  upon  the 
absence  of  this  assisting  power  ?  Placed  ex- 
ternal to  the  fascia,  they  are,  to  a  great  extent, 
if  not  completely,  beyond  the  influence  of  ar- 
terial expansion ;  and  the  benefit  derived  from 
the  bandage,  or  laced  stocking,  by  affording 
lateral  pressure,  rather  leads  to  this  conclusion. 
The  atmospheric  pressure  here  wants  the  op- 
posing pressure  before  alluded  to.  Take,  again, 
the  circulation  of  the  brain :  there,  muscular 
action   and  atmospheric   pressure   are   absent; 

they  cannot  assist  the   blood   to   the    sinuses. 


But,  admitted  the  lateral  pressure  of  the  dis- 
tending arteries — admit  the  resistance  offered 
by  the  bony  covering  of  the  skull  in  lieu  of  that 
of  the  atmosphere,  and  the  phenomenon  is 
solved.  Jammed  up  between  the  distending 
artedes  and  the  unyielding  calvarium,  the  con- 
tents of  the  veins  are  forced  into  the  sinuses, 
and  thence  to  the  jugulars,  and  home. 

That  the  brain  would  alter  its  figure  if  it 
could,  is  evidenced  by  the  bulging  of  the  dura 
mater  through  an  opeuing  made  by  the  trephine. 
That  the  same  pressure  is  made  though  the 
opening  be  not  there,  no  one  will  deny ;  but  not 
being  &ere,  it  exerts  its  influence  on  the  yield- 
ing contents  of  the  skull — ^namely,  the  veins, 
Take,  again,  the  imperfect  closijire  of  the  bones 
of  the  head  in  infancy :  if  the  sutures  of  the 
skull  are  very  open,  the  chances  of  the  child  ar- 
riving at  maturity  are  much  lessened.  And  why 
is  this  ?  Simply  because  the  resistance  opposed 
to  the  action  of  the  heart  by  the  yielding  mem- 
branous covering  is  not  sufficient  to  secure  that 
lateral  pressure  necessary  to  the  emptying  of 
the  venous  circulation,  and  congestion  and  effu- 
sion ate  the  consequences. 

What  the  calvarium  is  to  the  veins  of  the 
brain,  the  atmospheric  pressure  is  to  the  veins 
of  the  rest  of  the  body.  They  afford  a  resist- 
ance to  the  lateral  pressure  occasioned  by  the 
expansion  of  the  arteries,  and  thus  enable  it,  in 
my  opinion,  greatly  to  assist  the  venous  circula- 
tion. 

It  is  not  necessary  to  adduce  further  exam- 
ples ;  that  would  require  more  space  than  I 
could  ask  in  your  publication.  Enough  has 
been  said  to  show  my  views.  Besides,  it  may 
be  that  my  premises  may  be  satisfactorily  upset ; 
if  so,  enough  has  been  said  already.  It  may 
be,  also,  that  all  this  has  been  advanced  before, 
and  received  its  quietus  before  I  received  my 
existence.  It  may  be,  however,  that  my  views 
may  be  favorably  received  ;  if  so,  I  shall  have 
ample  opportunities,  should  I  feel  so  disposed, 
to  place  them  before  the  profession  in  a  more 
comprehensive  form. 

I  am  t^ir,  your  most  obedient  servant, 

James  Nichols,  F.R.C.S. 

Savile-row,  Oct.  i88». 


ON    THE    CAUSE 


OF  THE 
STONE. 


FREQUENCY  OF 


To  the  Editor  of  The  Lancet. 

Sir, — In  your  number  for  September,  1859,  I 
find  the  following  remarks  on  the  "  Cause  of  the 
late  frequency  of  stone' ' ; — 

"  Now,  the  question  has  been  asked  several 
times,  why  it  is  such  a  large  number  of  cases 
have  appeared  at  the  various  hospitals  this  sum- 
mer to  undergo  relief  by  operation  ;  and  the 
best  explanation  of  the  fact  we  have  heard  from 
Mr.  Cooper  Forster,  at  Guy's  Hospital,  which  lA 
to  the  effect  that  the  continuous  hot  weather 
which  we  have  had  this  summer,  much  more  so 
than  for  some  years  past,  has  produced  unusual 
concentration  of  the  constituents  of  the  urine 
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from  thn  large  amount  of  exhalations,  necessari- 
ly a  consequence  of  the  high  temperature.  All 
those  persons,  therefore,  especially  children, 
who  have  had  stones  in  their  bladders,  have  had 
their  sufferings  increased  proportionately,  and 
hence  their  application  for  hospital  relief;  when 
in  many  instances  where  a  calculus  was  not  sus- 
pected, it  has  been  found  to  be  present,  and  the 
main  source  of  the  symptoms  of  urinary  disor- 
der. This  explanation  of  Mr.  Eorster  also  tells 
why  so  many  small  calculi  were  removed — be- 
cause the  symptoms  owing  to  the  warm  weather, 
brought  the  patient  at  a  much  earlier  period  un- 
der the  notice  of  the  surgeon.  We  should  say, 
in  many  instances,  the  stone  was  remarkably 
small  for  the  operation  of  lithotomy.'* 

It  may  certainly  be  allowed,  as  stated  in  the 
last  part  of  this  paragraph,  that  the  symptoms 
of  stone,  during  warm  weather,  might  become 
more  patent  from  the  concentration  of  the  urine, 
and  thus  more  readily  lead  to  detection ;  but 
that  the  cases  themselves  should  be  more  fre 
quent  "  owing  to  the  large  amount  of  cutaneous 
exhalations,  necessarily  a  consequence  of  the 
high  temperature,"  is  not  so  easily  admitted,  un- 
less it  were  shown  that  parties  habitually  en- 
gaged in  dye-works,  and  other  establishments 
exposed  to  high  temperatures,  were  more  liable 
to  stone  in  the  bladder  than  others.  Whether 
such  be  the  case,  I  do  not  know  ;  but  it  is  a  fact 
that  in  this  colony,  within  ten  degrees  of  the 
line,  and  in  the  other  Antilles  generally,  where 
cutaneous  exhalations  are  copious  and  continu- 
ous, particularly  amongst  Europeans  newly  ar- 
rived, stone  in  the  bladder  is  altogether  excep- 
tional, while  renal  calculi  are  frequent. 
I  am.  Sir,  your  obedient  servant, 

Trinidad,  Jan«,  1859.  H.  MiTCHELL,  M.D. 


OASES  OF  RAPID  PARTURITION. 
To  the  Editor  of  The  Lancet. 

Sir, — ^Perhaps  the  following  cases  may  be  in- 
teresting in  a  medico-legal  point  of  view: — 

Case  1. — A  short  time  since  I  was  sent  for  in 

a  great  hurry  to  attend  Mrs.  T ,  a  neighbor. 

On  arriving,  I  found  her  standing  against  a  wall, 
at  the  landing  of  a  staircase,  and  before  her  was 
a  large  pool  of  blood,  in  which  a  child  was  lying, 
cold,  and  apparently  dead,  with  the  funis  torn 
through.  After  a  little  trouble,  the  child  revi- 
ved, and  is  now  living,  and  the  case  terminated 
well.  The  woman  said  that  she  was  coming 
down  stairs,  feeling  quite  well,  when  her  foot 
slipped,  and  she  fell  over  three  stairs,  and 
gave  birth  to  the  child  immediately  without  a 
pain. 

Case  2. — Mrs.  W engaged  me  to  attend 

her,  stating  that  she  was  always  very  quick,  so 
that  when  sent  for  I  went  immediately.  She 
was  lying  in  bed,  looking  quite  comfortable.  1 
went  to  the  fire  to  warm  my  hands  ;  whilst  doins 
which  I  heard  her  sigh,  but  so  slightly  that  1 
took  but  little  notice  of  it ;  but  on  proceeding  to 


the  bed,  I  found  the  child  born.  It  was  not  par- 
ticularly small,  neither  is  the  mother  a  large 
woman. 

H.  T.  Scott,  L.F.P.  &  S.  Glas. 
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COMMISSION   OF   LUNaCY— LEGACY   TO   A 
PQYSICIAN. 

An  inquisition  in  lunacy  terminated  at  Exe- 
ter on  the  18th  instant,  which  had  lasted  five 
long  days,  had  interrupted  the  assizes  at  Bris- 
tol by  withdrawing  the  leaders  of  the  circuit, 
and  had  excited  intense  interest  in  the  west  of 
England.  The  real  question  at  issue  was  the 
state  of  mind  of  Miss  Phoebe  Ewings,  a  maiden 
lady  of  eighty  years  of  age ;  but  the  collateral 
question,  and  source  of  excitement  in  and  out  of 
the  profession  was  the  conduct  of  Mr.  Thomas 
Shapter,  who,  it  was  alleged,  had  made  a  will 
for  the  alleged  lunatic  in  his  own  favor  subse- 
quent to  the  presentation  of  the  petition  of  lu- 
nacy.    The  main  facts  were  briefly  these  : — 

Miss  Ewings  had  an  attack  of  paralysis  in  Oc- 
tober last.  At  Christmas,  she  had  an  attack  of 
mania,  accompanied  by  violence,  and  the  delu- 
sion that  there  were  people  in  the  house  wishing 
to  murder  her.  She  was  then  placed  in  the 
Haydock  Lodge  Asylum,  whence  she  was  re- 
moved and  brought  to  Exeter  on  the  15th  of 
February  by  her  relative,  the  Rev.  C.  Ellicombe, 
who  placed  her  under  the  medical  care  of  Br. 
Shapter.  During  her  residence  at  the  asylum, 
she  suffered  from  various  delusions,  especially 
that  people  were  threatening  her  life,  and  that 
they  were  attempting  to  convert  her  to  the  Ro- 
man Catholic  faith.  Up  to  the  time  of  her  re- 
moval, and  even  during  her  journey  to  the 
south,  she  displayed  these  delusions,  accompa- 
nied with  violent  excitement.  On  Uie  day  fol- 
fowing  her  arrival  in  Exeter,  Dr.  fc^hapter  in- 
formed her  relative  Mr.  Ellicombe,  (who,  noth- 
ing doubting,  had  asked  him  to  sign  a  certificate 
of  her  insanity,)  that  in  his  opinion  she  was  of 
sound  mind,  and  that  she  had  placed  herself 
under  his  protection  ;  and  he  shortly  afterwards 
forbade  the  access  of  Mr.  Ellicombe  and  other 
relatives.  He  opened  the  lady's  letters,  trans- 
acted her  business,  and  constituted  himself,  in 
his  own  words,  ''  the  guardian  of  her  person  and 
her  property."  On  the  12th  of  March,  Dr. 
Shapter  wrote  to  Miss  Ewings'  solicitor  that  she 
had  never  mentioned  the  subject  of  a  will,  but 
that  if  she  did  make  one,  and  left  any  bequest  to 
himself,  he  should  undoubtedly  repudiate  it. 
Dr.  Greenup,  the  next  of  kin,  having,  in  oppo- 
sition to  a  written  refusal  of  Dr.  Shapter,  ob- 
tained access  to  Miss  Ewings  on  the  15th  of 
April,  and  having  come  to  the  opinion  that  she 
was  quite  demented,  presented  a  petition  in  lu- 
nacy. On  hearing  the  affidavits,  the  Lords  Jus- 
tices requested  Dr.  Bucknill  to  act  as  medical 
referee,  and  that  gentleman  reported  to   the 
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Court,  on  the  2lBt  of  June,  that  Miss  Ewings 
was  quite  incompetent  to  the  management  of  her 
property  or  the  transaction  of  business  ;  he  also 
reported  that  a  will  had  recently  been  made. 
An  inquisition  was  thereupon  ordered  ;  and  Dr. 
Shapter  and  his  solicitor,  Mr.  Gray,  gave  evi- 
dence of  the  manner  in  which  the  wills  (for  there 
were  two)  had  been  made.  Mr.  Sharpe,  the 
lady's  ancient  medical  attendant,  was  sent  for 
from  Warrington,  and  after  a  dinner-table  con- 
versation, he  expressed  his  opinion  that  she  was 
quite  recovered  from  the  insanity  for  which  he 
had  signed  a  certificate.  Thereupon,  the  lady's 
solicitor,  acting  with  Dr.  Shapter,  told  her  that 
she  was  quite  well  enough  to  make  a  will,  and 
•he  had  better  make  it  now.  Dr.  Shapter  took 
instructions  from  her  respecting  some  legacies  ; 
and  on  the  80th  of  May,  he  himself  made  the 
first  will,  which  was  then  signed  by  Miss  Ewings, 
and  attested  by  the  lodging-house  keeper  with 
whom  she  resided,  and  by  her  servant.  These 
persons  were  named  as  legatees,  but  in  order 
that  the  will  might  not  be  invalidated  thereby, 
Dr.  Shapter  undertook  to  give  them  the  money 
at  once.  By  this  will,  about  £800  was  left  in 
legacies,  and  £18,000,  the  remainder  of  the  pro- 
pertv,  was  left  to  Dr.  Shapter,  who  was  named 
residuary  legatee  and  sole  executor.  The  so- 
licitor, when  informed  of  this  transaction,  re- 
oemmended  another  will  to  be  made.  Dr.  Shap- 
ter said  nothing  in  the  witness-box  respecting 
any  alteration  in  this  second  will,  which  was 
made  in  his  presence  on  the  2nd  of  July.  Mr. 
Gray,  the  solicitor  who  drew  it  up,  however,  in- 
formed the  Court,  for  the  first  time,  that  it  con- 
tained very  important  alterations-^namely ,  that 
in  the  event  of  Dr.  Shapter's  death,  it  left  the 
property  to  his  eldest  son,  Master  Tom  ;  and  in 
the  event  of  his  death,  it  left  the  property  to 
Dr.  Shapter's  other  children.  When  the  will 
had  become  public,  and  the  old  lady  was  on  the 
point  of  being  declared  insane.  Dr.  Chapter  as 
publicly  repudiated  the  bequest. 

With  regard  to  the  state  of  mind,  Drs.  Buck- 
uill,  Take,  Fox,  and  8.  Budd  deposed  to  having 
submitted  the  lady  to  long  and  careful  examina* 
tions,  and  ihey  unanimously  testified  to  the  exis 
tence  of  dementia,  evidenced  by  great  loss  of 
memory  by  frequent,  but  not  constant,  inability 
to  count  small  sums  of  money,  by  inability  to 
read  or  to  tell  the  time  on  a  watch,  and  by  com* 
plete  i^orance  of  money  matters,  t^ome  of 
these  witnesses  also  deposed  to  the  continued 
existence  of  delusions.  On  the  other  hand,  sev* 
eral  medical  gentlemen  gave  their  opinion  that 
Miss  Ewings  was  perfectly  sane,  and  even  of 
strong  mind ;  but  their  evidence  was  invalidated 
by  the  admission  that  tiiey  had  not  subjected 
her  powers  of  mind  to  examination,  but  had 
been  satisfied  with  dinner-table  conversations,  in 
which  some  of  them  found  themselves  engaged 
without  any  previous  intimation  that  the  lady 
was  supposed  to  be  insane  The  examination  of 
the  lady  by  the  jury  of  twenty-three  gentlemen, 
and  the  Commissioner,  Mr.  Samuel   Warren, 


was  perfectly  conclusive  of  her  mental  unsoand- 
ness  and  inability  to  understand  business.  She 
said  she  had  made  Dr.  Shapter  "  residuary  lega- 
tee," and  would  make  the  Commissioner  "  resi- 
duary legatee"  also  ;  she  could  not  tell  that  ten 
pounds  ten  shillings  were  ten  guineas  ,  she  pro- 
mised the  Commissioner  £500  for  a  church,  and 
pressed  upon  him  two  guineas  for  himself ;  she 
often  repeated,  in  a  parrot-like  majiner,  that  her 
will  was  her  **  own  act  and  deed ;"  and  she 
evinced  a  degree  of  dementia  beyond  all  school- 
ing. The  jury  immediately  found  a  unanimous 
verdict  that  she  was  of  unsound  mind«  and  in- 
competent to  the  government  of  herself  and 
property,  in  which  £e  learned  Commissioner  ex- 
pressed his  entire  concurrence. 


SUCCESSFUL  PROSECUTION  OF  A  "  MEDICAL 
BOrANIST  " 


THE     MKDIOAL 


ACT    EFFICACIOUS 
QUACKERY. 


IN   SUPFmi 


iBIG 


At  the  Petty  Sessions  held  at  Bhayader  on 
the  27th  nit.,  the  magistrates  on  the  bench  being 
T.  Prickard,  Esq.,  and  the  Rev.  J.  Williams. 
Sergeant  Constance  brought  up  before  the  bench 
Henry  de  la  Cuer,  alias  Dr,  de  la  Cuer^  charged 
by  Mr.  R.  Richardson,  L.F.P.S.O.,  for  having 
wilfully  and  falsely  pretended  to  Zarah  Row- 
lands that  he  was  a  practitioner  in  medicine,  and 
also  for  obtaining  money  under  false  pretences. 
Mr.  Richardson  pressed  for  the  first  charge,  as 
it  may  be  the  means  of  warning  to  others. 

Mr.  Richardson.— My  object  in  this  ease  is 
for  the  public  good,  as  persons  are  in  the  habit 
of  going  about  the  country  without  any  qualifi- 
cation whatever,  merely  for  the  purpose  of  ob- 
taining money,  and  they  generally  prey  upon 
the  ignorant  afflicted,  who  are  apt  to  be  deluded 
by  their  fair  promises  of  cure.    In  consequence 
of  seeing  one  of  the  selfnstyled  doctor's  bills,  I 
made  inquiries,  and  yesterday,  late  in  the  even- 
ing, I  was  informed  that  he  visited  Zarah  Row- 
lands (who  is  blind  with  closure  of  the  pupils 
from  adhesion  of  lymph,  in  consequence  of  a  vi- 
olent attack  of  iritis).     I  went  to  her  house,  ac- 
companied by  Sergeant  Constance,  and  asked  if 
she  had  received  any  medicine  from  defendant. 
She  said  she  had  received  a  bottle  of  mixture 
and  a  small  phial  with  lotion,  to  bathe  the  tem- 
ples, for  which  she  paid  four   shillings.      Ser- 
geant Constance  took  possession  of  the  medicine, 
and  handed  it  over  to  me  to  be  analysed.    Then 
from  her  house  I  accompanied  Constance  to  de- 
fendant's lodgings,  at  the  Sworn  Inn.     When 
asked  for  his  diploma,  the  defendant  said  he 
had  it  not  with  him,  but  that  it  was  a  little  way 
off.     His  name,  he  said,  was  Dr.  de  la  Cuer.  He 
could  not  produce  a  diploma.     Constance  then 
took  him  in  charge  for  pretending  to  be  a  prac- 
titioner in  medicine,  and  for  obtaining  money  un- 
der false  pretences     The  bottle  now  produced 
is  horse's  urine  and  whiting,  scented  with   pi* 
menta,  and  colored  with  something  likj  cochineal. 
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On  analyiinff,  I  find  that  it  contains  hippurio 
acid  under  the  microscope,  and  by  evaporating  a 
■mall  quantity  it  emits  the  smell  of  horse  urine ; 
in  my  opinion,  and  according  to  my  tests,  it  con- 
tains these  detestable  ingredients.  The  lotion 
to  bathe  the  temples  contains  a  preparation  of 
lime  in  the  form  of  chalk  and  whiting  and  pi- 
menta  water.  I  am  not  aware  of  these  things 
being  employed  as  medicine  in  this  complaint. 
It  is  not  directly  injurious,  but  it  is  extremely 
offensive.  The  lotion  can  be  of  no  service  what- 
ever, unless  he  expects  her  sight  to  improve  by 
whitewashing  the  temples.  fLaughter.)  Mr. 
Richardson  then  drew  attention  to  some  printed 
papers  in  defendant's  box,  with  *  Dr.  de  laCuer" 
on  them. 

The  defendant,  a  middle-aged  man,  of  a  Jew- 
ish appearance,  who  spoke  English  imperfectly. 
8aid,^My  name  is  Henry  de  la  Cuer.  I  am  a 
medical  botanist  I  am  not  a  medical  practition- 
er, but  a  medical  botanist.  I  am  a  native  of 
Paris.  I  have  been  in  dis  country  more  than 
fourteen  years.  I  have  been  living  in  Swansea, 
Cardiff,  Tredegar,  and  Brynmowr.  I  do  allow 
dat  I  visited  i2arah  Rowlands,  and  sold  her  some 
medicine,  not  as  a  medical  practitioner,  but  as  a 
medical  botanist.  I  have  no  diploma  of  any  sort. 
I  have  been  in  practice  more  dan  thirty  years. 
I  make  de  medicine  myself  from  de  roots,  and 
sell  it  to  de  patients,  and  dat  is  medical  bot- 
any. I  am  not  a  **  doctor'*  of  medicine.  De 
papers  in  de  box  are  a  misprint.  I  have  been 
in  practice  in  England  more  dan  fourteen  years. 
I  am  ignorant  of  the  English  laws.  .  If  you  take 
my  vord,  I  have  been  in  practice  many  years. 
If  you  take  my  vord,  I  do  not  put  horse's  urine  in 
medicine.  If  you  do  not  believe  me,  I  vill  drink 
some  of  it  myself.     I  have  no  diploma  to  show. 

Zarah  Rowlands  deposed. — I  did  not  call  de- 
fendant in  ;  came  to  my  house,  and  told  me  that 
ho  had  medicine  that  would  cure  me  quite,  and 
that  I  should  be  able  to  see  as  well  as  ever  in 
twelve  days.  I  had  a  bottle  of  mixture  and  a 
small  phial  with  something  to  bathe  the  temples. 
Mr.  Lawrence  gave  me  some  of  it  once  to 
take.  I  paid  for  it.  I  paid  him  four  shillings. 
He  asked  me  ^ve  shillings  and  sixpence  at  first. 
He  said  that  he  would  take  one  shilling  and  six- 
pence again  if  he  should  happen  to  come  round. 
He  sent  a  paper  to  my  house  the  day  before  he 
called. 

Sergeant  Constance  deposed. — I  saw  the  de- 
fondant  yesterday  morning  hawking  a  box  of  me- 
•dicino  about  the  town,  and  about  half-past  nine 
last  night  I  found  that  he  had  sold  it  to  Zarah 
Rowlands,  and  had  received  four  shillings  for  it. 
I  took  possession  of  the  medicine,  and  handed 
it  over  to  Mr.  Richardson,  to  be  analyzed  by 
him.  I  then  went  in  search  of  defendant,  and 
found  him  in  bed  at  the  Stvan.  There  were 
two  persons,  one  in  each  bed.  I  asked  which 
was  the  doctor,  and  he  replied  '*  Here  I  am." 
I  then  demanded  to  see  his  diploma.  He  said, 
"  I  have  not  got  it  with  me,  but  it  is  close  by." 
!rhen  he  said  that  it  was  at  Boilth,  in  his  carpet- 


bag. I  then  charged  him  with  acting  as  a  me- 
dical man  without  a  diploma  or  a  certificate,  and 
with  receiving  four  shillings  under  false  pre- 
tenses. He  said  he  should  say  nothing  to  the 
charge.  I  took  bim  to  the  station  and  there 
searched  him,  and  found  upon  him  a  watch  and 
chain,  an  eye-glass,  and  what  he  called  "a 
pulse-glass,"  Ss.  Id.  in  money,  a  tobacco-box, 
and  a  pipe. 

The  charge  having  been  proved,  the  defen- 
dant was  fined  30« ,  and  lis  costs.  Immediate 
payment  was  oi^ered,  or  in  default  of  pay- 
ment one  montlrs  imprisonment ;  and  to  leave 
the  town  in  six  hours. 


NetD  hrotvAxtmB 

IN  AID  or  THI 

PRACTICE    OP    MEDICINE    AND  ;SURGBRY. 


NEW  FIELD  PANNIERS  FOR  THE  ARMY  MED- 
ICAL   SERVICE. 

Messrs.  Savory  and  Moore  have  constructed, 
under  the  authority  of  the  Director-General  of 
the  Army  Medical  Department,  some  new  me- 
dical field  panniers.  In  the  propectus  which 
they  have  issued,  the  inventors  remark  that 

"The  medicines  and  surgical  instruments 
have  been  augmented  and  modified,  -to  admit 
remedies  and  appliances  recently  adopted  and 
employed  in  general  practice.  Each  pair  of 
panniers  is  also  provided  with  a  simple  con- 
trivance, by  which  an  excellent  operating-table 
may  be  ^stantaneously  constructed.  Mother 
most  desirable  addition  is  that  of  medical  com- 
forts, in  the  shape  of  tea  and  suger,  cocoa-milk, 
arrow-root,  concentrated  beef-tea,  and  brandy, 
with  the  means  for  heating  a  little  water  to  pre- 
pare invalid  drinks  and  diet 

It  has  not  unfrequently  happened  during  war 
that  medical  officers  have  found  themselves  call- 
ed upon  to  attend  the  wounded  when  the  me- 
dical store  cart  was  following  far  in  the  r«ar, 
and  they  had  nothing  but  the  panniers  to  hJl 
back  upon  ;  at  such  times  especially,  the  want 
of  an  operating-table  and  medical  comforts  was 
keenly  felt." 

The  arrangement  of  the  necessary  medicines 
and  appliances  in  so  small  a  space  as  that  aflford- 
ed  by  the  regulation  field  pannier  must  hare 
been  a  difficulty  not  easily  over<!ome.  In  the 
old  pannier,  the  army  surgeon  could  not  readily 
put  his  hand  on  any  particular  article  he  might 
require,  all  being  more  or  less  indiscriminately 
placed.  The  interior  economy,  however,  of  the 
new  pannier  is  admirable  ;  everything  is  neatly 
and  securely  arranged,  and  the  removal  of  one 
thing  does  not  disarrange  those  that  remain  ,  in 
fact,  medicines  can  be  as  quickly  and  certainly 
prepared  as  in  a  permanent  surgery. 

These  new  panniers  have  also  another  impor- 
tant advantage :  they  are  constructed  so  as  to 
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form  an  operating-table,  of  great  strength  and 
firmness,  at  a  moment's  notice.  The  addition, 
too,  of  a  large  supply  of  medical  comforts  mrill 
be  fully  appreciated  by  the  surgeon  undergoing 
the  hardships  of  a  campaign,  and  the  gain  to 
many  wounded  sufferers  will  be  inestimable. 

The  entire  arrangement  reflects  great  credit 
upon  Messrs.  Savory  and  Moore,  who  have  made 
a  most  skilful  use  of  the  limited  space  allowed 
by  the  Director-General,  many  of  whose  valua- 
ble suggestions  have  been  of  much  service  to 
the  inventors.  • 


UStwB  items,  fUeWcal  latts,  Ut. 


Hospital  Statistics. — Guy's  Hospital,  found- 
ed by  Thomas  Guy,  in  1721,  for  the  reception  of 
400  patients,  and  recently  enlarged  through  the 
aid  of  a  large  bequest  from  the  late  William 
Hunt,  contains  at  the  present  time  nearly  550 
beds  ;  and,  with  its  extensive  buildings  and  air- 
ing grounds,  occupies  an  area  of  about  seven 
acres.  The  hospital  is  divided  into  medical, 
surgical,  clinical,  ophthalmic,  uterine,  and  ven- 
ereal wards,  independently  of  a  ward,  in  a  de- 
tached building,  for  lunatic  patients,  the  vacan- 
cies in  which  the  governors  of  the  hospital  have 
of  late  years  forborne  to  fill  up.  In  the  year 
1857, 44,281  persons  were  relieved  by  its  means; 
5226  as  in-patients,  9889  as  out-patients,  and 
25,886  as  casualties,  besides  1781  women  who 
were  attended  in  their  confinements,  and  1549 
who  received  advice  from  the  Lying-in  Charity. 
Four  hundred  patients  are  now  received  into  the 
original  building  of  Guy,  and  one  hundred  and 
fifty  into  the  part  of  the  new  wing  already  com- 
pleted ;  the  latter  building,  when  finished,  will 
admit  three  hundred  persons 

St.  Bartholomew's  Hospital  contains  650 
beds,  of  which  420  are  allotted  to  surgical  cases 
and  diseases  of  the  eye,  and  230  to  medical  oases 
and  the  diseases  of  women.  The  number  of  pa- 
tients  is  more  than  95,000  annually  ;  the  in-^a 
tients  amounting  to  upwards  of  6000,  the  out 
patients  and  casualties  to  more  than  89,000. 

The  London  Hospital  contains  445  beds,  of 
which  135  are  allotted  to  medical,  and  310  to 
surgical  cases  ;  of  these  310  beds,  about  190  are 
exclusively  appropriated  to  cases  of  accident. 
In  the  year  1858,  the  hospital  received  27,790 
patients,  including  3976  in-patients  and  23,814 
out-patients.  *The  accidents  brought  to  the 
hospita*,  during  1858,  were  11,529,  including 
2090  in-patient9  and  9439  out-patients. 

The  Middlesex  Hospital,  from  recent  en- 
largements, contains  upwards  of  300  beds,  of 
which  185  are  for  surgical  and  120  for  medical 
cases.  The  cancer  establishment  receives  33 
patients.  Wards  are  specially  appropriated  to 
cases  of  uterine  disease  and  of  syphilis.  2109 
in-patients  were  admitted  during  the  past  year. 
Tlrc  number  of  out-patients  during  the  samp  pe- 
riod amounted  to  16,469. 


Royal  Westminster  Ophthalmic  Hospi- 
ifAL — ^This  hospital  set  the  example  in  London, 
in  1816,  of  receiving  the  poor  on  their  own  ap- 
plication, without  letters  of  recommendation. 
During  1857,  6815  persons  were  treated,  of 
whom  160  were  admitted  into  the  hospital,  and 
6155  were  treated  as  out-patients;  of  these, 
nearly  2000  were  children  of  tender  age.  The 
principal  operations  were — 57  for  hard  cataract ; 
49  for  soft  cataract ;  14  for  the  formation  of  ar- 
tificial pupil ;  220  for  strabismus  ;  227  for  the 
removal  of  tarjsal  tumours ;  5  for  the  removal  of 
deformity  of  staphyloma  ;  3  for  the  removal  of 
tumour  m  the  orbit;  2  for  osteal  abscess;  1 
for  extirpation  of  the  eyeb&ll,'on  account  of  ma- 
lignant disease.  In  addition,  several  hundred 
minor  operations  were  performed. 

Royal  Orthopedic  Hospital.— rThe  daily  at- 
tendance of  out-patients  exceeds  100,  the  aver- 
age number  annually  being  1600  ;  and  the  num« 
her  admitted  from  Uie  commencement  exceeds 
21,000.  Out  of  this  large  number,  it  is  stated, 
not  one  death  has  occurred  under  treatment, 
neither  has  there  been  any  instance  of  perma- 
nent suffering  or  injury. 

Lock  Hospital  Londos. — Patients  treated, 
from  Jan.  1747,  to  31at  Dec.  1857,  74,389.  In- 
patients cured  from  31st  Dec.  1857,.  to  Slat  Dec. 
1858,  338;  out-patients  ditto,  2187  ;  in-pa- 
tients, 31st  Dec.  1858,  52  ;  out-patients  ditto, 
269  ;  died,  2—2843.      Making  a  total  of  77,- 

232. Asylum.— Admitted  from   July,  1787, 

to  31st  December,  1868,  1555  ;  restored  to 
their  friends  since  the  opening  of  the  institution, 
309 ;  placed  in  respectable  service,  ditto,  391; 
died,  ditto,  22. 

Glasgow  Royal  Infirmary — When  the 
buildings  at  present  in  progress  are  completed, 
the  accommodation  will  be  much  increased. 
Number  of  beds,  600.  During  the  year  1868 
the  number  of  in-patients  treated  was  3500. 
Out-patients :  10,422  were  treated  at  the  dis- 
pensary. Operations  during  the  year,  186; 
amputations,  60  ;  excision  of  tumours,  32  ;  ex- 
I  cision  of  bones  and  joints,  8  ;  reduction  of  dis- 
\  locations,  23  ;  lithotomy,  13 ;  various,  49. 

The  Lying-in  Hospital,  Rutland  square, 
Dublin. — This  hospital,  established  in  1745, 
and  chartered  by  George  II.,  in  1756,  is  the 
largest  of  the  kind  in  the  British  dominions, 
and  contains  130  beds,  15  of  which  are  appro- 
priated to  the  diseases  of  females.  About  2000 
women  are  annually  received  into  the  institu- 
tion. 


A  Tablet  to  Orfila  in  his  Native  Place. — 
A  medallion  portrait  of  Orfila,  in  Carrara  naar- 
ble,  has  just  been  placed  on  the  house  where  he 
was  born,  at  Port  Mahon  (Balearic  Islands). 
Under  the  tablet  is  witten,  in  Spapish — •*  Dr. 
Don  Mateo  Orfila  y  Rotger  was  bom  in  this 
house  on  the  24th  of  April,  1787." 
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ABSTRACTS  OF  THE  INTRODUCTORY  LEC- 
TURES DELIVERED  AT  THE  VARIOUS 
MEDICAL   SCHOOLS   OF  LONDON. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

INTRODUCTORY  ADDRESS  BY  MR.  LUTHER  HOLDEN. 

The  session  at  St.  Bartholmew's  Hospital  was 
inaugurated  in  the  usual  manner.  The  several 
professors,  the  resident  students  and  a  large 
number  of  distinguished  visitors,  were  hospitably 
entertained  by  Dr.  Martin,  the  Warden,  in  the 
hall  of  the  College,  after  which  they  adjourned 
to  the  anatomical  theatre,  already  densely  crowd- 
ed, to  hear  the  introductory  address,  which  was 
this  year  delivered  by  Mr.  Luther  Holden  ;  at  its 
close,  the  great  hall  was  thrown  open  to  the 
whole  assembly. 

Mr.  Holden  commenced  by  saying  that  he  felt 
honored  in  having  the  privilege  to  deliver  an  in- 
augural address  to  the  oldest  and  the  best  at- 
tended medical  school  in  the  kingdom.  The  nu- 
merous attendance  of  students  was  a  source  of 
pride  to  themselves,  and  they  also  felt  a  pride  in 
the  antiquity  of  their  institution ;  but  it  was  the 
combination  of  those  two  elements  of  strength 
which  enabled  them  to  resist  the  encroachments 
of  an  innovating  Legislature,  which  paid  little 
regard  to  what  was  prescriptive.  He  was  hap- 
py to  say,  however,  that  the  treasurer  and  the 
trustees  were  ever  careful  to  provide  for  the 
wants  of  patients  and  students,  to  suit  all  the 
appliances  of  the  hospital  in  the  advanced  stage 
of  medical  science  ;  so  that,  whenever  the  threat- 
ened ordeal  of  legislative  interference  came  upon 
them,  the  hospital  of  old  Raine  would  still  be 
able  to  meet  it,  and  pass  through  it  with  increas- 
ed glory.  It  was,  however,  to  those  who  were 
there  for  the  first  time  that  evening  that  he  prin- 
cipally wished  to  address  his  remarks.  In  all 
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friendliness  he  wished  them  welcome  to  St.  Bar- 
tholomew's. He  w;ishec^  them  welcome  to  what 
was  to  be  their  home  for  some  time  to  come — 
for  a  home  it  would  be  to  them,  if  they  came 
there  in  the  same  spirit  that  the  hospital  receiv- 
ed them,  with  a  aseal  and  earnestness,  and  a  de- 
termination to  turn  their  time  to  the  best  ac- 
count. If  there  was  amongst  them  one  who 
could  not  lay  his  hand  on  his  heart  and  say  that 
that  was  the  spirit  in  which  he  came  amongst 
th^m,  he  would  say  to  him,  "  Depart  at  once  ; 
stay  not  with  us.''  From  such  a  man  the  hos- 
pital could  expect  no  credit.  His  stay  would  be 
unprofitable  to  himself ;  and  not  only  that,  he 
Wuld  also  be  the  nucleus  of  incalculable  mis- 
chief to  his  fellow  students.  They  were  now 
entering  upon  a  profession  the  grandest  it  was 
possible  to  conceive.  What  other  profession  in 
the  world  had  such  a  large  range  of  study  ? — 
What  other  profession  had  bjeen  so  active  in  dis- 
pensing benefits  and  blessings  upon  mankind  ? — 
Well  might  they  say  with  the  poet — 

,       *<  Qua  reglo  in  torris  Dostrl  non  plena  laboras." 

Entering  upon  their  career,  he  would,  at  the  ex- 
pense of  dullness,  venture  to  offer  to  them  a  few 
practicable  observations  in  the  shape  of  advice. 
Above  all  things,  he  would  advise  them  to  con- 
sult the  book  of  Nature — to  see  how  things  work- 
ed— to  try  and  discover  the  motives  of  her  action ; 
for  it  was  by  taking  that  course  that  they  would 
best  be  able  to  aid  her  when  she  required  assis- 
tance. They  should  make  practicable  anatomy 
the  pillar  and  the  backbone  of  their  medical  and 
surgical  studies.  They  should  not  depend  upon 
manuals  for  the  acquisition  of  that  knowledge, 
but  seek  for  it  in  the  dissecting-room,  and  after- 
wards apply  to  their  books  if  they  wished  to  col- 
late their  own  ideas  with  those  of  writers  upon 
the  subject  He  would  advise  them,  too,  to  take 
notes  of  all  they  heard  from  the  lecturer  or  from 
the  demonstrator.  They  should  write  them  out 
in  the  evening,  and  review  them  every  week, 
for  it  was  by  such  self-training  that  they  would 
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make  their  knowledge  a  reality,  and  not  the 
ghost  or  shadow  of  medical  science.  The  prac- 
tice of  writing  out  would  not  only  imprint  the 
subject  of  study  upon  their  minds,  but  it  would 
also  give  them  an  easy  and  graceful  style  of  wri- 
ting ;  for  it  was  in  writing,  as  in  general  beha- 
viour and  address,  elegance  was  acquired  by 
observation  and  imprinted  by  habit.  (A  student, 
evidently  a  novice,  for  he  was  not  aware  that 
half-and  half  is  the  peculiar  beverage  of  the  fac- 
ulty, seeing  the  lecturer  take  a  draught  of  water, 
cried  out,  "  Give  him  beer.")  Mr.  Eolden,  ta- 
king advantage  of  the  interruption,  said  he  wished 
to  put  the  students  on  their  guard  against  a 
difficulty  which  he  and  all  others  who  joined  the 
profession,  to  make  themselves  master  of  its  de- 
tails, they  would,  after  four  or  five  weeks  of  la- 
bor, find  facts  so  accumulate  upon  ,them,  and 
the  paths  of  science  they  had  to  tread  seemingly 
so  intricate,  that  they  might  become  despondent, 
and  have  recourse  to  what  is  called  a  turn  of 
London  life.  He  cautioned  them  against  that, 
for  he  knew  that  at  their  time  of  life,  with  little 
experience  of  the  world  and  strong  passions,  how 
easy  it  was  for  them  to  be  led  into  dissipation, 
from  the  baneful  e£fects  of  which  it  would  be  im- 
possible for  them  to  recover.  If  they  took  that 
course,  they  would  lose  the  whole  of  their  first 
year ;  and,  as  they  had  only  three  years  for 
study,  they  would  find  that,  even  with  the  great- 
est industry,  they  would  not  be  able  to  prepare 
themselves  for  their  examination.  Their  pro- 
fessional occupation  would  bring  them  into  inter- 
course with  all  classes  of  society.  It  was  there- 
fore necessary  that  they  should  take  care  that 
patients  who  were  great  and  noble  should^pd 
them  elegant  and  accomplished  gentlemen,  and 
that  the  poor  should  find  in  them  kind  and  sym- 
pathizing friends.  Everybody  would  be  apply- 
ing to  them.  The  doctor  was  consulted  in  every 
case.  (A  laugh.)  The  late  Duke  of  Wellington, 
when  he  was  appointed  Chancellor  of  the  Uni- 
versity of  Oxford,  had,  according  to  custom,  to 
deliver  a  Latin  speech,  and,  for  once  in  his  life- 
time, the  great  Duke  found  himself  at  fault,  and 
applied  to  his  physician,  and  it  was  creditable 
to  the  profession  that  his  physician  was  compe- 
tent to  the  task.  In  the  same  way,  they  would 
be  consulted  on  matters  independent  of  their 
profession  ;  and  as  professional  success  very  fre- 
quently depended  upon  attention  to  matters  that 
might  at  first  sight  appear  trivial,  it  would  be 
for  their  advantage  if  they  acquired  a  demeanor 
gentle  and  courteous  to  all.  The  late  Sir  Walter 
Scott  had  observed  that  the  country  doctor  was 
the  worse  paid  and  worst  cared-for  animal  in  ex- 
istence, with  the  exception  of  his  horse.  Still, 
with  all  that,  they  were  the  aristocracy  of  sci- 
ence ;  and  there  was  not  one  of  those  whom  he 
addressed  who  might  not  aspire  to  fill  the  pres- 
idential chair  of  the  Hoyal  Society,  now  so 
worthily  occupied  by  Sir  Benjamin  Brodie.  As 
they  passed  through  the  grand  hall  of  the  hos- 
pital, they  would  see  the  portraits  of  those  who 
had  ahed  light  and  lustre  upon  the  institution, 


and  upon  the  medical  profession.  It  should  be 
their  ambition  to  imitate  them  It  was  said  of 
the  Eomans  of  old,  "Quum  majorum  imaginibus 
intuerentur  ad  gloriam  accensi  fuerent.*'  In  the 
same  way,  the  sight  of  the  great  worthies  of  the 
profession  would,  he  hoped,  stimulate  them  to 
rival  their  renown.  They  might  also  take  les- 
sons of  encouragement  from  their  predecessors  of 
a  more  recent  date — ^from  those  who,  a  few  years 
ago,  occupied  the  benches  before  him,  who  went 
out  in  the  course  of  the  late  war,  and  dying  in 
the  Crimea,  showed  their  devotion  to  their  pro- 
fession and  to  su£fering  humanity.  He  hoped, 
however,  tlj^t  their  career  would  be  one  of  peace 
— that  they  would  keep  the  light  of  science 
burning,  like  the  Persian  fire  upon  the  hill  tops, 
and  that,  imitating  the  Grecian  youths  in  the 
games  of  old,  they  would  pass  on  the  burning 
torch  from  one  to  another,  until  the  illumination 
was  complete. 


CHARING  CROSS    HOSPITAL 

MR.    TVBON's    address. 

The  introductory  lecture  was  given  by  Mr. 
Tuson,  Professor  of  Chemistry.  The  theatre  of 
this  School  was  well  filled  by  visitors,  as  j?ell  as 
by  the  lecturers,  scholars,  and  old  students  of 
the  hospital. 

The  lecturer,  in  opening  his  address,  which 
was  heartily  applauded  throughout,  dwelt  upon 
the  great  diffiouUies  and  responsibilities,  as  well 
as  pleasures,  with  which  the  profession  of  medi- 
cine abounds.  He  remarked  that,  although  the 
various  studies  and  accomplishments  required 
by  students  are  far  more  extensive  than  former- 
ly, yet  that  by  the  thorough  working  of  the  new 
Medical  Act  the  profession  will  be  cleared  of  its 
burden  of  quackery,  and  full  scope  allowed  for 
the  legitimate  practioner. 

In  calling  the  attention  to  the  new  regulations 
respecting  the  education,  both  medical  and  gen- 
eral, now  necessary,  the  lecturer  considered  the 
five  years*  apprenticeship  required  by  the  Hall 
too  long  by  half,  but  that  the  time  of  study  at  a 
medical  school  might  be  increased  with  benefit 
to  the  student.  He  also  spoke  of  some  advanta- 
ges which  a  small  hospital  class  possessed  over 
a  large  one,  the  opportunities  of  intorcommuni* 
cation  between  teacher  and  pupil  being  far  more 
numerous  in  the  former  instance. 

After  greatly  amusing  his  hearers  with  some 
humorous  anecdotes,  chiefly  relating  to  chemis- 
try, the  lecturer  exhorted  the  students  to  a  dil- 
igent attendance  on  classes ;  and  while  depre- 
cating the  practice  of  taking  long  notes  of  lec- 
tures, he  recommended  them  to  study  earnestly 
in  their  works  of  reference  the  subjects  dis- 
coursed on  by  their  teachers,  as  the  only  way  oi 
obtaining  a  lasting  knowledge  of  their  profession 

Mr.  Tuson  then  referred  at  some  length  to  the 
value  and  influence  of  chemistry  on  the  career 
and  practice  of  the  physician.  After  speaking 
of  the  great  importance  of  this  branch  of  study, 
he  cautioned  his  hearers  against  placing  too  im- 
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plicit  reliance  upon  it,  and  concluded  an  able 
address  in  the  following  words  : — 

"Another  reason  whv. -m^ico-chemical  re- 
searches have  not  been  more  numerous  and 
trustworthy  may  be  inferred  from  the  fact  that 
the  physiology  and  the  pathology  of  the  chemist 
are  frequently  very  weak,  easily  and  of  course 
readily  pulled  to  pieces  by  those  who  have  spe- 
cially devoted  themselves  to  those  subjects  ; 
while  the  chemist  as  often  returns  the  compli- 
ment by  showing  that  his  science,  as  treated  by 
the  physiologist  and  pathologist,  is  in  the  same 
weakly  condition :  in  other  words,  we  seldom, 
if  ever,  find  that  which  is  most  desirable  for  the 
successful  advancement  of  medico-chemical 
knowledge, — viz.,  a  sound  theoretical  and  prac- 
ticable acquaintance  with  chemistry,  physiology, 
and  pathology,  united  in  the  same  man. 

"  That  which  I  believe  would  tend  very  much 
to  ameliorate  the  present  condition  of  medical 
chemistry  would  be  for  those  studying  and  prac- 
tising medicine  as  a  profession  to  devote  more 
time  to  the  laboratory,  where,  according  to  the 
present  arrangements,  they  only  acquire  a  smat- 
tering of  chemistry.  I  further  believe  that  if 
this  suggestion  were  to  be  followed  out,  the 
knuwledge  acquired  would  be  the  means  of  re- 
leasing medicine  of  much  of  its  empiricism,  and 
of  inducing  investigations  to  be  made  which  in 
time  would  prove  of  the  greatest  value,  pot  only 
to  science,  but  to  humanity  in  general.  By 
some,  students  especially,  chemistry  is  regarded 
as  a  sort  of  bugbear  or  interloper,  and  they  neg- 
lect the  study  of  it  altogether,  principally  because 
they  have  not  sufficient  patience  to  master  the 
preliminary  details  of  the  principles  and  practice. 
There  are  others  again,  who  expect  chemistry 
to  supply  the  place  of  more  useful  knowledge, 
and  rely  to  much  on  it  for  indications  of  the  na- 
ture of  disease  and  the  means  for  its  removal. 
Now,  admitting,  as  I  do,  the  great  benefits  which 
would  accrue  from  the  medical  man  becoming 
more  intimately  acquainted  with  chemical 
principles  and  practice,  I  would  neverthe- 
less advise  all  those  who  apply  to  it  for 
assistance  to  do  so  freely,  but  with  care 
and  caution,  and  to  endeavor  to  remember  a  re- 
mark of  Coleridge, — ^that  *  Truth  is  a  good  dog ; 
but  beware  of  his  barking  too  close  to  the  heels 
of  an  error,  lest  you  get  your  brains  knocked 
out.' 

**  In  conclusion,  I  have  to  remark  that  if  those 
gentlemen  this  day  commencing  their  studies 
only  conduct  themselves  in  the  highly  gratifying 
and  exemplary  manner  in  which  those  of  last 
year  did,  the  pupils  of  Charing-cross  Hospital 
may  well  be  held  up  as  a  pattern  to  those  of 
other  schools,  and  be  the  means  of  depriving  ihe 
medical  student  of  the  bad  name  he  at  one  time 
80  justly  deserved ;  and  I  have  to  hope  that 
those  who  are  strangers  to  the  metropolis,  while 
they  at  proper  times  and  seasons  avail  them- 
selves of  harmless  sports  and  amusements,  will 
avoid  participating  in  those  vices  which  the  con- 
science of  every  man,  young  or  old,  tells  him 


will  not  only  unfit  him  for  his  work,  but  detract 
from  his  character  as  a  gentleman." 


ST.  GEORGE'S  HOSPITAL.       •    -  _ 

ADDRESS  BY   MR.   H.   C.   JOHNSON. 

The  introductory  lecture  was  delivered  by 
Mr.  Henry  C.  Johnson,  in  the  presence  of  an 
unusually  large  number  of  students,  many  of  the 
most  eminent  medical  practitioners  at  the  west 
end  of  London,  and  hiany  of  the  governors  and 
well-wishers  of  the  charity.  We  noticed  a 
great  number  of  "  new  faces'^  as  well  as  old  ones, 
and  the  benches  were  crowded  up  to  the  ceiling 
of  the  theatre. 

The  lecturer,  who  is  the  junior  surgeon  of  the 
hospital,  gave  his  address  in  a  clear,  unhesita- 
ting, and  impressive  manner  ;  and  as  he^^irected 
his  words  in  particular  to  the  younger  part  of 
his  audience,  h^  was  attentively  listened  to  by 
all  who  were  then  in  the  lecture-room  for  the 
first  time.  The  subject  matter  of  the  address 
was  thoroughly  practical.  After  enunciating 
definitions  and  an  epitome  of  the  various  divis- 
ions of  study  which  go  to  make  up  the  complex 
whole  to  which  the  student's  energies  and  pow- 
ers of  mind  have  to  be  directed,  and  which  at 
his  first  entrance  into  the  struggle  must  of  ne- 
cessity appear  so  vast  and  bewildering,  we  were 
glad  to  hear  him  warning  the  student  against 
absolutely  relying  upon  anything  but  his  own 
exertion  and  application,  seeing  that  all  lectur- 
ers and  all  teachers  were  themselves,  even  to 
the  last,  but  learners  in  the  great  school  of  hu- 
man knowledge  and  truth.  He  singled  out  three 
subjects  to  which  he  urgently  admonished  the 
student  to  pay  special  heed — ^namely,  dissection, 
clinical  study,  and  pathology,  showing  how  nec- 
essary these  were  to  the  successful  or  even  or- 
dinary practice  of  the  medical  man,  and  how 
completely  all  other  studies  were  but  collateral 
and  adjuvant.  In  addition  to  much  good  and 
wholesome  advice  regarding  purely  scientific  and 
professional  studies,  the  lecturer  went  on  to 
point  out  the  imperative  necessity  under  which 
the  student  was  placed  of  cultivating  a  fitting 
spirit  and  behaviour  with  which  he  should  follow 
his  pursuits,  especially  urging  the  call  for  a  de- 
corous and  discreet  manner  at  the  bed-side  of  the 
sick  man  at  those  times  when  even  the  most 
trifling  and  minute  points  are  liable  to  be  mis- 
construed by  the  patient,  and  the  slightest  word, 
gesture,  or  look  interpreted  as  indicative  of  his 
condition  and  prospects. 

Mr.  Johnson  gave  due  weight  to  his  words  by 
sundry  apt  and  varied  quotations,  pressing  into 
his  service  many  moral,  philosophical,  and  med- 
ical writers,  and  sought  to  impress  more  vividly 
the  minds  of  his  hearers  by  directing  attention 
to  the  names,  lives,  and  histories  of  many  who 
in  past  times  have,  as  physicians,  surgeons,  and 
scientific  men,  adorned  the  list  of  pupils  and 
medical  officers  of  the  hospital  with  whom  the 
new  student  was  now  associating  himself.  Of 
such  were   Cheselden,  John  and  W.  Hunter, 
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Young,  Home,  Baillie,  Hope,  Pemberton,  Keate, 
Brodie,  and  many  others. 

The  lecturer  concluded  by  mentioning  the 
names  of  those  students  who,  in  the  past  session, 
had  been  successful  in  carrying  o£f  the  various 
rewards  of  industry,  ability,  and  good  conduct ; 
and  enumerated  the  various  exhibitions,  &c. — 
prizes  which  the  authorities  had  it  in  their  pow- 
er to  offer  for  competition.  We  will  only  allude 
to  tne  "  Brown  Exhibition^  of  £40  a  year,  ten- 
able for  three  years  ;  three  prizes  for  twenty 
guineas  each  ;  besides  the  "  Brodie  Prize,*'  the 
"Thompson  Medal,"  the  "Powell  Prize,"  and 
"  Sir  Charles  Clarke's  Prize."  The  lecturer 
paid  a  passing  tribute  to  the  excellencies  of  the 
late  Sir  C.  Clark,  whose  stipulation  as  regards 
his  prize,  which  was  to  be  awarded  for  good  con- 
duct, was  thoroughly  indicative  of  his  character. 


GROSVENORPLAOE    SCHOOL  OF  MEDICINE. 

INTRODUCTORT  LECTURE  BY  DR.  COCKLE. 

The  subject  selected  for  the  address  was  "  The 
Present  and  Past  Phases  of  Physic."  The  lec- 
turer remarked  that  if  the  actual  phases  of  med- 
icine were  analyzed,  five  sections  might  be  dis- 
covered, which,  though  passing  more  or  less  into 
each  other  by  insensible  degrees,  still  presented 
distinct  centres  of  inquiry. 

The  first  division  is,  working  on  the  basis  of  a 
refined  physiological  pathology,  its  proposed  ob- 
ject being  to  solve  the  higher  problems  of  organ- 
ic being,  and  from  such  solution  to  deduce  a  gen- 
eral theory  of  disease.  This  school  considers 
its  science  the  sole  rational  basis  of  therapeutics. 

The  second  division  includes  those  who,  e^ 
ercising  their  reasoning  faculty  as  to  the  causes 
and  modus  operandi  of  morbific  agents,  superadd 
the  use  of  such  remedies  as  experience  has  sanc- 
tioned. This  is  the  doctrine  of  rational  empir- 
icism. 

The  third  division  comprises  those  who,  in- 
vestigating the  general  etiology  of  disease,  aim 
at  the  removal  of  such  disease  by  the  strict  en- 
forcement of  sanitary  regulations.  This  is  the 
hygienic  school. 

The  fourth  division  enumerates  those  who, 
though  studying  minutely  the  causes  and  symp- 
tons  of  disease,  trust  mainly  to  the  innate  power 
of  the  organism  to  repair  its  injured  mechanism. 
This  is  the  school  of  expectants  or  naturists. 

The  fifth  division  embraces  those  who  distrust 
our  actual  therapeutics — ^that  is  to  say,  they, 
without  denying  the  action  of  medicinal  agents, 
contend  that  with  organs  so  delicately  attuned, 
and  consequently  so  liable  to  perturbing  causes 
of  such  varied  nature,  it  is  impossible  to  attain 
a  criterion  ;  in  other  words,  we  have  no  means 
of  distinguishing  the  exact  times  and  conditions 
under  which  such  medicines  can  be  successfully 
employed.  Skoda,  the  head  of  the  Vienna 
school,  is  the  great  advocate  of  this  the  Pyrrho- 
nio  or  sceptical  sect. 

The  lecturer  then  rapidly  surveyed  the 
history  of  medicine,  and  showed  how  all  these 


schools  had  their  origin  in  the  past.  The  phy- 
siological and  pathological  in  the  labours  of 
Vesalius,  Harvey,  and  Bonetus  ;  the  rational 
empiricism  in  the  works  of  Hippocrates  and 
Sydenham ;  the  hygienic  in  the  works  of  the 
same  authors  ;  and  so  on  with  the  rest. 

Beturnihg  to  the  modern  epoch,  he  put  the 
questions  —  Which  of  those  schools  is  the  one 
for  the  modern  student?  — is  there  one  ?  He  then 
proceeded  to  show  that  all  have,  with  their  value, 
their  meaning,  also  their  errors  ;  and  to  elucidate 
the  fact  that  the  student  who  wishes  to  practise 
his  profession  on  the  most  trustworthy  principle 
will  follow  out  an  eclectic  tendency.  This  re- 
commendation led  to  an  analysis  of  what  each 
school  or  sect  had  done  in  its  way.  We  can- 
not follow  the  lecturer  through  all  his  laborious 
and  yet  plain  matter  of  illustration  in  this  re- 
spect. But  one  illustration  will  indicate  the 
tenor  of  this  part  of  the  discourse.  He  showed, 
in  speaking  of  the  ''expectants"  in  medicine, 
that  in  one  particular  they  were  correct  in  their 
practice,  and  that  such  practice  was  based  on 
a  secure,  because  on  a  natural,  deduction.  It 
was  the  tendency,  he  said,  of  some  diseases  to 
get  well  spontaneously.  The  pyrexiae  and  other 
zymotic  diseases,  pneumonia,  pleuritis,  and 
pericarditis,  occuring  in  healthy  persons,  are 
of  this  nature  ;  and  if  diseases  so  important 
as  these  pursue  their  cycles  without  destroying 
the  organism  they  invade,  it  may  be  fairly  de- 
duced that,  as  our  knowledge  of  the  natural 
history  of  disease  progresses,  others  may  fairly 
claim  the  right  of  addition  to  the  list.  In  the  treat- 
ment of  these,  therefore,  the  eclectic  may  learn 
a  lesson  from  the  expectant  system.  But  the 
advocates  of  this  system  have,  as  a  whole, 
generalized  too  vaguely,  and  have  carried  their 
doctrine  out  of  the  sphere  of  its  true  utility. 
They  have,  in  fact,  ignored  the  all-important 
truth,  that  some  diseases  tend  to  death,  as 
naturally  as  these  to  resolution;  thus  showing 
that  the  old  dogma  of  a  "  vis  medicatriz  naturce'* 
holds  no  sound  position  in  science.  Diseases 
of  the  class  just  alluded  to  include  constitutional 
cancer,  hydrophobia,  and  extensive  rupture  of 
the  heart  and  great  vessels.  Here  the  expectant 
plan  of  necessity  fails.  In  such  cases,  the 
physician  must  not  alone  be  the  "  minister,"  but 
the  "magister'  natura. 

In  treating  of  the  sceptical  school,  the  lecturer 
gave  its  ministers  but  little  commendation.  He 
remarked  that  it  was  a  system  cold,  cheerless, 
and  hopeless ;  and  urged  that,  for  the  success- 
ful practice  of  medicine,  there  must  be  an- 
nexed a  belief  in  its  value  as  a  science.  Through- 
out the  address  there  breathed  a  fervent  ad- 
miration of  the  masters  in  medicine ;  and  a 
special  tribute  of  respect  was  paid  to  those 
who  by  their  exertions  have  removed  diseases 
from  the  land  by  directing  science  to  the  re- 
moval of  the  sources  of  disease.  Here  an  apt 
illustration  was  selected,  in  the  history  and 
annihilation  of  that  once  fatal  pestilence,  jail 
fever.     This  malady,  a  form  of  typhus,  once 
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infested  every  prison  in  the  kingdom  From 
the  judge  in  his  ermine,  the  advocate  in  his 
robe,  to  the  juryman  in  the  box,  all  sought  in 
vain,  by  power  of  mystic  rue,  to  exorcise 
death.  The  pioneers  of  sanitary  science,  led 
on  by  the  intrepid  Howard,  traced  out  the 
cause,  and  by  showing  the  effects  of  the  ad- 
mission of  pure  air  into  these  pest-engendering 
abodes,  erased  jail  fever  from  the  nosological 
calendar.  The  peroration  ran,  in  substance, 
as  follows  :  "  While  it  is  the  duty  of  the  student 
to  enter  the  eleotic  ranks,  let  him  avoid  that 
pseudo-eclecticism  that,  as  it  were,  selects  me- 
chanically and  without  reserve  the  latest  theory; 
let  him  rather  follow  that,  the  premises  of 
which,  challenged  by  the  intellect,  are  made 
its  own  by  right  of  mental  conquest." 

GUY'S   HOSPITAL. 

DB,   HABERSHON's   INTRODUCTORY   LECTURE. 

He  spoke  of  the  varied  aspects  of  the  med- 
ical profession,  and  referred  to  some  of  the 
reasons  wich  induced  man;y  to  join  its  ranks ; 
as,  for  instance,  the  opportunity  of  acquiriug 
position  and  honorable  status  in  society,  and 
of  obtaining  wealth  or  a  competency  in  life. 
He  then  dwelt  briefly  upon  the  varied  subjects 
of  scientific  inquiry  within  its  sphere,  and  the 
interest  of  its  allied  sciences.  It  was  compared 
with  other  professions,  in  its  laborious  work 
and  benevolent  character,  having  its  reward 
in  itself,  and  elevating  man's  noblest  faculties, 
whilst  it  benefited  others  ;  in  its  higher  aspect, 
that  it  was  the  pioneer  of  the  Gospel  of 
Christ.  The  external  benefits  of  the  profession 
were  then  shown  to  be  always  accompanied 
with  intrinsic  good  to  the  practitioner  of  its 
science,  and  the  mental  culture  and  exercise 
which  its  study  afforded  were  regarded  as  a 
superior  attainment,  and  the  source  of  greater 
satisfaction  than  the  acquirement  of  truth  itself. 
The  vigorous  mental  exercise  in  attaining 
knowledge  rather  than  the  mere  collation  of 
facts,  was  represented  to  be  the  object  of 
education.  It  was  then  shown  that  medicine! 
had  been  influenced  at  every  period  of  its  | 
history  by  the  condition  of  science  generally 
as  existing  at  that  particular  time;  that  the 
Greek  and  Roman  philosophies  had  modified 
in  their  time  medical  opinions ;  that  great  ad- 
vances in  mathematical  science  had  exerted 
their  influence.  The  philosophy  of  Bacon  pre- 
pared the  way  for  Sydenham ;  and  the  revival 
in  other  sciences  had  been  simultaneous  with 
the  brilliant  discoveries  of  Hunter.  The  devel- 
opement  of  general  laws  was  then  shown  to 
have  had  a  greater  influence  in  other  sciences 
in  enabling  them  to  lay  aside  the  encumbrances 
of  earlier  periods  ;  modes  of  thought  and  re- 
search were  regarded  as  receiving  the  impress 
of  national  peculiarities  ;  and  that  in  individual 
investigations  the  characteristics  of  each  mind 
were  manifested.  The  slower  method  of  in- 
ductive philosophy  was  urged,  rather  than  mere 


hasty  generalization ;  but  the  injury  of  incorrect 
statistics  in  misleading  the  mind  and  retarding 
the  advance  of  sciences  was  also  pointed  out 
The  intimate  connexion  of  jDther«  sciences  — 
those  of  mechanics  and  statics,  of  chemistry 
and  of  electricity  —  was  then  referred  to,  and 
man  shown  to  be  more  than  a  mere  mechanism  — 
an  intelligent,  thinking  being.  The  importance 
of  bearing  this  fact  in  mind  in  the  application 
of  science  to  the  treatment  of  disease,  as  well 
as  in  explaining  the  apparent  uncertainties  of 
daily  practice,  was  dwelt  upon.  In  the  mode 
of  commencing  the  study  of  the  profession, 
the  great  desirability  of  not  undertaking  too 
much  at  once,  but  of  doing  everything  well, 
and  the  right  division  of  labour  were  strongly 
urged.  The  value  of  self-reliance  in  thought, 
observation,  and  practice,  and  especially  of 
sterling  morality  and  of  true  religion  in  pro- 
moting earnestness  in  study,  and  happiness  in 
life  and  heart,  was  insisted  upon.  The  stability 
of  moral  as  well  as  physical  laws  ,  and  their 
certain  results,  were  alluded  to.  And,  in  con- 
clusion, the  lecturer  adverted  to  the  influence 
which  one  mind  must  ever  exert  upon  another 
in  the  mutual  intercourse  of  daily  life  and 
study. 

KING'S   COLLEGE. 

PROFESSOR   miller's    INTRODUCTORY    ADDRESS. 

This  school  opened  with  an  introductarj 
address  by  Professor  Miller  in  the  large 
theatre  of  the  College,  at  two  p.  m.  As  that 
hour  approached,  the  arrival  of  students,  old 
and  new,  presented  the  usual  cheerful  scene  of 
mutual  recognitions.  The  gathering  in  knots 
of  twos  and  threes,  the  shs^ing  of  hands,  and 
the  general  appearance  of  health  and  vigour, 
recalled  to  our  mind  the  enthusiasm  of  past 
years,  not  extinguished,  but  tempered  by  sub- 
sequent experience.  Shortly  after  two  o*clook 
the  Eev.  Dr.  Jelf,  the  Principal,  accompanied 
by  Mr.  Bowman,  Professors  Partridge,  Budd, 
Beale,  and  Mr.  Lee  entered  the  theatre,  fol- 
lowed by  Professor  Miller,  and  were  received 
with  every  demonstration  of  esteem  and  respect. 

After  a  few  preliminary  remarks,  the  lecturer 
proceedEd  to  point  out  the  relative  duties  of 
professors  and  students.  Of  the  former,  to 
guide  his  class,  by  presenting  a  connected  gene- 
ral view  of  the  particular  department  of  study 
he  professes  to  teach ;  to  kindle  enthusiasm 
and  emulation,  and  to  afford  assistance  at  all 
times  by  answering,  if  possible,  such  questions 
as  may  be  necessary  to  clear  up  difficulties. 
The  student,  on  the  other  hand,  should  complete, 
by  his  own  self-teaching,  the  subject  taught  in 
the  lecture-room.  The  mind  is  not  a  carU 
blanche,  merely  to  receive  impressions  and  the 
opinions  of  others ;  but  the  knowledge  of  an  in- 
dividual should  be  made  his  own  by  continued 
thought,  and  assimilated  by  mature  reflection. 
With  this  end  in  view,  the  attendance  on  lec- 
tures should  be  punctual  and  regular,  so  a9  HQ^ 
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by  occassional  absence  to  break  the  thread  of  the 
argument ;  and  note-taking  of  the  more  promi- 
nent and  important  facts  would  prove  of  great 
value  to  aid  the  memory.  Daily  study,  not  too 
prolonged,  but  regular  and  accompanied  by  ha- 
bitual exercise,  would  preserve  both  body  and 
mind  in  that  healthy  condition  of  tone  and  tem- 
per, which  are  indispensable  for  any  continued 
effort.  The  learned  professor  here  recommended 
the  habit  of  early  rising,  say  at  half-past  five 
A.  M. ;  but  this  suggestion  was  received  apparent- 
Iv  as  a  joke,  and  caused  great  laughter,  although 
the  sincerity  and  earnestness  with  which  the  re- 
commendation was  made  are  strengthened  by 
by  the  example  of  John  Hunter,  who,  without 
the  cool  hand  of  the  morning,  could  never  have 
made  the  minute  dissections  and  preparations 
which  form  his  immortal  museum. 

Anatomy,  physiology,  and  chemistry,  were 
very  properly  laid  down  as  the  foundation  of  all 
exact  medical  knowledge.  The  study  of  heal- 
thy function  and  structure  prepares  the  way  for 
the  observation  of  their  diseased  conditions,  and 
our  knowledge  of  hernite  was  adduced  in  favor 
of  the  study  of  anatomy.  Minute  anatomy,  as 
made  known  by  the  microscope,  lies  at  the  root 
of  a  correct  physiology ;  and  the  observations  of 
Bowman  on  a  minute  structure  of  the  kidney, 
and  those  of  Kiernan  and  Beale  on  that  of  the 
liver,  have  done  much  of  late  years  to  elucidate 
the  fanctions  of  these  organs.  The  relation  of 
chemistry  to  physiology  was  illustrated  through 
sanitary  science,  as  supplying  data  for  regulating 
ventilation  and  drainage ;  and  in  respects  of 
therapeutics,  our  more  perfect  knowledge  of 
morbid  conditions  of  the  urine  and  derange- 
ments of  the  digestive  organs  was  cited  ;  while 
in  relation  to  materia  medica,  the  resources  of 
chemistry  are  very  obvious.  Materia  medica 
are  the  tools  of  the  practitioner ;  but  the  tenden- 
cy of  the  present  day  was  to  undervalue  the 
efficacy  of  medicines,  and  to  trust  to  the  curative 
operation  of  nature.  Botany  supplies  us  with 
vegetable  medicines,  and  therefore  its  alliance  to 
practical  medicine  needed  no'  comment.  A 
worthy  tribute  of  respect  was  paid  to  the  mem- 
ory of  the  late  Professor  Henfrey,  and  the  sur- 
vey we  have  epitomized  of  the  preliminary 
branches  of  medical  education  was  concluded 
by  adverting  to  the  nature  and  object  of  forensic 
medicine. 

The  special  importance  of  clinical  observation 
of  disease,  and  of  clinical  teaching  and  note- 
taking,  was  duly  insisted  on  ;  but  here,  and 
throughout  the  lecture,  we  noticed  one  grave 
omission ;  the  supreme  importance  of  patholo- 
gical anatomy  was  not  inculcated,  nor  even 
alluded  to. 

We  make  this  remark  with  no  motive  of  un- 
generous criticism,  but  with  a  feeling  of  sincere 
regret  that  in  one  of  our  largest  London  Schools 
f  Medicine  the  importance  of  every  prelimina- 
y  department  of  study  should  have  been  advo- 
ated,  while  the  paramount  claims  of  the  one 
ursoit   most   contiguous  to  practical  medieine 


and  surgery  should  not  have  been  recognised. 
As  well  might  we  seek  to  discover  the  origin 
and  cause  of  a  fire  by  merely  witnessing  the 
raging  flames,  as  endeavor  to  acquire  an  exact 
knowledge  of  disease  by  clinical  observation 
alone,  without  the  correcting  aid  of  post-mortem 
examinations  ;  and  in  relation  to  operative  suxr 
gery,  the  destructive  alterations  wrought  by 
disease  almost  or  altogether  eff^tce  the  scene 
with  which  the  mere  anatomist  is  familiar.  The 
selection  of  hernise  as  illustrative  of  the  value 
of  anatomical  study  was  singularly  inappropri- 
ate, for  in  this  and  numberless  other  instanoei 
all  the  importance  attributed  to  anatomy  should 
be  transferred  to  pathological  anatomy.  The 
teaching  of  John  Bell — ^more  than  fifty  years 
since  !<— <;ontrasts  with  that  of  last  Saturday  at 
this  school. 

"It  were  better,"  said  he,  *'  that  the  surgeon 
had  no  conception  of  a  hernia,  an  aneurism,  or  a 
hydrocele,  than  what  he  obtains  from  demonstra- 
tions of  the  peritoneum,  the  abdominal  ring,  the 
tunica  vaginals,  or  the  humeral  artery ;  for  on 
the  anatomist's  table  he  sees  those  parts  under 
forms  which,  through  all  his  professional  career, 
he  is  doomed  never  to  recognise  again,  but  to 
look  for  them  in  vain  in  all  his  own  operations 
and  those  of  his  friends,  and  that,  too,  in  the 
most  critical  exigencies,  where  they  should  serve 
as  the  mark  and  limit  of  the  incisions.  If  the 
bones  are  demonstrated,  they  are  displayed, 
clothed  with  their  muscles,  and  connected  by 
their  periosteum  with  the  surrounding  parts ; 
they  are  not  represented  as  parts  of  a  living 
system,  nourished  by  vessels,  and  subject  to 
changes  and  diseases  analogous  to  those  of  the 
living  body.  These  are  conceptions  which  the 
surgeon  attains  by  slow  and  painful  experience, 
for  his  teacher  aims  only  at  making  him  know 
and  remember  processes,  and  grooves,  and  holes, 
which  to  know  is  of  no  importance,  and  to  re- 
member impossible.  The"practical  surgeon,  in- 
deed, learns  by  experience  the  changes  of  which 
those  apparently  inanimate  parts  are  susceptible ; 
but  while  he  is  observing  how  tumors  rise  and 
vanish,  are  produced  by  disease  or  cured  by 
remedies — while  he  is  learning  to  discuss  the 
tumors,  to  cure  the  ulcers,  to  destroy  the  dead 
and  to  support  the  living  parts  «f  a  bone — ^while 
he  is  acquiring  by  experience  all  that  he  should 
have  been  taught,  all  that  makes  anatomy  useful, 
he  believes  that  he  is  forgetting  anatomy  because 
he  is  forgetting  a  Gothic  and  barbarous  system 
of  names — ^remembers  no  longer  holes  and 
hollows  of  no  import,  and  is  exchanging  tbe 
pedantic  lessons  of  the  schools  for  a  higher  kind 
of  knowledge." 

We  commend  these  principles  to  those  stu- 
dents who  are  desirous  of  becoming,  not  botan- 
ists, chemists,  anatomists,  or  physiologists  alone^ 
but  medical  and  surgical  practitioners. 
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LONDON  HOSPITAL. 

INTRODUCTORY  ADDRESS  BY  MR.  G.  CRITCHETT. 

The  lecturer  commeliced  his  discourse  by  ob- 
gerring  that  if  there  was  one  day  of  the  year 
which  deserved  to  be  held  especially  sacred  by 
the  medical  profession,  or  that  combined  more 
interesting  recollectionSi  more  endearing  asso- 
ciations, than  another,  it  was  that  on  which  they 
met  in  their  various  medical  schools  to  commence 
and  inaugurate  their  winter  studies.  All  such 
meetings  had  a  peculiar  significance,  and  the 
philosopher  might  read  in  the  various  gatherings 
of  a  nation,  an  important  page  in  the  history  of 
progress  and  of  civilizatioB.  The  Great  Exhib- 
ition recorded  improvements  in  skilled  labor,  and 
the  large  scientific  gatherings  promoted  the  ad- 
vancement and  directed  the  status  of  useful 
knowledge.  All,  however,  were  forced  to  admit 
that  there  were  few  gatherings  more  interesting, 
and  few  occasions  more  important,  than  the  one 
which  had  that  day  brought  them  together.  The 
medical  profession  was  carrying  on  a  great  and 
noble  work.  Not  only  was  disease  combated 
and  suffering  allayed,  but  pestilence  was  traced 
to  its  lurking-places,  and  the  laws  of  health  were 
enforced  and  explained.  The  important  body  of 
men  who  were  toiling  to  accomplish  all  that,  were 
diminishing  in  number.  Each  year  made  sad 
havoc  in  their  ranks,  as  they  were  constantly  ex- 
posed to  contagious  diseases,  and  often  went 
forth  in  the  spirit  of  the  missionary,  encounter- 
ing the  death  of  the  martyr.  That  was,  there^ 
fore,  an  important  day  when  the  country  sent  up 
fresh  recruits  to  fill  the  ranks  of  the  profession, 
and  supply  the  demands  of  the  army,  the  navy, 
the  merchant  service,  and  the  colonies.  It  was 
by  the  fresh  infusion  of  young  life,  vigor,  and 
enthusiasm,  that  the  profession  was  from  year 
to  year  renewed  and  sustained,  and  he  therefore 
held  out  the  hand  of  welcome  to  those  who  were 
now  about  to  ofier  on  its  altar  for  the  first  time 
the  sacrifice  of  their  energies.  What  a  bright 
and  useful  career  might  that  movement  be  open- 
ing for  most  of  them  I  How  gladly  would  some 
whojiow  wandered  about  with  blighted  hopes 
and  ruined  prospects,  and  haunted  by  the  spirit 
of  their  prostituted  powers,  recall  the  day  when 
they  first  entered  upon  the  profession.  Although 
none  of  them  might  desire  to  lift  the  veil  or 
look  into  futurity,  yet,  speaking  from  his  own  ex- 
perience, he  conld  tell  them  that  their  success 
and  happiness  in  a  great  measure  depended 
upon  themselves,  and  if  they  could  only  combine 
some  of  the  settled  convictions  and  strong  will 
of  a  mature  age  with  buoyant,  elastic  energy  of 
youth,  a  fine  result  might  be  expected.  That 
being  the  case,  he  should  endeavor  to  place 
before  them  his  conceptions  of  a  model  student 
in  the  various  stages  of  his  life,  leaving  it  to 
each  of  them  to  adopt  the  portions  best  suited 
to  their  peculiarities,  and  to  appropriate  such 
hints  as  might  be  profitable  or  suggestive. 
Having  received  the  education  of  a  gentleman, 
an  education  in  which  the  functions  of  the  body. 


the  mind,  and  the  heart  had  been  actively  ex- 
ercised and  developed,  in  which  the  sinews  of 
thought  had  been  strengthened,  habits  of  atten- 
tion and  concentration  acquired,  and  respect  for 
the  feelings  and  opinions  of  those  older  and 
wiser  than  himself  inculcated  and  practised- 
recognising  the  practical  character  of  the  pro- 
fession, he  commenced  the  study  of  the  healing 
art  in  a  school  connected  with  some  large  hos- 
pital— three  years  would  have  to  elapse  before 
he  would  incur  the  responsibility  of  coping  with 
disease  ;  and  as  a  vast  field  of  scientific  know- 
ledge was  opened  over  that  period,  which  it 
would  be  necessary  for  him  to  travel,  a  gleam 
from  every  day  of  that  three  years  ought  to  be 
made  to  contribute  a  fair  share  to  the^  general 
stock.  With  that  view  he  associated  with  those 
who  were  disposed  to  work,  sought  the  friendly 
advice  of  the  various  professors,  attended  them 
both  in  the  hospital  and  in  the  school,  and  cheer- 
fully submitted  to  an  authority  which  was  exer- 
cised in  a  friendly  spirit,  and  with  a  view  to 
promote  his  -own  welfare.  At  first  everything 
seemed  to  him  strange  and  unintelligible,  the 
subjects  of  study  numerous  and  complicated, 
some  of  the  lectures  dry  and  unsatisfactory, 
many  of  the  terms  employed  diflBcult  and  con- 
fused, and  some  of  the  practical  and  experi- 
mental departments  rather  repulsive ;  but 
through  all  he  worked  sternly  and  steadily,  at- 
tended the  lectures  regularly,  and  endeavored 
to  organize  and  arrange  in  the  evening,  to  think 
over  and  read  over,  that  which  he  had  collected 
during  the  day.  He  spent  the  interval  between 
lectures  either  in  the  dissecting-room  or  in  the 
hospital.  He  familiarized  his  eye  with  the  form, 
aspect,  and  structure  of  the  body,  both  surgical 
and  microscopic,  his  ear  with  professional  terms 
or  technical  language,  alid  his  mind  with  the 
phenomena  of  diseased  action.  Thus  he  almost 
imperceptibly  took  in  professional  knowledge 
through  each  of  his  senses.  He  breathed  a  pro- 
fessional atmosphere,  and  grew  and  fructified  in 
his  student  life.  Facts  that  were  at  first  hard, 
dry,  confused,  and  chaotic,  were  passed  by  him 
throuh  a  mental,  vitalizing  process,  from  which 
they  came  out  living  principles.  As  the  laws  of 
physics  and  chemistry  unfolded  themselves  to 
his  mind,  in  all  their  exactness,  and  in  their 
numerous  applications  to  the  fine  arts  or  to 
manufactures,  to  hygiene,  to  the  detection  of 
poisons  and  of  disease,  and  of  the  active  prin- 
ciple of  drugs  and  the  laws  of  those  physical 
forces  with  which  they  were  surrounded  ;  it 
seemed,  in  fact,  as  though  he  could  linger  at  the 
very  threshold  of  his  profession,  to  collect  the 
scientific  wealth  scattered  before  him  ;  but  other 
sciences  claimed  a  hearing,  each  interdependent, 
mutually  illustrative,  and  combining  to  build  up 
and  illuminate  the  science  of  medicine.  Botany, 
materia  medica,  anatomy,  the  study  of  the  laws 
of  life  and  organization,  healthy  and  morbid 
physiology,  in  their  turn,  claimed  his  attention. 
With  this  preliminary  knowledge  he  commenced 
the  study  of  medicine,  surgery,  and  midwifery. 
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under  able  professors,  who  illustrated  in  the 
wards  of  the  hospital  the  principles  and  the 
practice  they  inculcated  in  the  theatre  or  lec- 
ture-room. It  was  there  he  saw  the  advantage 
of  haying  joined  himself  to  a  large  hospital,  as 
it  aflForded  him  ample  opportunity  of  verifying 
at  the  bed-side  the  instruction  he  received,  and 
no  hospital  in  England  was  in  that  respect 
superior  to  the  London  Hospital.  Having  now 
a  keen  relish  for  his  profession  he  acquired  dex- 
terity in  manipulation,  quickness  of  perception, 
calmness  and  precision  of  judgement — the  hand, 
the  eye,  the  ear,  the  mind,  were  all  by  degrees 
carefully  taught  and  disciplined  to  perform  their 
due  share  in  detecting  disease,  learning  its 
physiognomy  and  its  various  physical  signs,  and 
in  working  out  the  practical  details  of  treatment. 
Passing  from  surgery  to  medicine,  he  stepped 
the  bridge  which  divided  the  seen  from  the  un- 
seen, and  learned  how  delicate  was  the  offshad- 
ing  of  the  one  into  the  other,  and  how  uniform 
and  fixed  were  the  laws  that  governed  both. 
Here  diagnosis  was  the  first  study  ;  the  ear  had 
to  be  educated  to  distinguish  between  healthy 
and  morbid  sounds,  secretions  had  to  be  analyz- 
ed, chemistry  and  the  microscope  brought  into 
requisition ;  the  physiognomy,  the  pulse,  the 
tongue,  the  skin,  the  temperature  of  the  body, 
each  and  all  contributed  their  quota  in  spelling 
out  disease  ;  and,  where  opportunity  permitted, 
morbid  anatomy  and  histology  threw  the  last 
crowning  light  upon  the  case,  and  gave  to  it  a 
scientific  completeness.  Passing  from  the  gen- 
eral hospital  he  went  to  finish  his  education  in 
search  of  all  the  knowledge  which  was  to  be  ob- 
tained in  those  of  a  special  character,  as  the 
hospital  for  diseases  of  the  eye,  where,  owing 
to  the  introduction  of  the  ophthalmoscope  and 
recent  surgical  triumphs  and  discoveries,  dis- 
eases which  a  few  short  years  ago  resulted  in 
blindness  were  now  brought  under  the  influence 
of  the  curative  art.  Having  thus  completed 
this  portion  of  his  professional  education  that 
preceded  his  formal  examination  before  being 
allowed  to  enter  upon  practice,  he  felt  a  strong 
and  well-grounded  confidence  that  he  could  pass 
that  ordeal  satisfactorily,  without  requiring  any 
cramming  process  to  compensate  for  the  loss  of 
legitimate  and  steady  study.  All  this  was  not 
to  be  accomplished  without  a  great  deal  of  reso- 
lute will  and  self-denial,  an  abnegation  of  those 
pleasures  which  were  at  once  the  most  seductive 
and  the  most  vitiating  He  did  not  wish  to  see 
the  student  debarring  himself  from  rational  en- 
joyment at  suitable  times.  Ample  sources  of 
enjoyment  were  to  be  derived  from  the  healthy 
exercise  of  the  faculties,  bodily  and  mental. 
Having  thus  sketched  the  career  of  a  model 
student,  Mr.  Critohett  followed  him  into  pro- 
fessional life,  of  which  he  drew  a  very  able 
sketch ;  and  concluded  with  some  practical  re- 
flections, which  were  thoroughly  appreciated  by 
the  students  to  whom  they  were  addressed. 


ST.  MARY'S  HOSPITAL. 

ADDKESS   BT  MR.  UKX. 

In  commencing  his  lecture,  Mr.  Ure  said  that 
five  years  had  now  elapsed  since  the  Medical 
School  of  St.  Mary's  Hospital  was  opened,  and, 
under  the  Divine  blessing,  the  enterprise  had 
met  with  very  great  success.  He  recommended 
the  pupils  not  to  rely  upon  what  is  called  geniua, 
but  on  individual  exertion.  He  cited,  as  exam- 
ples of  untiring  industry,  the  illustrious  Hunter, 
"  whose  dust,"  to  borrow  the  language  of  the  poet, 
'*  now  sleeps  with  kings,  and  dignifies  the  scene  ;" 
and  Sir.  Astley  Cooper — a  man  whose  name  waa 
"  familiar  id  our  moilths  as  household  words," 
who  rose  through  the  profession  to  fortune  and 
to  fame,  and  who,  at  the  period  of  his  life  when 
his  days  were  unceasingly  occupied  by  the  de- 
mands of  his  public  and  private  practice,  when 
in  attendance  on  his  Sovereign,  on  the  first  min- 
ister of  the  Crown,  and  on  titled  dignitaries  of 
the  land,  would  repeatedly  spend  the  greater  part 
of  his  nights  in  anatomical  research. 

Mr.  Ure  observed,  that  the  power  of  scientific 
benevolence  was  far  greater  than  that  of  all  oth- 
ers to  the  welfare  of  society,  and  referred  to  the 
incalculable  benefit  which  had  accrued  from  the 
discovery  of  Jenner — a  man  of  whom  it  had  been 
justly  said,  in  the  emphatic  language  of  Scrip- 
ture, that ''  he  stood  between  the  living  and  the 
dead,  and  the  plague  was  stayed."  He  alluded 
likewise  to  the  immense  good  which  bad  already 
resulted  from  the  employment  of  anaesthesia. — 
He  considered  these  as  brilliant  illustrations  of 
that  beneficence  which  flows  from  and  dignifies 
our  art. 

He  said  the  profession  was  one  of  lofty  aspir- 
ations, godlike  in  its  object,  its  end  and  aim 
being  to  remedy  disease  and  prolong  human  life. 
Cicero  remarked,  '*  Homines  ad  decs  null&  re 
proprius  accedunt  quam  salutem  hominibns  dan- 
do  :"  a  noble  sentiment,  worthy  of  the  great 
Eoman  orator.  The  sphere  of  action  was  un- 
bounded. There  was  no  part  of  the  habitable 
globe  in  which  man  was  exempt  from  the  myste- 
ry of  suffering ;  there  was  no  age,  or  rank,  or 
condition  of  life  which  granted  immunity  from 
being  stricken  by  disease  or  smitten  by  injury. 
"  Learn,  then,  your  profession  well,**  he  contin- 
ued, "  and  understand  both  its  practice  and  its 
duties.  Your  future  success  will  depend  en- 
tirely OH  your  zeal  and  industry.  Be  kind  to 
everyone,  and  active  to  oblige.  Let  it  be  your 
ambition  to  attain  pre-eminence  in  virtue  and 
usefulness.  Study  to  gain  the  respect  of  the  re- 
spected. Associate  with  those  to  whom  you  can 
look  up  ;  whose  merits  entitle  them  to  esteem. . . 
Some  of  you  have,  no  doubt,  left  behind  yon 
companions  of  youthful  years,  to  whom  fortune 
has  been  sparing  in  her  gifts,  and  who  are  com- 
pelled to  pass  their  lives  in  humble  obscurity. 
Is  there,  then,  no  cause  for  thankfulness  on  your 
part  ?  Again,  you  have  friends  who  anxiously 
regard  your  course,  and  relatives  who  may  have 
sent  you  here  at  some  personal  sacrifice.     Sure- 
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\j  you  will  not  blast  their  hopes,  and  mar  your 
future  prospects  by  the  mildew  of  idleness  and 
dissipation."  He  enjoined  them,  on  becoming 
members  of  a  liberal  profession,  never  to  forget 
that  they  were  gentlemen,  and  to  maintain  a  high- 
toned  integrity.  If  all  who  joined  its  ranks  were 
simply  determined  to  act  conscientiously  for  the 
good  of  their  fellow-beings,  codes  of  medical 
ethics  would  become  a  dead  letter.  Again,  if 
they  were  influenced  solely  by  love  and  respect 
for  truth,  rejoicing  in  truth  as  a  kindred  and 
congenial  element,  they  would  never  be  found 
arrayed  agakist  each  other  in  our  courts  of  law, 
**  pattering  in  a  double  sense,"  or  giving  utter- 
ance to  opinions  inconsistent  with  fact,  and  cal- 
culated only  to  thwart  the  administration  of  jus- 
tice. Such  exhibitions  tend  to  lower  the  profes- 
sion in  public  estimation,  and  subserve,  not  the 
triumph,  but  the  humiliation  of  science. 

Mr.  Ure  observed  that,  in  order  to  become 
skilful  and  accomplished  practitioners,  they  must 
acquire  an  intimate  knowledge  of  anatomy.  To 
the  physician  such  knowledge  is  invaluable  in 
the  discrimination  of  maladies  of' the  nervous 
centres  and  of  the  organs  of  circulation,  in  the 
instance  of  tumours  situate  within  the  abdomen, 
and  in  numerous  other  cases.  To  the  surgeon 
it  is  a  matter  of  paramount  necessity.  It  is  the 
key-stone  of  the  art. 

In  bygone  times  the  study  of  practical  anat- 
^omy  was  beset  with  great  difficulties.  A  few 
whom  fortune  favored  found  their  way  to  conti- 
nental schools.  The  immortal  Harvey  devoted 
no  less  than  five  years  of  his  life  to  anatomical 
pursuits  at  Padua,  and  there  gained  that  knowl- 
edge which  enabled  him  to  develop  the  grand 
truth  of  the  circulation  of  the  blood,  and  thus 
establish  the  first  principles  of  physiology  and 
of  modern  medical  science.  Even  in  our  own 
days  men  did  not  hesitate  to  violate  the  sanctity 
of  the  grave,  and  to  peril  their  lives,  in  order  to 
procure  the  means  of  dissecting  the  human  body. 
Mr.  Ure  inculcated  the  propriety  of  maintaining 
a  due  sense  of  respect  for  the  dead  when  engag- 
ed in  anatomical  inquiry.  He  adverted  to  the 
advantage  which  may  be  derived  from  the  study 
of  the  anatomy  of  outline  in  facilitating  diagno- 
sis ;  and  insisted  upon  the  vast  importance  of 
hospital  practice,  and  of  the  opportunities  thus 
afforded  for  minutely  observing  and  accurately 
discriminating  disease.  He  strongly  recom* 
mended  the  practice  of  taking  notes  of  cases,  as 
a  means  of  enabling  the  student  to  acquire  a 
more  correct  and  precise  knowledge  of  the  phe- 
nomena of  disease  and  injury,  and  as  furnishing 
a  record  of  his  experience  to  which  he  migh^ 
profitably  refer  in  after  life.  The  lecturer  con- 
cluded as  follows  : — 

If  you  pursue  your  profession  in  right  ear- 
nest, possessing  a  sound  practical  knowledge  of 
its  principles,  and  determined  to  uphold  its  dig- 
nity, you  may  acquire  both  reputation  and  em- 
olument, you  may  become  the  associates  of  the 
wise  and  the  good,  of  the  great  and  the  wealthy. 
Your  advice  will  be  sought  respecting  matters 


of  weight  and  moment,  on  which  the  happiness 
of  families,  nay  even  of  nations,  may  depend. 
You  will  be  consulted  touching  questions  of 
sanitary  science,  when  the  health  of  the  com- 
munity may  be  at  stake ;  and  you  will  be  called 
upon  to  institute  researches,  often  of  extreme 
intricacy,  in  connection  with  forensic  medicine, 
in  which  the  well-being  of  society  may  be  deep- 
ly involved. 

Mr.  Ure  was  warmly  applauded  in  several 
parts  of  his  lecture. 

A  conversazione  followed  the  delivery  of  the 
address,  which  was  numerously  attended. 


MIDDLESEX  HOSPITAL. 

MR.  MITCHELL  HENRT's  INTRODUCTORY  ADDRESS. 

The  preliminary  observations  were  designed 
to  show  that  the  meetings  which  annually  occur 
at  this  time  in  all  the  medical  schools  are  not 
to  be  regarded  as  so  many  isolated  gatherings, 
as  they,  in  fact,  constitute  the  commencement 
of  the  great  work  of  medical  teaching  through- 
out Great  Britain,  and  thus  concern  the  whole 
community,  whose  welfare  and  happiness  are 
largely  concerned  in  the  zeal  and  faithfulness 
with  which  both  teachers  and  pupils  discharge 
their  respective  duties. 

Let  us  inquire,  then,  (said  Mr.  Henry,)  what 
qualities  have  attended  the  most  successful  men 
in  all  professions,  and  let  us  see  if  there  be  not 
some  one  or  more  amongst  them  common  to 
all.  What  was  it  which  rendered  Xavier  and 
Schwartz,  each  in  his  respective  church,  the 
most  glorious  of  missionaries  ;  Luther  the  most 
formidable  of  reformers ;  Bunyan  and  Wesley 
amongst  the  most  influential  of  religious  teach- 
ers ?  What  was  it  that  inspired  the  courage 
and  foreshadowed  the  successes  of  an  Alexander, 
a  Hannibal,  a  Csesar,  and  a  Napoleon  ?  What 
was  it  that  made  Cromwell  at  once  the  most 
successful  of  generals  and  the  wisest  of  states- 
men ?  What  was  it  that  embalmed  the  memo- 
ries of  Socrates,  and  Newton,  and  Milton,  and 
Johnson,  and  Herschel  ?  What  was  it  that  gave 
the  ermine  to  Eldon,  and  Thurlow,  and  Ellen- 
borough  ?  What  was  it  that  enabled  Arkwright, 
and  Watt,  and  Stephenson  to  revolutionize  the 
physical  world?  What  was  it  that,  in  their 
own  profession,  had  rendered  the  names  of  Sy* 
denham,  and  Harvey,  and  Hunter,  and  Jenner, 
familiar  as  household  words  ?  It  was — ^take  it 
as  the  most  solemn  truth  the  history  of  these 
men  proclaimed — it  was  that  they  possessed  ear- 
nestness of  purpose.  To  them  life  was  no  play- 
thing— time  was  no  bauble :  and  so  must  it  be 
with  those  before  him  ;  so  must  it  be  with  the 
students  of  divinity  and  law ;  so  with  the  sol- 
dier and  the  merchant ;  so  in  every  calling  in 
life.  Let  them  come  furnished  with  earnestness 
of  purpose,  and  they  would  overcome  defects  of 
early  education — they  would  certainly  compen- 
sate for  the  lack  of  genius — they  would  give 
pledges  of  success,  which  were  the  harbingers 
of  greatness.     But  to  accomplish  this,  they  must 
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around  the  tables,  they  were  occupied  by  relays 
of  visitors  intent  upon  enjoying  themselves  in 
a  physical  fashion.  We  think  these  seats  were 
in  the  way  of  other  visitors  who  wished  to  pro- 
cure hastily  a  draught  from  the  cup  "that  cheers 
but  not  inebriates/*  but  who  were  obliged  by 
the  convivial  and  sedentary  throng  to  exercise 
thoir  patience  until  it  could  be  dispensed  to 
them,  and  so  enable  them  without  further  delay 
to  rejoin  their  medical  friends.  This  was,  how- 
ever, a  mere  temporary  trouble :  the  greatest 
harmony  and  enjoyment  appeared  to  reign 
throughout  the  whole  meeting. 


WESTMINSTER  HOSPITAL. 

ADDRESS  BT  DR.  RUSSELL    RETNOLDS. 

The  lecturer  commenced  by  observing  that, 
to  be  successful,  the  medical  student  must  con- 
stantly keep  his  aim  in  sight.  It  was,  "  to  so 
learn  the  facts  and  laws  of  life,  in  both  health 
and  disease,  as  to  utilize  that  knowledge  in  every 
way  and  to  the  highest  degree  for  his  fellow 
men."  The  subject  matter  of  his  study,  then, 
was  Life  ;  and  this  was  of  twofold  nature  :  mind 
and  heart  on  the  one  side,  limbs  and  organs  on 
the  other.  Disease  was  to  be  measured  by  its 
relation  to  both  elements  of  man's  life  ;  its  evil 
was  in  proportion  to  its  interference  with  the 
higher.  Life  could  not  be  satisfactorily  defined  ; 
it  could  not  be  known  in  its  essence ;  but  we 
might  learn  its  facts  and  laws. 

Facts  were  of  two  kinds  :  those  of  nature,  and 
those  of  science.  The  object  of  study  was  to 
render  them  as  nearly  as  possible  correspondent, 
or  identical.  For  the  observation  of  facts  of 
life,  not  only  common  sense  and  honesty,  but 
much  anterior  study  and  information,  were  re- 
quired ;  and  with  these  there  were  sources  of 
fallacy.  The  simple  sciences  (mechanics,  chem- 
istry, &o.,)  were  the  letters  with  which  to  spell 
the  words  of  the  science  of  physiology.  If  the 
letters  were  wrong,  the  words  would  not  be 
right.  If  the  simpler  sciences  advanced,  changes 
occurred  in  the  mode  of  studying  and  facts  of 
life.  Besides,  however,  these  difficulties  inhe- 
rent in  scientific  study,  there  were  others  which 
require  much  caution  to  avoid.  Facts  were  not 
to  be  confounded  with  (1)  fiction,  or  pure  crea- 
tions of  the  mind;  mere  fancies,  having  no 
counterpart  in  nature  ;  with  (2)  hypotheses, 
either  legitimate — such  as  are  not  opposed  by 
facts,  and  are  susceptible  of  future  verification  ; 
or  illegitimate — those  which  do  not  possess  these 
characters:  with  (3)  opinions,  either  right  or 
wrong :  or  with  (4)  half-facts — either  the  evi- 
dence on  one  side  of  a  question,  or  half  the 
evidence  on  both  sides. 

Laws  of  life  were  arrived  at  by  a  knowledge 
of  the  facts,  and  by  a  supposition  or  knowledge 
of  the  mind.  The  two  classes  of  laws — moral 
and  social  on  the  one  side,  and  natural  or  physical 
on  the  other — diflfered  in  the  possibility  of  diso- 
bedience to  tlie  one,  and  its  impossibility  to  the 
other.     The   ideas  of  will   and   coercion  were 


present  in  each.  Law  contained,  per  m,  the 
suggestion  of  a  plan.  The  laws  of  life  referred 
it  to  a  higher  source.  Law  was  not  to  be  con- 
founded with  (1)  mere  generalization  of  sequence; 
with  (2)  accidental  coincidence  ;  with  (3)  specu- 
lation ;  or  with  (4)  numerical  statements  of  its 
results.  The  statistical  law  would  not  bear  di- 
vision ;  it  was  true  for  the  multitude,  but  the 
proportion  became  a  chance  for  the  unit. 

The  object  of  the  student  of  medicine  was,  so 
to  learn  the  facts  and  laws  of  life  as  to  utilize 
his  knowledge  for  his  fellow  men.  He  must, 
therefore,  frequently  reconsider  his  aim,  and 
keep  it  constantly  in  sight.  He  had  to  learn  by 
sympathy  as  well  as  science;  he  had  also  to 
teach  by  life,  practice  and  example.  He  was 
the  exponent  of  the  method  of  arriving  at  truth, 
— ^namely,  the  due  use  of  both  institutional 
teaching  and  individual  exertion,  and  the  con- 
stant appeal  to  nature  with  regard  to  each.  He 
was,  moreover,  to  show  that  minor  differences  in 
scientific  creeds  did  not  prevent  him  from  join- 
ing with  others  to  employ  common  truths  for  the 
advantage  of  his  race. 

After  the  lecture,  the  audience  adjourned  to 
the  Board-room,  where,  in  the  absence  of  the 
Dean  of  Westminster,  Dr.  Basham,  after  a  few 
prefatory  remarks,  delivered  the  Medals  and  the 
Certificates  of  Honor  to  the  successful  candi- 
dates : — Mr.  Thomas  E.  Adams,  Medal  in  Anato- 
my, Forensic  Medicine,  and  Midwifery ;  Certifi- 
cate of  Honor  in  Medicine  and  Surgery.  Mr. 
John  W.  Middleton,  Medal  in  Physiology.  Mr. 
Arthur  Edis,  Medal  for  general  proficiency  in 
Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry.  Mr.  F.  Little,  Certificate  of  Honor 
for  general  proficiency.  Mr.  Wm.  Slayter,  Cer- 
tificate in  Physiology. 

The  conversazione  was  attended  by  many  old 
pupils  and  several  Governors,  who  take  a  warm 
interest  in  the  medical  school  and  hospitaL  Ma- 
ny objects  of  scientific  interest  were  on  the 
tables. 
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LECTURE  IV. 

Gentlemen, — Tn  taking  up  the  subject  of  the 
neurology  of  the  organs  of  special  sense,  I  shall 
commence  with — 

(a)  The  tactile  appearance  of  the  skin. — ^The 
skin,  or  integument,  performs  three  most  impor- 
tant functions  in  the  animal  economy.  Jt  serves 
as  an  envelope  or  covering  for  the  body,  protec- 
ting the  subjacent  structures.  It  constitutes  an 
extensive  excretory  apparatus,  and  is  also  capa- 
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ble  of  acting  as  an  active  absorbing  surface. — 
And,  further,  it  may  be  viewed  as  a  most  im- 
portant peripheral  nerve-organ,  for  it  contains 
the  distal  terminations  of  nerves  both  of  com- 
mon and  also  of  special  sensibility ;  and  inas- 
much as  it  affords  the  mechanical  or  physical 
conditions  necessary  for  the  manifestations  of 
the  special  sense  of  touch,  it  must  bo  regarded 
as  the  special  organ  of  that  sense.  I  have  al- 
ready described  to  you  the  general  terminal  dis- 
position of  the  nerves  in  the  skin  as  a  periphe- 
ral structure  endowed  with  ordinary  sensibility ; 
I  now  proceed  to  direct  your  attention  to  the 
more  special  arrangement  of  the  nervous  ele- 
ment, and  its  relations  to  dirtain  minute  struc- 
tures situated  in  particular  portions  of  the  inte- 
gument, in  connexion  with  which  also  certain 
modifications  of  that  texture  are  met  with,  in 
virtue  of  which  structural  arrangement  it  is  con- 
stituted the  organ  of  touch.  It  must  likewise 
be  remembered,  that  the  integument  of  the 
tongue,  being  of  the  nature  of  true  skin,  and  in 
which  tactile  sensibility  is  developed  in  the  high- 
est degree  of  perfection,  is  to  be  regarded  as  an 
extension  and  part  of  that  tissue.  The  presence 
of  the  special  sense  of  touch,  in  contra-distinc- 
tion  to  common  or  ordinary  sensibility,  depends 
on  the  existence  or  co-adaptation  of  three  condi- 
tions, which,  as  I  have  already  pointed  out  to 
you,  obtain  in  all  of  the  special  senses.  These 
conditions  are — 1st,  A  special  arrangement  of 
the  integumentary  elements  ;  2nd,  The  presence 
of  special  structures  or  organs  of  minute  size 
appended  to  the  extremities  of  the  nerve-fibres ; 
and,  3rd,  The  nerve  set  apart  to  minister  to  the 
special  sense.  The  first  of  these  conditions  is 
answered  by  the  minute  elevations  OLpapillcd  of 
the  cutis  vera  which  are  observed  projecting 
from  the  surface  through  the  cuticle.  They  do 
not  extend  over  the  entire  cutaneous  surface, 
some  portions  being  apparently  quite  destitute 
of  them  ;  but  they  seem  always  to  be  developed 
in  proportion  to  the  degree  of  tactile  sensibility 
possessed  by  the  part.  Thus  on  the  palmar  sur- 
face of  the  hand,  especially  towards  the  tips  of 
the  fingers,  on  the  plantar  aspect  of  the  feet,  and 
on  the  tongue  and  lips,  where  this  sense  is  most 
acute,  they  are  very  abundant.  In  the  first  two 
of  these  localities  tney  are  arranged,  with  toler- 
able regularity,  in  a  series  of  elliptical  ridges. 
The  cutaneous  papillae  appear  always  to  have 
been  recognised,  even  by  the  earlier  physiolo- 
gists, as  touch-organs,  but  in  virtue  of  what  par- 
ticular structural  arrangements  they  subserved 
that  function,  no  correct  opinions,  in  the  absence 
of  actual  microscopical  examination,  seemed  to 
have  prevailed.  Breschet,  writing  in  1834,  thus 
expresses  himself  with  regard  to  them  :  "  L'ap- 
pareil  de  la  sensibility  se  compose  a  la  peau  des 
papilles  ou  Eminences  conoides  form^e  essenti- 
ellement  par  les  extr^mit^s  nerveuses,  envelop- 
^es  par  des  conches  ^pidermiques  et  les  filets 
nerveuses  parviennent  sous  ses  gaines  nouvelles, 
se  de^pouillent  de  leur  nevril^me,  et  finiesent 
en   s'anastomosant  entre  eux  pour  former  des 


arcades."  The  papillae  are  for  the  most  part  ex 
tremely  vascular.  Some  of  them  are  very  rich- 
ly supplied  with  minute  bloodvessels,  but  are 
destitute  apparently  of  nerves,  while  others, 
comparatively  non-vascular,  have  nerve-fila- 
ments passing  into  them.  In  the  latter,  or  ner- 
vous papillao,  in  intimate  connexion  with  the 
extremities  of  the  nerve-fibrils,  are  found  the 
minute  structures — the  so-called  touch-bodies, 
or  corporscula  tactHs,  which  appear  to  form  the 
second  element  of  this  special  sensory  organ. — 
As  these  little  bodies  possess  great  interest 
both  from  their  comparatively  recent  discovery, 
as  well  as  from  the  discussions  which  they  have 
occasioned  amongst  physiologists  regarding  thoir 
minute  structure  and  special  function,  I  purpose 
describing  them  at  some  length. 

The  corpuscula  tactus  constitute  a  system  of 
minute  structures,  whose  existence  has  only 
within  a  comparatively  recent  period  been  dem- 
onstrated by  the  miscroscope,  and  the  connex- 
ions of  which  have  been  correctly  referred  to 
the  nerves  of  touch  proper,  or,  as  I  might  other- 
wise express  it,  to  the  nerves  of  special  sensibil- 
ity. B.  H.  Weber,  whose  inquiries  into  the 
physiology  of  the  sense  of  touch  are  so  well 
known,  long  before  the  actual  discoveries  of 
these  bodies,  had  already  assumed  in  theory  the 
existence  of  a  special  apparatus  in  the  skin  in 
connexion  with  that  sense.  He  argued  from  the 
fact  that,  while  the  entire  nerve  fibre  is  the  con- 
ductor of  impressions,  it  is  only  the  distal  ex- 
tremity of  the  fibre  which  has  the  power  of  re- 
ceiving them,  or  of  being,  so  to  speak,  impress- 
ed or  influenced  by  stimuli ;  and  he  held  it  to  be 
'  altogether  improbable  that  the  simple  unmodifi- 
ed extremities  of  the  cutaneous  nerve-filaments 
could  be  the  sole  medium  of  producing  sensory 
impressions  so  varied  and  delicate  as  those  of 
touch.  "  In  order,"  said  he,  "  to  feel  heat  or 
cold,  it  is  indispensable  thai  the  expansion  or 
contraction  produced  by  them  should  act  in  the 
first  place  on  the  microscopic  organs  of  touch 
situated  in  the  derma  (but  which  are  not  yet  dis- 
covered), and  by  the  aid  of  these  organs  on  the 
terminations  of  the  nerves  of  touch."*  Such 
suggestions  seem  to  have  to  directed  the  atten- 
tion of  Rudolph  Wagner  to  the  investigations, 
and  accordingly,  when  the  discovery  by  himself 
and  his  pupil  Meissner,  of  Hanover,  was  announ- 
ced, of  peculiarly  organized  bodies  situated  in 
the  papillae  of  the  skin,  intimately  connected 
with  the  nerve-fibres  entering  the  latter,  it  was 
believed  that  Weber's  anticipations  had  been  re- 
alized, and  the  actual  existence  of  special  senso- 
ry organs  of  touch  in  the  skin  determined, — with 
what  degree  of  success  we  shall  endeavour  to 
ascertain.  Wagner  and  Meissnerf  examined 
portions  of  the  skin  prepared  with  a  dilute  solu- 
tion of  caustic  soda  and  with  dilute  acetic  acid, 
and,  as  the  result  of  their  joint  investigations, 
stated  that  the  so-called  tactile  papillae  of  the 
cutis  were,  from  the  nature  of  their  contents,  to 

*  Gazette  Medicale,  Jun«,  1862. 
t  Ibid,  and  Muller'i  Arcbivos,  185S. 
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be  distinguished  as  vascular  and  nervous ;  the 
former  more  numerous,  and  containing  capillary 
ve»>Gls  about  ^^u^h  of  a  French  line  ;  the  latter, 
(the  nervous  papillas.)  conical  in  form,  and,  in  ad- 
dition to  the  terminations  of  the  nerves,  contain- 
ing a  minute  body,  the  corpusculum  tactns  {tost- 
kd/perche?i)^  correspondingly  shaped,  situated  in 
the  axis  of  the  papillas.  Some  of  the  larger  pa- 
pillae appeared  to  contain  two  of  these  corpuscu- 
la  coalesced.  The  nervous  papillae  were  obser- 
ved by  them  to  be  most  numerous  on  the  tips  of 
the  fingers,  and  gradually  diminishing  in  fre- 
quency towards  the  wrist.  The  corpusculum  it- 
self, with  regard  to  its  minute  structure,  was  de- 
scribed as  being  formed  of  discs  or  laminae,  su- 
per-imposed horizontally,  with  elongated  nuclei, 
made  apparent  by  the  addition  of  acetic  acid, 
situated  between  them,  with  their  long  axis  par- 
allel to  the  transverse  axis  of  the  corpusculum 
and  that  of  its  discs,  the  whole  corpuscle  being 
invested  with  a  transversely  striated  fibro-cellu- 
lar  membrane  of  extreme  delicacy  derived  from 
the  second  lajer  of  the  derma  In  the  papillae 
of  a  child,  four  years  of  age,  they  measured  from 
7j\r  to  :gV  '^^  length,  to  001  to  0*02  in  breadth  ; 
and  in  an  adult  woman  their  length  was  about 
-1*5^,  and  their  breadth  about  ^.  They  also  de- 
.  scribed  the  epidermis  surrounding  the  corpus- 
cle 3  as  possessing  a  basement  membrane.  With 
respect  to  the  relations  of  these  structures  to  the 
nerves  entering  the  papillae,  it  appeared  that 
\,f  each  nerve-fibre  formed  a  brush-like  expansion 

by  repeated  division  from  one  to  three  or  so; 
the  resulting  fibrils,  still  preserving  their  dark 
contours,  enter  the  base  of  the  papilla  vertically 
to  the  surface,  and  are  applied  to  or  terminate 
in  the  base  or  sides  of  the  corpuscle,  never  pro- 
ceeding so  far,  however,  as  the  capillary  loops 
do  in  the  vascular  papillae.  Each  primitive 
nerve-fibre,  by  means  of  its  ramifications,  is  in 
thli  manner  connected  to  a  system  consisting  of 
several  corpuscular  tactus. 

KoUiker,  who,  in  his  "Microscopic  Anatomy," 
had  lately  described  the  termination  of  the  cu- 
tuLeous  nerve-filaments  in  the  papillae,  had  his 
attention  again  drawn  to  the  subject  by  the  ob- 
sei  vations  of  Wagner  and  Meissner  I  have  just 
quoted,  and  he  shortly  afterwards  announced* 
as  the  conclusions  at  which  he  had  arrived  from 
a  careful  re -investigation  of  the  nerve-termina- 
tic;'is  in  the  skin,  the  following  —  That  the  cor- 
pu  cula  tactus,  so  called  by  Rudolph  Wagner 
and  G.  Meissner,  do  not  possess  the  elaborate 
8' r  icture  originally  assigned  them  by  their  disco- 
ver ers  ;  that  they  are  not  special  structures,  but 
nu  i-ely  the  somewhat  developed  axis  of  the  pa- 
pi. ary  structure,  made  up  of  a  mass  of  fibro- 
cellular  or  connective  tissue,  becoming  homoge- 
ne  :  IS  externally,  so  as  to  present  the  appearance 
of  ii  distinct  investing  membrane,  and  slightly 
distinguished  from  the  cortical  portion  of  the  pa- 
pilla by  being  surrounded  with  transversely- 
arranged,   spindle-shaped,   or  fusiform   elastic 


*    IaelJer'8  Archives,  18»3.    Human   Histology,  Sydenham  Socie- 
ty- Uanslatlon. 


fibres  with  elongated  nuclei,  giving  it  a  striated 
appearance,  the  fibres  of  the  cortex  of  the  pa- 
pilla being  disposed  somewhat  longitudinally. 
The  whole  body,  thus  constituted,  resembled 
very  much  certain  bundles  of  connective  tissue, 
surrounded  by  the  spiral  elastic  fibres  found  in 
the  corium.  They  were  also  distinguished  from 
the  whole  tissues  of  the  papilla,  by  being  in  a 
more  embryonic  stage  of  developement  as  com- 
pared with  the  cutis.  He  averred  that  the  ar- 
rangement of  textural  elements  in  question  are 
particularly  liable  to  become  altered  in  appear- 
ance, under  the  action  of  the  chemical  reagents 
employed  by  Wagner  and  Meissner  in  their  in- 
vestigations, and  believed  that  was  the  source  of 
the  deceptive  appearances  which,  as  he  thought 
had  misled  him.  From  this  comparatively  bumble 
view  of  their  morphological  character,  he  denied 
them  the  title  of  corpuscula  tactus,  as  involving 
an  unfounded  theory  as  to  their  function,  and 
preferred  to  apply  to  them  the  term  axile  corpus- 
cles. He  stated  that  papillae  were  found  con- 
taining both  nerve-fibrils  and  capillaries,  forming 
compound  papillae ;  that  other  papillae  desitute 
of  the  axile  bodies  contained  nerves;  that 'in* 
some  papillae  the  axile  corpuscle  exibited  con- 
strictions and  other  irregularities  of  form;  and 
further,  that  the  nerve-fibrils  never  terminate 
in  the  corpuscles,  but  wind  spirally  jound  them. 
Although  Kolliker  admitted  the  possibility  of 
the  nerve-filaments  ending  by  free  extremities, 
yet  he  bad  convinced  himself,  in  some  six  in- 
stances, of  the  occurrence  of  distinct  terminal 
loops  in  the  papillae.  He  confesses  that  consider- 
able difficulty  was  experienced  in  tracing  dis- 
tinctly the  nerve-terminations  ;  indeed,  in  most 
cases  this  could  not  be  efiPected.  Axile  bodies 
were  found  by  him  in  the  red  margins  of  the  lips 
and  the  point  of  the  tongue,  but  he  could  not, 
however,  discover  them  in  the  skin  of  the  toes, 
breast,  and  back,  nor  on  the  glans  penis  or 
nymphae.  Indistinct  traces  of  them  were  found 
in  the  sole  of  the  foot,  and  back  of  the  hand.  On 
the  ground,  however,  of  their  absence  on  many 
surfaces  highly  endowed  with  tactile  sensibility, 
he  refuses  to  allow  them  the  high  function  as 
organs  of  touch  claimed  for  them  by  Wagner  and 
his  pupil. 

Wagner,*  in  hie  immediate  reply  to  these  ob- 
servations of  Kolliker,  and  in  a  workf  published 
subsequently,  reiterated,  for  the  most  part,  his 
original  statements  regarding  the  structure  and 
function  of  the  corpuscula  tactus.  He,  however, 
seems  to  have  somewhat  modified  his  opinions 
regarding  their  histological  characters,  admitting 
that  they  are  yet  probably  undecided.  He  seems 
to  think  that  Kdllikei'  has  never  succeeded  in  iso- 
lating and  recognising  the  true  corpuscula  tactus. 
He  especially  maintains  the  correction  of  his  de- 
scriptions of  the  nerve-terminations,  and  refuses 
to  admit  that  in  any  case  the  fibres  end  in  tbe 
form  of  loops,  as  described. i)y  Kdlliker,  the 
supposed  nerve-loops  being  vascular  loops  ii^hich 
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havo  been  mistaken  for  them.  He  explains  the 
presence  of  capillaries  in  nervous  papillae  by 
assuming  that  a  fusion  of  the  two  kinds  of  papillae 
may  occasionally  occur  He  also  allows  the  cor- 
pu^scula  tactus  to  be  more  widely  distributed  than 
he  originally  held.  Nuhn,  of  Heidelberg,  at  the 
same  time*  published  observations  which  seem 
somewhat  to  confirm  those  of  KoUiker.  Ue  fre- 
quently remarked  constrictions  of  the  corpuscula 
tactus,  appearing  as  if  there  were  two  or  more  of 
the^e  bodies  super-imposed  upon  one  another  in 
the  papillae.  He  also  believed  that  he  had  seen 
a  looped  termination  of  a  nerve-tibre  without 
ramification  in  the  papillae,  with  a  varying  rela- 
tion to  the  corpuscles,  the  loops  being  applied 
to  their  external  surface  in  some  cases,  while  in 
others  the  loops  were  situated  within  them.  He 
also  observed  the  nerve-fibres  forming  spirals 
found  a  corpusculum,  but  he  did  not  always  suc- 
ceed in  tracing  them  to  their  termination.  To 
bear  out  Wagner's  opinion,  he  remarks  that  he 
never  detected  a  vascular  loop  in  a  simple  cor- 
pusculated  papilla ;  nor  could  he  ever  discover 
transversely  disposed  elastic  elements,  or  nerve- 
fibrils,  in  papillae  destitute  of  corpuscula  tactus. 
J.  Gerlach,  however,  in  cimtemporary  observa- 
tions, concludes,  from  examination  of  the  struc- 
tures after  careful  injections,  that  all  papillae 
have  vascular  loops  ;  but  that  they  do  not,  in  ner- 
vous papillae  proper,  extend  beyond  the  base 
of  the  corpuscula ;  and  that,  in  the  compound 
papillae,  they  occupy  the  axis,  while  the  corpus- 
cles lie  in  the  diverticula.  He  particularly  noted 
the  distinctly  spiral  arrangement  of  the  nerve- 
filaments  in  the  nervous  papillae.  He  states  that 
the  papillae  are  more  pointed  and  conical  on  the 
tips  of  the  fingers  than  elsewhere,  as  on  the  face. 
Lateral  diverticula  from  some  of  the  conical  pa- 
pillae cause  them  to  present  an  irregular  and 
constricted  outline,  and  give  to  them  the  charac- 
ter of  compound  papillae.  Gerlach  also  advanced 
an  original  view  as  to  the  morphology  of  the  cor- 
puscula tactus  —  namely,  that  the  filaments  re- 
sulting from  the  subdivision  of  the  primitive 
nerve-tubule,  having  dark  contours  and  a  diame- 
ter of  about  0-0005"',  are  the  transverse  striae 
described  by  Kolliker  and  others,  which,  by  sur- 
rounding a  part  of  the  axis-substance  of  the  pa- 
pilla with  numerous  spiral  coils,  in  this  manner 
form  the  so-called  corpuscula  tactus  ;  and  after 
assuming  this  arrangement,  he  thinks  it  probable 
that  the  nerve-filaments  end  in  loops  towards  the 
apex  of  the  papilla.  The  correctness  of  this  view 
of  the  structure  of  the  touch-corpuscles  is  op- 
posed by  Keichert,  on  the  ground  that,  in  prepa- 
risitions  made  by  him,  the  transverse  striae  re- 
mained unaltered  after  treatment  with  a  solution 
of  caustic  soda  for  twenty-four  hours,  which  they 
would  not  have  done  had  they  been  nervous  tis- 
sue. The  account,  however,  of  the  structure  of 
these  bodies  as  given  by  Gerlach  reconciles  in 
some  measure  the  conflicting  observations  of 
Wagner  and  Kolliker ;  and  he  seems  disposed 
also  to  take  a  view  of  their  functions  interme 
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diate  with  that  of  the  physiologists  I  have  just 
named.  Meissner*  subsequently  entered  the 
field  of  discussion  with  opinions  somewhat  alter- 
ed from  those  he  had  originally  advanced.  He 
now  described  the  corpusculum  tactus  as  con- 
sisting of  a  distinct  enveloping  membrane  of  the 
nature  of  a  capsule,  filled  apparently  w^ith  an 
opaque  granular  substance  of  a  difierent  consist- 
ence. In  this  it  was  supposed  he  had  mistaken 
for  copuscula  tactus  those  peculiar  bodies  descri- 
bed by  Keichert  as  the  remains  of  the  Malpi- 
ghian  layer,  and  to  which  Wagner  alluded  as 
likely  to  be  confounded  with  them ;  but  I  find 
that  the  younger  Krause,t  in  a  paper  published 
last  year,  entirely  confirms  this  description.  He 
also  agrees  with  Gerlach  in  regarding  the  trans- 
verse striae  as  the  nerve-fibrils  arranged  spirally 
round  the  corpuscle  Contrary  to  preceding  ob- 
servers, he  describes  the  nerve-filaments  as  - 
single  contoured.  In  support  of  his  belief  in  the 
identity  of  the  corpuscula  tactus  with  nerve- 
tissue.  Meissner  instances  two  cases  of  paraly- 
sis of  the  sensory  nerves,  in  which  he  observed 
the  corpuscles  sharing  in  tiie  characteristic  dege- 
neration of  the  nervous  elements  into  fat-globu- 
les, as  described  by  M.  Waller.  He  denies,  also, 
the  extensive  distribution  assigned  to  these 
bodies  by  former  observers,  as  in  the  tongue  and 
margins  of  the  lips.  Wagner,  in  observation  still 
more  recently  announced,^:  seems  inclined  to 
entertain  a  more  simple  view  of  their  structure. 
He  regards  them  as  convolutions  of  the  nerve- 
fibrils  in  the  form  of  a  ball  embedded  in  an  ela- 
stic substance  of  some  consistence,  thus  appa- 
rently resembling  very  much  Gerber's  nerven- 
knauel,  to  which  1  have  referred  in  a  former 
lecture.  Wagner  also  described  the  cortical 
portion  of  the  papilla  as  possessing  no  basement 
membrane  The  subject  of  this  discussion  has 
alse  been  investigated  by  Corti{  of  Turin,  by 
Dr.  Dalziell!  of  Edinburgh,  and  with  great  abili 
ty  and  minuteness  by  Professor  Huxley ,ir  who 
advances  some  very  original  and  independent 
views  both  as  to  the  structure  and  functions  of 
these  touch-corpuscles.  The  authors  I  have  just 
named  agree  for  the  most  part  with  KoUiker's 
descriptions,  but  Huxley  has  rarely  met  with 
capillary  vessels  in  corpusculated  papillae,  and 
he  has  seen  no  papillae  containing  nerve-filaments 
without  corpuscles.  With  regard  to  the  nature 
and  relations  of  these  bodies,  he  has  reason  to 
believe  that  they  are  formed  by  the  terminal  de- 
velopment of  the  delicate  neurilemma  described 
by  Kolliker,  which  enters  the  papillae  with  the 
nerve-fibrils.  *•  In  fact,  I  bejieve,"  he  says, 
"  that  the  corpuscle  is  simply  the  modified  ex- 
tremity of  the  neurilemma  of  the  nervous  tu- 
bules which  enter  the  papilla ;"  — --  differing 
from  the  Padcinian  corpuscles  (which  I  shall  de- 
scribe in  my  next  lecture),  in  that  the  neurilem- 
ma  in  the  latter  is  developed  on  both  sides  of  the 


•  Mulier'B  Archives,  18f4,  p.  61. 

f  Quoted  iu  Medico-Chlrurgical  Rovicw,  April  1869, 
I  Mueller's  Archives,  1866,  p.  GO, 
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nerve-filament,  while  in  the  former  —  that  is,  in 
the  corpusculum  tactus  —  it  is  only  developed 
on  one  side.  He  further  thinks  there  is  the 
clearest  possible  reason  to  believe  that  the 
nerve-fibrils  have  free  terminations  in  the  cor- 
puscleS)  or,  in  other  words,  become  continuous 
with  the  connective  tissue  of  the  papilla  through 
the  corpuscle,  in  a  similar  manner  to  which  he 
has  seen  them  terminate  in  the  papillae  of  the 
tongue  of  the  frog,  which  was  first  noticed  by 
Waller.  He  has  not,  however,  succeeded  in  de- 
monstrating this  in  man.  Although  this  view  of 
the  morphological  nature  of  the  corpuscula  tac- 
tus is  not  inconsistent  with  what  appears  to  occur 
elsewhere,  yet  it  cannot  be  borne  out  by  exact 
observation.  The  identity  of  the  corpuscle  with 
the  somewhat  dense  and  defined  axillary  portion 
of  the  papillae  as  described  by  Kolliker  is  sug- 
gested by  the  preparations  I  have  been  success- 
ful in  making  ;  but  the  nerve-fibrils,  though  ob- 
scure and  not  readily  followed,  appeared  to  me 
to  terminate  in,  or  perhaps  upon,  the  corpuscle. 
I  have  now  sufficiently  discussed  the  somewhat 
dubious  structural  characters  of  these  minute 
bodies ;  let  us  next  attend  for  a  little  to  their 
claims  as  reputed  organs  of  touch. 

In  accordance  with  the  elaborate  structure 
which  Wagner  and  Miessner  originally  described 
these  bodies  as  possessing,  their  action  was  be- 
lieved to  be  like  that  of  elastic  cushions,  which 
intensified  the  impressions  received  by  them, 
and  conducted  to  the  nerve-fibrils  lying  imbed- 
ded in  their  substance,  as  well  as  coiled  around 
them.  In  this  way,  they  were  enabled  to  com- 
municate sensations  of  pressure,  and,  as  Weber 
supposed,  by  the  expansion  or  contraction  pro- 
duced in  them  by  changes  of  temperature,  they 
were  enabled  to  appreciate  the  various  degrees 
of  heat  and  cold.  Wagner*  has,  in  relation  to 
the  functions  of  these  bodies,  accounted  for  the 
fact  that  the  vascular  exceed  in  length  or  ele- 
vation from  the  cutaneous  surface  the  corpuscu- 
lated  papillsB,  and  he  does  so  by  advancing  the 
theory  of  an  abundant  supply  of  warm  blood  in 
the  immediate  neighborhood  of  the  sensitive 
papillflD  being  necessary  to  prevent  the  sense 
of  touch  from  being  impaired  by  the  tempera- 
ture of  the  nervous  structures  within  them 
being  more  or  less  permanently  lowered  by  sud- 
den contact  with  bodies  of  a  less  elevated  tem- 
perature. He  points  to  a  parallelism  in  this 
respect  apparent  in  the  position  of  the  retina, 
the  nervous  structure  appended  to  the  optic 
nerve-fibres,  which  is  bounded  by  the  highly 
vascular  choroid,  similar  provision  being  also 
made  in  the  peripheral  expansion  of  the  audito- 
ry nerve  and  other  special  sensory  structures, — 
a  certain  elevation  of  temperature  being  neces- 
sary to  be  maintained,  in  order  to  the  sustained 
exercise  of  the  functions  of  the  nerves  of  spe- 
cial sense.  Edlliker,  judging  from  his  own 
views  as  to  the  simplicity  of  their  structure,  and 
the  circumstance  of  all   the  essential  sensory 

•  Neurol,  UnteriuGh,p  187. 


functions  of  the  skin  existing  where  he  was  un- 
able to  find  them,  regards  them  as  bodies  ''which, 
in  consequence  of  their  being  composed  of 
dense,  imperfectly-formed  elastic  tissue,  confer 
a  certain  amount  of  solidity  upon  the  points  of 
the  papillae,  and  serve  as  a  firm  support  to  the 
nerves,  in  consequence  of  which  a  pressure 
which  in  other  situations  is  not  sufficient  toafiect 
here  takes  effect ;"  and  he  believes  them  in  this 
manner  to  have  no  more  special  influence  on  the 
nerves  of  touch  than  t]^e  phalanges  and  nails  are 
known  to  possess. 

Dr.  Franz  Leydig,*  in  a  recent  memoir,  classes 
together  the  Paccinian  corpuscles,  the  Savian 
bodies  of  the  torpedo,  and  the  so-called  mvci- 
parous  canals  of  the  osseous  and  cartilaginous 
fishes  as  homologous  organs-  Huxley,  foUowing 
up  this  idea,  and  viewing  the  corpusculum  tac- 
tus as  an  elaboration  of  the  neurilemma,  as  he 
also  views  the  Paccinian  corpuscles,  places  the 
former  at  the  bottom  of  Leydig's  series  ;  and 
tracing  an  analogy  between  the  muciparous  ca- 
nals and  the  follicles  in  which  the  vibrissa 
^ which  are  found  on  the  lips  and  eyebrows  of  - 
nearly  all  mammalia)  are  produced,  places  them 
at  the  top  of  the  same  series  of  cutaneous  organs 
of  sensibility,  the  lowest  members  of  which,  as 
I  have  said,  he  regards  the  corpusculum  tactus 
to  form.  Admitting  the  possibility  of  such  a 
graduated  relationship  subsisting  between  the 
different  organs  I  have  just  mentioned,  it  must 
be  confessed  that  the  evidence  yet  adduced  in 
support  of  it  does  not  seem  to  me  to  warrant  so 
positive  and  direct  a  conclusion.  The  identity 
of  all  the  organs  in  question  with  the  sense  of 
touch  is  far  from  being  generally  admitted. 
While  agreeing  with  Professor  Huxley  as  to 
perhaps  a  more  than  general  resemblance  be- 
tween the  members  of  his  group,  I  can  in  the 
meantime  only  view  them,  from  their  apparent 
anatomical  relations,  as  organs  developed  in 
certain  parts  of  the  periphery,  on  nerves  not  all 
cutaneous,  to  subserve  some  particular,  and  it 
may  be,  so  far  as  we  can  speak  positively,  some 
very  opposite  function.  But  that  the  corpuscula 
tactus  are  special  structures  having  a  definite 
relation  to  the  nerves  of  the  sense  of  touch — ^in 
fact,  that  they  are  developed  in  connection  with 
the  pupillae  and  the  peripheral  extremities  of 
the  nerves  of  touch,  and  constituting  with  them 
the  special  organ  of  that  sense,  I  believe  there 
can  be  no  doubt.  They  are  probably  a  modified 
development  of  the  neurilemma  in  and  upon 
which  the  sensory  fibrils  terminate,  and  they 
subserve  the  function  of  touch  by  placing  them 
under  highly  favorable  conditions  for  receiving 
the  most  delicate  impressions,  by  means  of  their 
continuity  with  a  highly  elastic  body. 

At  our  next  meeting,  I  shall  describe  to  you 
the  Paccinian  corpuscles  concluding  the  sensory 
structures  in  the  skin,  and  also  the  gustatory 
apparatus  in  the  tongue. 
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LECTURE  V. 

PACCINIAN  C0KPU8CLBS. 

Oentlembn, — ^I  shall  here  describe  to  you  the 
Paccinian  corpuscles,  because  they  are  met  with 
chiefly  on  the  peripheral  extremities  of  the  cu- 
taneous nerve-fibres ;  although  the  special  func- 
tion which  their  anatomical  relations  and  elabo- 
rate structure  would  lead  us  to  infer  has  not  as 
yet  been  ascertained,  nor  even  more  than  guessed 
at.  Attention  was  first  directed  in  1880,  and 
by  successive  memoirs  in  1835-30,  by  Prof. 
Paccini,  of  Pisa,  to  the  minute  structure  and 
intimate  connection  of  certain  small  seed-like 
bodies  with  the  terminations  of  the  nerves  of 
the  palm  and  sole,  and  occasionally  on  nerve- 
fibres  in  other  situations.  Little  more  than 
their  mere  existence  had  been  pointed  out,  in 
1741,  by  Vater ,  a  German  anatomist ;  but  as  the 
peripheral  relations  of  the  nerve-tubules  had  not 
at  that^time  become  a  subject  of  much  interest, 
his  observations  did  not  excite  much  attention. 
Reference  was  made  to  the  existence  and  nature 
of  these  bodies  in  1833  by  the  French  physiol- 
ogists, Andral,  Camus,  Lacroix,  and  also  by 
Cruveilhier.  Subsequently  to  the  appearance 
of  Paccini^s  essays,  Henle  and  KoUiker  made 
them  the  subject  of  an  elaborate  investigation, 
and  named  them  after  the  Italian  anatomist  last 
mentioned.  In  our  own  country,  we  are  partic- 
ularly indebted  to  the  careful  observations  of 
Mr.  Bowman,  who  has  accurately  examined  the 
statements  of  his  predecessors  in  the  eame  field, 
and  added  much  that  is  new  to  our  knowledge 
of  the  subject. 

The  Paccinian  corpuscles  are  found  on  nerves 
belonging  both  to  the  oerebro-spioal  and  sym- 
pathetic symptoms,  but  are  never  met  with  on 
motor  nerves.  They  are  chiefly  found  clustered 
on  the  cutaneous  nerves  of  the  palmar  surface 
of  the  hand,  and  plantar  surface  of  the  foot, 
more  particularly  on  the  sides  of  the  toes  and 
fingers,  and  are  met  with  sparingly  on  the  ner 
vus  pudendus  communis,  on  the  glans  penis  and 
bulb  of  the  uretha,  on  the  intercostal  nerves,  on 
branches  of  the  sacral  plexus,  cutaneous  nerves 
of  the  upper  arm  and  forearm,  dorsum  of  the 
foot  and  hand,  and  on  the  cutaneous  nerves  of 
the  neck.  They  are  abundant  in  the  conjuncti- 
val membrane  of  birds,  according  to  the  younger 
Krause.  They  are  very  numerous  in  the  sym 
pathetic  plexuses,  especially  on  branches  of  the 
solar.  RoUiker  mentions  having  met  with  them 
on  the  diaphysal  nerve  of  the  tibia,  two  lines 
from  its  entrance  into  the  foramen,  and  also  on 
the  Largest  nerve  of  the  metatarsal  bone  of  the 
great  toe,  immediately  before  it  enters  the  bone. 
Leydig  lately  found  them  in  the  interosseous 
spaces  of  the  forearm  and  leg  of  birds.  They 
have  also  been  seen  on  the  nerves  of  the  clitoris 
of  the  sow  by  Dr.  Mylander,  of  Helsingfors. 
These  structures  may  be  recognized  in  the 
omentum  and  mysentery  of  the  oat,  where  they 
can  be  examined  with  the  greatest  facility,  be- 
ing more  regular  in  outline  and  more  transpa- 
voi*.  114—84 


rent  than  in  man.  They  number,  according  to 
Harless,  about  600  in  the  nerves  of  the  human 
palm,  and  are  situated  in  the  subcutaneous  fat, 
previous  to  the  nerves  entering  the  cutis.  They 
become  more  numerous  as  the  nerye-trunk  ad- 
vances to  its  distribution.  They  are  generally 
attached  by  a  pedicle,  sometimes  as  long  as  one- 
tenth  of  an  inch  ;  sometimes  their  axis  is  paral- 
lel to  the  nerve-fibre,  but  in  other  instances  their 
position  to  it  varies  from  an  acute  to  an  obtuse 
angle.  Viewed  with  the  naked  eye ,  they  pre- 
sent the  appearance  of  clear  transparent  bodies, 
like  small  seeds,  having  an  irregular  oval  out- 
line, generally  somewhat  reniform,  or  kidney- 
shaped,  as  if  bent  on  themselves.  Their  trans- 
parency is  interrupted  by  an  opaque-white  streak 
running  in  the  line  of  the  axis.  Their  size 
varies  from  one-twentieth  to  one-tenth  of  an 
inch  in  length,  and  about  one-half  as  broad. 

The  microscopic  characters  of  the  Paccinian 
corpuscules  are  extremely  interesting.  They 
appear  to  be  made  up  of  a  set  of  concentric 
capsules,  varying  in  number  from  forty  to  sixty, 
and  enclosing  a  longitudinal  cavity  in  the  axis 
of  the  corpuscle.  These  capsules  present  elon- 
gated nuclei,  and  are  separated  from  each  other 
by  spaces  filled  with  a  clear,  serous  fluid  con- 
taining albumen,  and  said  not  to  communicate 
with  each  other.  A  few  of  tho  internal  capsules 
are  generally  so  closely  applied  together  as  not 
apparently  to  enclose  spaces,  and  consequently 
present  a  darkened  tract  around  the  central 
cavity.  The  capsules  are  connected  at  irregular 
intervals  to  one  another  by  processes  extending 
across  the  intercapsular  spaces,  and  Paccini  has 
described  a  regular  ligament  connecting  them 
all  together  at  the  distd  extremity  of  the  corpus- 
cle, which  he  has  termed  the  intercapsular  liga- 
ment ;  Helene  and  KoUiker  deny  its  existence 
altogether.  The  proximal  end  of  the  corpuscle 
attached  to  the  nerve  by  a  pedicle,  whicn  con- 
ducts the  nerve-fibre  along  with  a  minute  artery 
and  vein  ;  but  there  are  different  opinions  held 
as  to  the  manner  in  which  the  central  cavity  is 
gained.  Paccini  and  Reichert  affirm  that  the 
capsules  are  derived  from  the  successive  layers 
of  the  neurilemma,  which  become  separated 
from  each  other  by  fluid,  so  as  to  form  inter- 
capsular spaces.  By  others  it  is  maintained 
that  the  capsules  are  perforated  at  the  base  of 
the  corpuscle  by  a  canal  with  a  distinct  wall, 
through  which  the  nerve  reaches  the  central 
cavity,  accompanied  by  its  neurilemma  as  far  as 
the  innermost  capsule.  When  this  space  is 
reached,  the  nerve-fibre  becomes  flattened  and 
somewhat  diminished  in  size,  and  presents  the 
appearance  of  a  fine,  pale,  granular  band,  or  a 
sharp,  narrow  line,  acoordinff  to  whether  the 
surface  or  margin  is  presented  to  the  observer. 
It  is  considered  doubtful  by  Kolliker  whether 
this  change  of  appearance  results  from  the  mere 
flattening  of  the  nerve-fibre,  with  decrease  in 
size,  or  from  the  absence  of  the  medullary  sheath. 
After  pursuing  a  course  always  directly  in  the 
axis  of  the  corpuscle,  it  ends  either  in|[a  clavate 
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or  expanded  extremity,  or  by  dividing  into  two 
or  even  three  librils,  and  this  is  accompanied 
by  a  corresponding  adaptation  of  the  containing 
cavity. 

Shortly  after  the  publication  of  Henle  and 
Kolliker's  essay,  some  very  curious  observations 
were  made  by  Papenheini*  as  to  varieties  in 
their  structure  and  relations.  He  avers  that  he 
has  frequently  seen  two  nerve-filaments  enter  a 
corpuscle,  one  following  a  straight,  the  other  a 
sinuous  *course,  and  ultimately  uniting  at  the 
extremity  of  the  cavity  to  form  a  distinct  arch, 
but  sometimes  also  forming  two  or  even  three 
such  loopings.  He  has  also  met  with  a  Paccin- 
ian  body,  having  quite  an  opaque  aspect,  depend- 
ing on  a  nerve-libre,  filling  the  canal  with  arches 
or  convolutions,  not  less  than  twenty  in  number, 
formed  by  the  fibre  twisting  upon  itself  in  a 
most  remarkable  manner.  He  has  also  traced 
in  a  few  instances  two  nerve-filameitts  prolonged 
beyond  the  apex  of  the  corpuscle,  and  meeting 
80  as  to  form  an  arch  or  loop  enclosing  a  space. 
His  observations  as  to  their  histological  charac- 
ters otherwise  bear  out  those  of  preceding 
writers.  He  remarks  further,  with  respect  lo 
their  development,  that  the  capsular  structure 
becomes  progressively  evolvedfrom  the  periphe- 
ry to  the  centre  of  the  corpuscle,  the  concentric 
striss  becoming  first  apparent  at  the  circumfer- 
ence. He  also  refers  to  their  reputed  resem- 
blance to  he  ganglifonnes  tunteurs  of  M.  Serres, 
which  he  points  out  to  be  quite  unfounded.  The 
latter  are  always  larger,  present  a  cellular  ap- 
pearance, have  no  capsular  structure,  and  the 
nerve-fibre  passes  through  and  is  continued 
directly  beyond  them.  Papenheim  is  disposed 
to  regard  them  as  a  mere  hypertrophy  of  the 
nerve  fibre. 

Paccini  has  traced  a  resemblance  between  the 
knob-like  end  of  the  nerve-fibre  and  a  ganglionic 
cell,  to  which  I  have  before  alluded.  The  small 
artery  which  accompanies  the  nerve-fibre  as 
soon  as  it  enters  the  corpuscle  sends  off  capillary 
loops  between  the  corpuscles,  which  are  con- 
tinued into  the  companion  vein.  Prof.  Huxley 
has  lately  published  a  description  of  these  bo- 
dies, according  to  which  the  appearances  already 
described  by  so  many  eminent  observers  have 
been  deceptive.  While  he  adopts  the  view  of 
Paccini  as  to  the  derivation  of  the  capsule 
from  the  neurilemma,  he  denies  the  existence 
of  inter-capsular  spaces  with  fluid  contents.  He 
asserts  the  so-called  capsules  to  be  merely  a 
mass  of  fibro-cellular  or  connective  tissue,  with 
the  nuclei  arranged  parallel  with  the  nerve- 
fibre  in  lines,  and  that  the  central  cavity,  which 
was  considered  to  be  filled  with  fluid,  or  by  Todd 
and  Bowman  with  semi-fluid  substance,  has  solid 
contents,  which  Henle,  Kolliker,  and  Ley  dig 
have  recently  admitted,  and  which  Leydig  be- 
lieves to  be  the  expanded  nerve-fibre.  The 
YiewB  entertained  by  Huxley  as  to  the  simplicity 
of  Btructure  possessed  by  these  bodies  are  pro- 


•  ComptM  B«(lui,  p.  708,  vul.  xxiii,  184ft. 


bably  too  extreme  ;  they  have  not  been  confirm- 
ed by  any  other  observer,  so  far  as  I  am  aware, 
while  he  has  a  whole  array  of  authorities  against 
him.  That  the  Paccinian  corpuscles  are  a  de- 
velopment of  the  neurilemma,  is  more  than 
probable ;  but  that  they  have  any  organication 
of  a  higher  type  than  that  described  by  Huxley, 
I  have  had  no  difi^culty  in  convincing  myself.  I 
have  already  referred,  in  treating  of  the  corpus- 
culatactus,  to  the  position  assigned  the  Paccinian 
corpuscules  in  the  theoretical  series  of  homolo- 
gous cutaneous  nerve  organs  of  touch,  proposed 
by  Dr.  F.  Leydig  and  by  Prof.  Huxley.  Dr. 
W.  Krause*  has  recently  drawn  attention  to  the 
termination  of  the  sensory  nerve-filaments  in 
small  round  or  oval  corpuscles,  closely  resem- 
bling the  Paccinian  bodies,  but  of  simpler  con- 
struction, which  he  has  named  the  terminal  bulb, 
from  the  invariable  termination,  where  this 
could  be  observed,  of  the  nerve-fibrils  ii^^them, 
varying  from  ^'"  to  ^'"  in  length,  and  from 
y^'"  to  ^fff  in  breadth.  They  consist  of  a 
central  semi-transparent  mass  of  slight  consist- 
ence, invested  by  an  areolar  membrane,  contain- 
ing nuclei.  They  resemble  very  Diuch  the 
Paccinian  corpuscles  as  regards  modification  of 
form,  and  the  conditions  under  which  the  nerve- 
filaments  become  connected  with  them.  Dr.  W. 
Krause  *s  observations  were  principally  made 
in  the  conjunctiva ;  but  he  met  with  these  ter- 
minal bulbs  in  various  other  parts  of  high  sen- 
sibility, to  which  functions  he  believes  them  to 
be  subservient.  They  are  regarded  by  Krause 
as  allied  in  character  and  function  to  the  Pac- 
inian corpuscles  and  to  the  corpuscula  tactus, 
in  the  parts  chiefly  occupied  by  which  they  were 
most  abundant,  and  for  which  probably  they 
have  often  been  mistaken  by  previous  observers. 

The  particular  function  of  the  Pacinian  cor- 
puscles is  involved  in  considerable  obscurity. 
Their  regular  occurrence  in  certain  situations 
at  all  periods  of  life  forbids  us  entertaining  the 
supposition  of  Cruveilhier  and  others,  that  thej 
are  adventitious  structures.  Their  existence  in 
such  parts  as  the  mesentery,  bulb  of  the  urethra, 
or  interosseous  spaces,  and  their  being  found 
only  in  the  subcutaneous  fat  of  the  part  where 
they  could  most  effectually  administer  to  the 
function,  tend  to  detract  from  the  prima  facie 
probability  of  their  being  subservient  to  the 
sense  of  touch,  or  even  of  ordinary  sensibility. 
The  original  opinion  of  Pacini,  that  they  are 
electrical  organs — arguing  from  the  peculiar  re- 
semblance which  thsy  present  to  the  parts  of 
those  apparatuses  in  certain  fishes,  in  virtue  of 
which  they  are  known  to  possess  the  power  of 
generating  electrical  currents — does  not  seem 
to  be  so  extravagant  a  view  of  their  functional 
relations  as  might  at  first  sight  appear. 

Before  leaving  this  subject  let  me  refer  to 
the  observations  of  Mr.  IUiney,t  who  professes 
to  have  seen  numerous  corpuscles,  with  ooncen- 


*  Henlo'B  Zeitetcbrift,  1868,  heft  i.,  p.  28. 
f  Traos.  Ifcd.  Cbir.  Soc.,  Lond.,  vol.  xxiz. 


OOUHILL  ON  THE  STttUCTURE  AND  RELATIONS  OP  THE  NERVOUS  SYSTEM 


607 


trio  laminse,  separated  by  fluid,  situated  on  the 
nerve-fibre<«,  of  the  arachnoid  membrane  of  the 
brain  and  spinal  cord,  in  every  subject  he  ex- 
amined. .He  considers  them  to  be  either  ad- 
ventitious in  origin,  or  resulting  from  a  diseased 
state  of  the  ganglionic  corpuscles,  which  are  so 
numerous  in  the  plexus  formed  by  the  nerve- 
fibres,  and  which  extends  throughout  the  whole 
membrane.  He  also  states  that  Yogel  has  met 
with  similar  bodies  in  the  choroid  plexuses,  and 
Dr.  E.  Harless  in  the  pia  mater.  But  their 
frequent  occurrence  on  the  nerves  in  parts  of 
the  same  structure  so  widely  apart,  and  not  on 
the  nerves  in  others,  would  rather  suggest  a  dif- 
ferent opinion  as  to  their  origin  and  nature  from 
that  entertained  by  Mr.  Rainey.  It  may  be  as 
well  for  me  here  to  remark,  that  nervous  plex- 
uses of  extreme  delicacy  have  also  been  de- 
scribed by  Bourgery  and  Papenhein  in  the  per 
itoncum,  and  still  more  recently  in  the  intestinal 
tract  by  Dr.  Theodor  Bilroth.  It  would  seem, 
indeed,  from  the  regular  occurrence  of  this 
plexiform  arrangement  of  the  terminal  nerve- 
fibres  in  serous  membranes  so  widely  apart,  for 
instance,  as  the  arachnoid  and  peritoneum,  that 
it  may  be  regarded  as  the  manner  in  which  their 
nerves  terminate 

(b)  Gustatory  apparatus  in  the  tongue. — I 
have  already  considered  the  dermal  investment 
of  the  tongue,  being  a  modification  of  the  skin 
or  common  integument,  as  one  of  the  seats  of 
tactile  sensibility ;  and  although  I  may  be 
obliged  to  refer  again  occasionally  to  its  structural 
adaptations  with  respect  to  that  function,  I  must 
in  this  place  endeavor  to  treat  of  that  particular 
portion  of  it  which  has  been  almost  definitely 
ascertained  to  constitute  the  seat  of  the  special 
sense  of  taste ;  containing  the  distal  extremities 
of  the  gustatory  nerve-fibres,  and  afibrding  the 
conditions  necessary  for  exposing  them  to  the 
operation  of  their  specific  stimuli.  The  tactile 
sense,  and  that  of  taste  respectively,  we  must 
recollect,  are  ministered  to  by  distinct  nerves  ; 
in  the  former  case  by  the  lingual  branches  of  the 
fifth  pair,  in  the  latter  by  branches  of  the  glosso- 
pharyngeal. Some  physiologists  such  as  Valentin 
and  Muller,  have  asserted  that  both  these  nerves 
subserve  the  function  of  taste  ;  and  consequent- 
ly, that  all  parts  of  the  buccal  cavity,  and  the 
adjacent  surfaces  supplied  by  those  nerves,  are 
the  seat  of  that  sen.se.  If  this,  however,  were 
true,  it  would  certainly  be  the  only  instance  of 
such  an  arrangement  met  with  in  the  body, — 
namely,  one  special  sense  being  performed 
through  the  agency  of  two  different  nerves  ;  and 
then  it  would  be  necessary  for  them  also  to  have 
the  same  central  origin,  in  order  to  have  single 
sensations  from  one  stimulus,  not  two  separate 
sensations,  as  would  probably  otherwise  happen. 
We  know  here,  then,  no  exception  to  the  gener- 
al law  of  each  special  sense  having  its  own  cor- 
responding nerve.  But  in  addition  to  such 
considerations,  the  careful  experiments  of  Wag- 
ner and  Bidder  have  referred  the  possession  of 
the  senses  of  touch  and  taste  respectively  to 


different  portions  only  of  the  dorsum  of  the 
ongue,  corresponding  in  the  one  case  to  the 
peripheral  distribution  of  the  lingual  branch  of 
the  fifth,  and  in  the  other  to  that  of  the  glosso- 
pharyngeal nerve.  The  beauty  and  importance 
of  this  combination  in  the  tongue,  of  the  two 
senses  in  question,  are  at  once  apparent.  For 
in  addition  to  the  mechanical  purpose  thus  effect- 
ed by  the  possession  of  tactile  power,  we  have 
it  also  acting  as  an  auxiliary  to  the  gustatory 
nerve  in  the  appreciation  of  such  properties,  in 
the  sapid  substances  presented,  as  hotness, 
pungency,  and  astringency,  which  can  only  be 
appreciated  by  both  senses,  perhaps  also  with 
the  aid  of  the  sense  of  smell. 

The  dorsum  of  the  tongue  is  covered  with 
papillae  presenting  great  variety  in  form  and 
structure  ;  in  these  the  nerves  terminate,  and 
they  seem  for  the  most  part,  to  afibrd  the  ne- 
cessary physical  conditions  for  exposing  the 
nerve-fibres  to  the  action  of  their  peculiar 
stimuli,  and  are,  therefore,  one  of  the  elements 
essential  to  the  constitution  of  a  special  sensory 
organ.  These  papillsd  have  also  been  distinguish- 
ed into  simple  and  compound ;  the  latter  are  the 
papUlcB  circumvaiUit(Byf\iei  papillos  fungiformes^ 
and  the  papiUcR  JUiformes  ;  and  all  of  (hem  have 
numerous  processes,  termed  secondary  papillaa. 
The  simple  papillae  were  first  described  by  Todd 
and  Bowman,  and  seem  to  have  no  special  rela- 
tions. The  nerves  form  a  general  plexus  before 
entering  the  papillsB,  according  Co  Remak,*  and 
numerous  divisions  of  the  primitive  tibres  have 
been  observed  by  Kolliker.  These  compound 
papillae  observe  a  certain  localization  in  their 
distribution,  which  serves  to  map  out  the  dorsum 
of  the  tongue  into  certain  districts  or  zones. 
These,  according  to  Professor  Goodsir,  are  (1st) 
the  tactile  zone,  which  includes  the  tip  and  the 
anterior  portion  of  the  surface  and  margin  of 
the  body  of  the  tongue.  In  this  region  we  have 
filiform  or  conical  papillae,  and  also  fungiform  or 
calvate  papillae  ;  the  former  are  vascular,  while 
in  the  secondary  processes  of  the  latter,  cor- 
puscula  tactCls  are  frequently  met  with ;  and 
there  is  probably,  therefore,  a  similar  ultimate 
nervous  distribution  to  that  of  the  tactile  papillae 
of  the  skin,  although  considerable  difficulty  is 
experienced  in  tracing  out  the  actual  termina- 
tions. This  tactile  zone  corresponds  to  the 
distribution  of  the  lingual  branch  of  the  fifth 
pair.  (2nd)  Proceeding  farther  backwards,  we 
next  come  upon  the  gustatory  zone  formed  by 
the  papillae  circumvallatae.  It  has  an  angular, 
well-defined  outline  in  consequence  of  the  V- 
shaped  arrangement  of  the  papillae.  The  cir- 
cumvallate  papillae  are  circular,  disc-like  pro- 
cesses embeded  in  corresponding  depressions  in 
the  mucous  membrane,  so  that  there  is  a  circular 
ditch-like  furrow  extending  round  each  papillsB. 
They  are  divided  into  simple  p&pillae,  and  are 
covered  with  epithelium.  Kolliker  also  describes 

♦  Kolliker,  Human  Htelolofry,  p  .82,  toI,  i,  note  by  Editors  ;  and  also 
a  paper  In  MuUer's  Arch. ,  1862.  Wagner's  Physical.,  by  Funke.  p  »ti 
».,  p.  6S3. 
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a  circular  wall-like  papillary  elevation  surroand- 
ing  each  of  the  circumvallate  papillas,  and  states 
that  the  latter  are  from  six  to  twelve  in  number. 
The  branches  of  the  glosso -pharyngeal  are  dis- 
tributed within  this  zone  ;  and,  after  forming  a 
verj  delicate  plexus,  the  nerve-filaments  break 
np  into  fine  pencillated  tufts,  which  enter  the 
papillae,  and  nearly  fill  up  their  interior ;  and 
there  is  probably  no  structure  in  the  body  so 
richly  supplied  with  nervous  filaments.  (3rd) 
Proceeding  still  further  back,  we  have  the 
glandular  zone,  which  extends  from  the  limits  of 
the  preceding  to  the  base  of  the  tongue.  The 
name  indicates  its  structure,  and  its  relations  to 
the  sense  of  taste  are  not  evident  though  Kollik- 
er  holds  this  region  also  to  possess  this  special 
sensibility.  Indeed  the  exact  limits  of  the 
sense  of  taste  in  the  mouth  are  still  somewhat 
undefined  ;  but  there  is  no  doubt  as  to  the  tongue 
being  exclusively  its  special  seat.  With  respect 
to  the  ultimate  peripheral  disposition  of  the 
glosso-pharyngeal  filaments  in  the  gustatory  zone 
of  the  tongue,  very  little  is  known,  and  that 
little  of  a  very  uncertain  kind,  if  I  except  the 
recent  observations  of  Dr.  Theodor  Bilroth,  to 
which  I  shall  presently  refer.  Numerous  in- 
vestigations have  been  made,  it  is  true  ;  bat 
their  results  have  not  been  very  successful,  and, 
besides,  they  have  been  directed,  in  most  in- 
stances, to  the  general  nervous  distributions  in 
the  organ  in  question,  not  to  their  special  rela- 
tions with  respect  to  the  functions  of  taste  or 
touch  respectively.  I  have  already  referred  to 
the  general  plexiform  arrangement  of  the  nerve- 
fibres  before  entering  the  papillse  described  by 
Remak,*  which  must  be  regarded  as  the  "  term- 
inal plexus."  He  also  pointed  out  the  existence 
of  minute  ganglia  on  the  ramifications  of  the 
gustatory  nerve,  and  also  of  the  lingual  branches 
of  the  fifth,  more  especially  in  the  sheep  and 
calf.  According  to  him,  they  are  either  hemi- 
ganglia  or  hologanglia — ^involving  a  part  or  the 
entire  fibres  of  the  branch ;  the  ganglionic  cells 
are  multipolar,  ^nd  the  fibres  in  and  around  the 
ganglia  are  somewhat  altered  to  the  ganglionic 
condition.  Not  having  succeeded  in  tracing 
fibrels  from  these  ganglia  into  the  papill»,  and 
noting  their  frequency  in  the  vicinity  of  the 
lingual  glands,  he  holds  them  to  have  the  same 
functional  relation  to  the  latter  as  the  maxillary 
ganglion  to  the  corresponding  gland.  KoUiker 
has  found  these  microscopic  (gustatory)  ganglia 
in  papillary  branches  ;  he  has  also  seen  them  on 
nerve-branches  of  parts  of  the  tongue  destitute 
of  glands,  and  also  in  the  region  of  the  glandular 
zone,  in  which  Kemak  describes  them  occurring 
in  greatest  number.  KoUiker  holds  them  to  be 
also  endowed  with  the  sense  of  taste.  Waller'sf 
observations  seem  still  more  decisive.  He  has 
met  with  nervous  knots  of  a  dark-grey  color  on 
the  fibres  of  the  gustatory  nerve,  at  the  basis  of 
the  fungiform  papillee  only  (in  which  he  includes 


«  Kolliker's  Haman  Hist.  In  Syd  ,  800.  Works,  yol  ii.  p.  22 ;  and 
Muller't   Arch.,  1862. 
t  PhU,  Triu»,  Load.,  1840,  part  1.,  p.  146, 


the  papillee  circumvallatse) :  these  he  supposes 
to  be  of  the  nature  of  ganglia.  He  also  refers 
to  having  found  vesicular  grantdes  amongst  the 
nerve-fibres  before  entering  the  fungiform 
papillee.  These  observations  as  to  the  occur- 
rehce  of  peripheral  ganglia  and  ganglionic  vesi- 
cles on  or  amongst  the  fibres  of  the  gustatory 
are  quite  characteristic  of  the  nerves  of  special 
pense,  as  my  subsequent  descriptions  of  the 
latter  will  show  how  generally  this  has  been  re- 
marked to  occur. 

Todd  and  Bowman,  although  they  found  ter- 
minal nerve-loops  apparently,  both  in  the  fungi- 
form and  filiform  papillae,  were  unable  to  trace 
the  nerves  in  the  papillae  circumviallatae  — 
Kolliker  has  observed  the  nerve-tubules  enter 
the  latter,  divide  into  numerous  filaments,  form- 
ing a  very  delicate  plexus,  and  then  pass  into 
their  secondary  papillas,  where  he  could  not  de 
termine  their  ultimate  termination.  He  also 
found  nerve-fibrils  ramifying  in  the  walls  of  the 
papillae.  In  the  other  papillae,  however,  he  has 
remarked  both  loops  and  free  ends.  Dr.  Augus- 
tus Waller's*  recent  investigations  into  the  pa- 
pillae and  nerve -terminations  of  the  tongue  of  the 
frog,  made  with  section  from  the  living  animal, 
are  in  some  respects  so  remarkable  as  to  render 
it  necessary  to  receive  them  with  caution  till 
further  confirmed  by  other  observers.  He  ar- 
ranges all  the  papillae  under  the  classes  of  coni- 
cal and  fungiform  :  the  former  he  states,  are 
mostly  of  a  vascular  nature,  and  their  nerves 
could  not  be  successfully  traced.  He  was  more 
fortunate  with  respect  to  the  nervous  system  of 
the  fungiform  papillae.  He  describes  the  nerve- 
tubules  as  terminating  at  a  part  of  the  utricle  or 
membranous  wall  of  the  papilla,  where  that 
membrane  is  so  transparent  as  to  render  it  some- 
what doubtful  if  it  is  present  at  all.  This  is 
what  he  terms  the  gustatory  or  neurovascular 
area  of  the  papilla,  and  where  he  supposes  the 
functional  operations  of  the  sense  of  taste  are 
instituted.  This  area  has  no  fixed  relation  in 
the  wall  of  the  papilla — ^it  may  either  be  at  the 
side  or  apex.  He  has  observed  every  variety 
of  free  terminations  of  the  nerve-filaments — 
either  in  abrupt  or  in  irregularly-pointed  ex- 
tremities. Some  of  the  fibrils,  when  they  have 
attained  the  membrane  of  the  area,  end  in  a  sim- 
ple point ;  others  are  club-shaped  ;  a  few  assume 
the  form  of  a  spiral ;  some,  again,  of  small  fun- 
nel shaped  ends  ;  but  most  of  them  expand  into 
the  membrane  by  what  he  terms  a  kind  of  open 
concentric  mouth,  the  end  of  the  fibre  appearing 
dilated,  and  presenting  a  dark  point  at  the  ex- 
tremity corresponding  to  its  axis.  B.  Wagner, t 
who  seems  to  have  got  rather  enthusiastic  on 
the  subject,  subsequently  repeated  those  exper- 
iments of  Waller,  by  examining  minute  sections 
of  his  own  tongue.  His  observations  were  to  a 
certain  extent  confirmatory  of  Waller's.     He 
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partionlarlj  noticed  the  dark  point  of  the  dilated 
end  of  the  nerve-fibril,  which  he  refers  to  as 
cetee  tciche  inigmatique.  He  also  foand  the 
fibres,  as  Goodsir  describes  them,  terminating 
in  tufts  within  the  papillae,  the  fibres  becoming 
finer  and  finer  by  sub-division.  He  has  likewise 
convinced  himself  that  no  looped  terminations 
occus,  notwithstanding  Gerlach's  recent  asser- 
tions to  the  contrary,  and  that  here  he  has  met 
with  additional  evidence  of  the  correctness  of 
the  view  of  the  continuity  of  the  nervous  with 
other  tissues,  which  he  has  latterly  so  strongly 
maintained.  Waller*  considers,  from  the  mode 
of  the  ultimate  peripheral  disposition  of  the 
nerves,  especially  in  the  tongue  of  man,  that 
there  are  two  groups  of  papillae  only — conical 
and  fungiform, — the  former  for  touch,  the  latter 
for  taste  alone,  which  is  so  far  consistent  with 
the  view  I  have  already  cited.  Waller  refers 
to  the  following  physical  and  anatomical  condi- 
tions as  favoring  the  initiation  of  the  impressions 
of  taste  in  the  peripheral  organs  of  that  sense  : — 
1.  I^he  extreme  thinness  and  delicacy  of  the 
membrane  (gustatory  area)  enveloping  the  distal 
extremities  of  the  nerve-filaments  within  the  gus- 
tatory papillae.  2.  The  abundant  nervous  sup- 
ply of  the  papillae ;  and  3.  Their  extreme  vas- 
cularity, more  especially  towards  their  pices — 
a  condition  which  as  I  have  already  stated,  was 
first  pointed  out  by  Wagner,  as  always  present 
in  connexion  with  the  nervous  element  to  main- 
tain the  appropriate  temperature  necessary,  ap- 
parently, for  the  highest  exercise  of  the  sensory 
function.  Dr.  Theodor  Bilrothf  has  taken  up 
this  subject  of  investigation  with  some  success. 
His  observations  principally  refer  to  the  rela- 
tions of  the  epitheliumof  the  papillae  of  the  gus- 
tatory tract.  The  epithelial  cells  covering  the 
papillae  are  cylindrical  in  form ;  they  contain 
nuclei  and  nucleoli,  and  their  free  surface  is  cil- 
iated. Towards  the  surface  of  the  papilla  the 
cells  are  branched,  the  processes  extending 
down  to  the  membrane  bounding  the  papilla  — 
He  describes  entering  each  papilla,  a  nerve- 
branch  with  broad  double  contoured  fibres,  which 
proceed  to  the  very  extremity  of  the  papilla, 
where  they  appear  to  end  suddenly  in  abrupt 
points.  He  regards  the  epithelial  cells  in  ques- 
tion as  taste-cells,  {geschmacks  zellen)^  and  with 
respect  to  their  relation  with  the  papillary  nerve- 
filaments,  he  observes  :  "  I  have  no  direct  evi- 
dence of  the  ends  of  the  nerves  being  connected 
with  the  branched  processes  of  the  cells  ;  but  it 
is  likely,  if  the  observations  (alluding  to  those 
of  Eckhard,  of  Giessen)  on  the  terminations  of 
the  nerves  of  the  nose  (in  the  cylindrical,  cilia- 
ted epithelium  of  the  Schneiderian  membrane) 
are  determined  correctly.'* 

Prom  this  brief  review  of  the  actual  state  of 
our  knowledge  as  regards  the  ultimate  disposi- 
tions and  relations  of  the  nervous  element,  in 
connexion  with  the  sense  of  taste  residing  in  the 
tongue,  as  the  special  peripheral  nerve-organ  of 
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that  sense,  it  will  be  seen  how  very  imperfectly 
the  subject  has  been  investigated,  and  to  what 
an  extent  it  is  still  open  to  research.  No  light 
has  as  yet  been  throwji  on  the  fnodus  operandi  of 
the  sense  in  question,  on  the  manner  in  which 
the  nerves  of  taste  become  exposed  to  the  action 
of  their  stimuli ;  nor  has  the  existence  of  any  in- 
termediate nervous  apparatus  for  the  purpose 
been  certainly  determined,  which,  arguing  from 
analogy  with  the  structural  arrangements  pre- 
vailing in  the  other  organs  of  special  sense,  we 
should  certainly  expect  to  find  developed  in  con- 
nexion with  the  peripheral  expansion  of  the  gus- 
tatory nerve  in  the  taste  papillae.  The  latter 
afford  the  necessary  physical  conditions  :  but 
whese  are  those  minute  elementary  structures 
which  are  found  attached  to  the  distal  extremi- 
ties of  the  nerves  of  touch,  as  corpuscular  taotus, 
and,  under  various  modifications  of  form,  in  the 
other  nerves  of  special  sense  ?  Are  we  to  agree 
with  Huxley  in  considering  the  simple  terminal 
expansions  of  the  nerve-fibrils  in  the  gustatory 
area  of  papillae  as  supplying  their  place,  or,  at 
least,  some  definite  btructural  arrangement  re- 
presenting them  ?  or  are  we  to  await  the  proba- 
bility of  subsequent  research  yet  establishing 
the  identity  of  the  taste-cells  of  Bilroth  with 
them^  Till  such  progress  is  attained,  all  physi- 
ological inquires  with  respect  to  the  operations 
of  the  sense  of  taste  must  resolve  themselves 
more  or  less  into  mere  speculations,  or  they 
must,  to  some  extent  at  least  partake  of  thai 

character. 

•  ♦  • 

PRACTICAL  CLINICAL  REMARKS 

ON 

RESECTION    QP  THE    ANKLE-JOINT/^ 
Bt^Henrt  Hancock,  Esq.,  F.R.C.S., 

BBNIOR  SUROBON  TO  IHB  CBARXaO-CBOaB  HOBfTTAL. 


Gentlemen, — ^We  now  come  to  that  im  portant 
class  of  cases  wherein  disease  is  restricted  to 
the  ankle-joint  or  its  immediate  neighborhood, 
the  rest  of  the  foot  being  healthy.  Assuming 
that  other  remedies  have  failed,  I  propose  to- 
day to  consider  what  operation  should  be  selected 
in  cases  of  this  description.  I  find,  upon  look- 
ing through  the  publications  for  the  last  ten  or 
twelve  years,  that,  exclusive  of  those  upon  which 
I  have  operated  myself,  with  the  exception  of 
one  in  which  the  late  Mr.  Statham  excised  the 
astragalus,  one  in  which  Mr.  T.  Wakley  success- 
fully removed  the  astragalus  and  os  calcis,  and 
one  in  which  Mr.  Teale  also  successfully  excised 
the  astragalus,  os  calcis,  and  cuboid  bone  ;  and 
setting  aside  those  in  which  amputation  of  the 
leg  was  performed, — that  in  this  large  and  im- 
portant class  of  cases  the  otherwise  sound  and 
useful  foot  has  been  sacrificed,  and  the  patients 
submitted  to  either  Syme's  or  PirogofPs  opera- 
tion, or  a  modification  of  either  one  or  the  other. 

In  a  previous  Lecture,  I  described  to  you  the 
steps  of  these  two  operations,  and,  whilst  ad- 
mitting the  great  if^periority  of  those  methods 
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oyer  the  old  and  now  almost  exploded  ampu- 
tation of  the  legi  I  at  the  same  time  expressed 
my  opinion  that  both  these  operations  had  fre- 
quently been  performed  where  other  operative 
procedure  would  have  t>een  more  judicious  ; 
that  it  is  in  but  comparatively  few  cases  they 
are  really  necessitated — for  instance,  those  in 
which  there  is  so  large  an  amount  of  disease 
or  mischief  present  as  to  preclude  all  hope  of 
preserving  a  good  and  useful  foot.  The  opera- 
tion which  I  would  advise  you  to  select,  in  the 
cases  under  consideration,  is  that  of  Kesection 
or  Excision  of  the  Ankle-joint. 

This  operation  was  first  performed  by  Moreau, 
and  subsequently  by  Juger  and  others  abroad ; 
but  I  believe  I  am  justified  in  stating  that,  with 
the  exception  of  those  which  I  have  done  myself, 
there  is  not  a  single  instance  upon  record  in 
which  excision  of  the  ankle-joint  has  been  per- 
formed in  this  country  for  disease.  Why,  in 
this  age  of  conservative  surgery  and  joint  re- 
section, the  solitary  exception  should  be  made 
in  the  case  of  the  ankle-joint,  and  so  useful  a 
member  as  the  foot  needlessly  sacrificed,  is  an 
anomaly  which  I  confess  I  do  not  understand. 
We  have  seen  that,  in  Syme's  operation,  inde- 
pendently of  "the  entire  loss  of  the  foot,  there  is 
danger  of  sloughing  or  bagging  of  matter ;  and 
in  both  Syme's  andPirogoff 's  operations,  inflam- 
mation, sloughing,  and  suppuration  in  the  course 
of  the  divided  tendons.  In  excision  of  the 
ankle-joint  these  dangers  do  not  exist.  I  have 
now  performed  this  operation  four  times — three 
times  successfully,  once  unsuccessfully,  the  pa- 
tient dying,  some  six  months  after  the  operation, 
from  lung  disease,  the  result  of  a  dissipated 
life.  In  no  instance  has  there  been  sloughing ; 
there  need  not  be  a  single  tendon  or  artery  di- 
vided ;  there  is  afterwards  very  little  if  any 
deformity-— comparatively  little  shortening;  the 
foot  is  preserved,  and,  as  you  will  see  by  the 
oases  1  here  relate,  the  patients  are  able  to 
walk  and  run  about  with  scarcely  any  perceptible 
limp. 

You  must  bear  in  mind,  however,  that  the 
success  of  the  operation  depends  upon  leaving 
the  anterior  and  posterior  tibial  arteries  intact. 
If  these  vessels  are  injured,  there  will  not  be 
sufficient  blood  supplied  to  nourish  the  part,  or 
power  to  heal  the  wound ;  sloughing  will  ensue, 
and  your  operation  fail.  Your  object  should 
be,  to  preserve  everything  as  intact  as  possible, 
and  on  no  account  to  open  into  the  sheaths  of 
the  tendons. 

The  plan  I  have  found  answer  best  is  the  fol- 
lowing : — Commence  the  incision  about  two 
inches  above  and  behind  the  external  malleolus, 
and  carry  it  across  the  instep  to  about  two  inches 
above  and  behind  the  internal  malleolus.  Take 
oare  that  this  incision  merely  divides  the  skin, 
and  does  not  penetrate  beyond  the  fascia.  Reflect 
the  flap  so  made,  and  next  cut  down  upon  the  ex- 
ternal malleolus,  carrying  your  knife  close  to  the 
edge  of  the  bone,  both  behind  and  below  the 
process ;    dislodging  the  peronei  tendons,  and 


diyide  the  external  lateral  ligaments  of  the 
joint.  Having  done  this,  with  the  bone  nippers 
cut  through  the  fibula,  about  an  inch  above  die 
malleolus  ;  remove  this  piece  of  bone,  dividing 
the  inferior  tibio-fibular  ligament,  and  then  turn 
the  leg  and  foot  on  the  outside.  Now  carefully 
dissect  the  tendons  of  the  tibialis  posticus  and 
flexor  communis  digitorum  from  behind  the  in- 
ternal malleolus.  Carry  your  knife  close  round 
the  edge  of  this  process,  and  detach  the  inter- 
nal lateral  ligament ;  liien,  grasping  the  heel 
with  one  hand,  and  the  front  of  the  foot  with  the 
other,  forcibly  turn  the  sole  of  the  foot  down- 
wards, by  which  the  lower  end  of  the  tibia  is 
dislocated  and  protruded  through  the  wound. 
This  done,  remove  the  diseased  end  of  the  tibia 
with  the  common  amputating  saw,  and  after- 
wards, with  a  small  metacarpal  saw  placed  upon 
the  back  of  the  upper  articulating  process  of  the 
astragalus,  between  that  process  and  the  tendo- 
Achillis,  remove  the  former  by  cutting  from 
behind  forwards.  Replace  the  parts  in  situ; 
close  the  wound  carefully  on  the  inner  side  and 
front  of  the  ankle,  but  leave  the  outside  open, 
that  there  may  be  a  free  exit  for  discharge ; 
apply  water  dressing,  place  the  limb  on  its 
outer  side  on  a  splint,  and  your  operation  is 
completed. 

You  observe  that  the  only  parts  cut  through 
are  the  skin,  the  external  and  internal  lateral 
ligaments,  and  the  bone.  Neither  the  extensor 
nor  flexor  tendons,  the  anterior  nor  posterior 
tibial  arteries,  are  injured  ;  consequently  you 
have  not  to  tie  any  vessels.  The  patient  should 
be  placed  in  bed,  with  his  leg  lying  on  the  outer 
side  ;  and  you  should  be  careful  that  there  are 
openings  in  the  splint-pad  and  oil-silk  corres- 
ponding to  the  wound,  otherwise  the  pressure 
of  the  pad  causes  the  matter  to  be  retained,  and 
will,  as  I  have  seen  it  do,  give  rise  to  severe 
constitutional  disturbance. 

GASE'^l.-^Resectionof  anlde-joint;  cure. — J. 

H ,  aged  eight  years,  of  strumous  diathesis, 

admitted  January  30th,  1851,  into  Charing-cross 
Hospital,  under  my  care,  with  disease  of  the 
ankle-joint  He  had  been  in  a  delicate  state  of 
health  for  some  time,  and  about  three  years  be- 
fore his  admission  a  boy  threw  a  stone,  striking 
him  on  the  left  instep,  from  which  period  the  joint 
became  aflected.  On  admission,  the  part  pre- 
sented a  glossy,  shapeless  appearance ;  hot,  and 
extremely  painful  on  the  least  movement.  It 
would  admit  of  little,  if  any  flexion,  the  child 
being  quite  unable  to  bring  his  heel  to  the 
ground.  There  were  two  fistulous  openings 
anteriorly  to  the  external  malleolus,  through 
which  a  probe  could  be  readily  passed  into  the 
joint.  Shortly  after  his  admission  he  was  at- 
tacked with  scarlatina,  from  which  he  soon  re- 
covered; the  joint,  however,  becoming  more 
painful,  and  the  sinuses  discharging  thin  offen- 
sive matter.  It  was  deemed  advisable  to  excise 
the  ankle-joint  in  this  case,  the  disease  appear- 
ing to  be  confined  to  that  part,  and  I  accordingly 
performed    the  operation  on  Feb.    17th.  1851. 
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There  was  some  pain  for  the  next  three  or  four 
days,  caused  principally  bj  inflammation  of  the 
absorbents  of  the  leg  and  thigh.  The  inflamma- 
tion, however,  completely  subsided  in  the  course 
of  a  week.  From  this  time  he  continued  to  im- 
prove until  he  left  the  hospital  in  the  following 
May,  cured. 

L  saw  this  boy  about  two  years  ago;  he  had 
become  tall  and  stout,  and  he  told  me  he  could 
walk,  run,  and  jump -without  any  inconvenience. 
He  wore  a  thick  sole  to  his  boot,  and  there  was 
scarcely  any  perceptible  limp  in  his  walk. 

Case  2. — Excision  of  the  ankle-foint ;  death 
in  six  or  seven  months. — M  A.  G ,  admit- 
ted under  my  care  into  Charing-cross  Hospital 
in  Sept.,  1857.  About  four  years  previously  a 
swelling,  not  preceded  nor  accompanied  by  pain, 
commenced  in  front  of  the  angle-joint.  A 
wound  soon  after  appeared  behind  the  external 
malleolus,  which  remained  open  and  discharging 
for  about  a  month,  when  it  healed,  and  she  felt 
nothing  more  of  it  for  about  eighteen  months, 
when  the  joint  again  became  swollen  and  very 
painful ;  but  she  continued  to  walk  about  until 
fourteen  months  before  admission,  when  the 
symptoms  became  so  aggravated,  that  she  could 
not  walk  at  all,  whilst  for  the  last  five  months 
she  could  not  put  her  foot  to  the  ground. 

When  admitted,  the  joint  was  much  swollen  ; 
there  were  three  openings  in  front  of  the  inter- 
nal malleolus,  which  communicated  with  the 
joint.  On  October  5th  I  excised  the  ankle- 
joint.  She  did  not  suffer  much  afterwards,  but 
at  the  same  time  she  did  not  progress  so  rapid- 
ly as  the  other  cases  have  done.  ^  She  became 
impatient,  and  left  the  hospital  without  my  con- 
sent before  the  part  had  healed,  and  I  subse- 
quently learned  that  she  died  of  lung  disease 
some  six  or  seven  months  after  the  operation. 

Case   3. — Excision  of  th^i  ankle  joint, — W. 

R ,  aged  twenty-five,   admitted   under   my 

care  into  Charing-cross  Hospital  on  August  27th, 
1857,  with  disease  of  the  ankle-joint.  When 
three  years  old  he  slipped  off  the  pavement, 
and  sprained  his  ankle,  which  became  much 
swollen  and  very  painful.  Matter  formed,  which 
was  let  out  with  temporary  relief ;  but  he  short- 
ly became  worse,  and  was  taken  to  the  late  Sir 
Astley  Cooper,  who  advised  amputation  of  the 
limb  ;  but  his  friends  objected,  and  Sir  Astley 
ordered  him  a  wooden  leg,  to  wear  from  the 
knee.  This  he  did  for  six  months,  but  without 
benefit.  Having  friends  in  Killarney  he  was 
sent  there  for  change  of  air,  and  was  attended 
by  a  medical  man,  who,  he  says,  **  worked  won- 
ders" with  him.  His  treatment  was  peculiar. 
He  ordered  off  the  wooden  leg,  and  then  desir- 
ed him  to  put  his  foot  to  the  ground,  and  walk 
in  the  meadows  barefooted  every  morning,  whilst 
the  dew  was  on  the  ground.  At  night  he  gave 
him  oil  to  be  rubbed  into  the  ankle  before  the 
fire.  At  the  end  of  six  months  he  had  improved 
80  much,  that  he  could  walk  without  the  assist- 
ance of  a  stick.  The*^  joint  continued  to  get 
stronger    every  year,   but   remained   stiff.      In 


June,  1855,  he  came  under  my  care  with  an 
ulcer  on  the  side  of  the  ankle.  This  healed  in 
a  fortnight,  but  the  -stiffness  remained.  He  was 
now  persuaded  to  place  himself  under  the  care 
of  a  quack,  who  pronounced  the  ankle  to  be  out 
of  joint.  After  oiling  it  well  for  three  weeks 
with  neat's-foot  oil,  he  (according  to  the  patient's 
statement)  ''  snapped  the  bone  into  its  place  ;" 
after  which  he  lost  the  stiffness,  and  could  walk 
''as  well  as  he  could  wish."  Eight  months 
after  this  he  slipped  again,  and  again  consulted 
the  quack,  who  he  says,  *'  put  the  bone  in  a  sec* 
ond  time."  Again,  a  third  time,  he  fell,  and  a 
third  time  he  consulted  his  friend,  who  this 
time  failed  to  accomplish  his  object,  in  conse- 
quence, as  he  said,  of  the  *•  nerve  resisting  him 
so  much.''  The  ankle  now  began  to  swell  and 
inflame  ;  matter  formed,  and  he  consulted  Mr. 
Tucker,  who  kindly  sent  him  to  me.  I  need 
scarcely  tell  you  that  when  I  attended  him  for 
the  ulcer,  there  was  no  dislocation  present. — 
"  The  snapping  and  putting  in  the  bone ''  was, 
doubtless,  the  disruption  of  adhesions,  and,  in 
all  probability,  caused  the  aggravation  of  mis- 
chief necessitating  the  operation. 

At  his  admission  his  ankle  was  much  swollen, 
inflamed,  and  very  painful ;  there  was  an  open 
wound  over  the  external  malleolus,  communi- 
cating with  diseased  bone,  and  discharging  of- 
fensive matter.  Soon  after,  the  inner  side  be- 
came swollen  and  intensely  painful.  An  incision 
was  made  to  relieve  the  tension,  and  afforded 
much  ease.  He,  however,  gradually  became 
worse  ;  his  health  began  to  give  way,  and,  there- 
fore, on  Sept.  10th,  T  excised  the  joint.  The 
tibia,  fibula,  and  astragalus  were  all  found  dis- 
eased. He  went  on  very  well.  He  experienced 
some  little  drawbacks  from  a  small  spicula  of 
bone  coming  away,  but  he  left  the  hospital 
cured. 

This  wood  cut  is  copied  from  a  model  of  his 
foot,  taken  by  Mr.  Arnold,  the  house-surgeon, 
a  few  days  since. 


This  patient,  who  is  an  exceedingly  ingenloiui 
fellow,  has  invented  a  boot,  which  appears  to 
answer  admirably.    In  the  description  whioli 
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he  has  sent  to  me,  he  says,  ''  Finding  the  cork 
sole  did  not  give  me  any  spring,  I  hegan  to 
consider  what  1  could  substitute  for  the  cork, 
80  as  to  give  me  greater  facility  in  walking. — 
The  result  of  my  meditations  was,  a  steel  spiral 
spring,  fixed  in  the  heel  of  the  boot  (a),  the 
cork,  of  course,  being  cut  away.  Then  I  have 
the  cork  sole  down  to  the  toes  (b).  On  the  top 
of  the  spiral  spring  is  a  circular  piece  of  thick 
leather  (c) ;  and  I  derive  great  benefit  from  the 
invention." 


He  also  wears  the  usual  side  irons  for  weak 
ankles.  I  met  him  the  other  day  walking  down 
Hamstead  Hill,  and  he  certainly  showed  no 
signs  of  having  undergone  so  serious  an  oper- 
ation. 

Case  4. — Excision  of  the  ankle-joitU  and  re- 
moved of  a  considerable  portion  of  the  os  ca^cis^ 
for  disease — J.  T— ,  aged  six  years,  residing 
at  Hounslow,  was  sent  to  Charing-cross  Hospi- 
tal, under  my  care,  in  Septemper,  1868,  by  my 
friend  Mr.  Chapman,  having  for  the  previous 
four  or  five  months  suffered  pain  in  the  left  ankle. 
On  the  26th  of  August  he  leaped  from  the  top 
of  a  wall  five  feet  high,  and  so  hurt  the  joint 
that  he  had  to  be  carried  into  the  house.  Con- 
siderable swelling  and  suppuration  ensued,  and, 
when  admitted,  he  was  very  ill,  weak,  and  fever- 
ish, his  countenance  being  anxious  and  indicative 
of  great  suffering.  There  was  an  unhealthy- 
looking  wound  in  front  of  the  internal  malleolus, 
discharging  a  large  quantity  of  offensive  matter, 
and  a  probe  readily  penetrated  the  joint,  which 
was  found  extensively  diseased.  His  friends 
having  consented,  I  excised  the  joint  on  the  9th 
of  October,  in  the  manner  I  have  described  to 
you  ;  but  after  removing  the  upper  portion  of 
the  astragalus,  which  was  curious,  I  found  the 
disease  extended  through  and  beneath  this  bone, 
involving  the  os  calcis  to  a  considerable  extent. 
The  convex  tibial  articular  surface,  and  the 
whole  of  the  body  of  the  astragalus  behind  the 
interosseous  calcaneo-astragaloid  ligament,  were 
removed,  as  well  as  the  remains  of  the  corres- 
ponding articular  surface  on  the  upper  part  of 
the  OS  calcis  ;  whilst  the  interior  of  that  bone, 
behind  the  interosseous  notch,  was  carefully 
gouged  out  before  the  disease  could  be  got  rid 
of;  so  that  little  more  than  the  shell  of  bone 
remained  in  that  situation.  No  arteries  were 
tied.  The  boy  suflered  very  little  constitutional 
disturbance,  his  general  health  and  appetite  hav- 
ing been  uniformly  good,  and  his  progress  satis 
faotory. 


March  10th,  1859. — He  is  now  cured.  He 
can  stand  upon  his  foot  and  walk  without  pain. 
The  wound  is  entirely  healed. 

This  case  shows  in  a  very  marked  manner  the 
value  of  the  operation.  Had  PirogofTs  method 
been  employed,  it  would  inevitably  have  failed, 
from  the  condition  of  the  os  calcis.  It  also 
shows  how  extremely  valuable  is  conservative 
surgery — in  young  people,  at  all  events.  The 
amount  of  disease  and  the  state  of  the  os  calcis 
almost  made  me  doubt  the  result ;  but  yet  we 
find  the  child  going  through  the  cure  with 
scarcely  any  constitutional  disturbance,  the  cav- 
ity in  the  os  calcis  filling  up  and  becoming  sound, 
and  a  perfect  cure  taking  place  in  five  months 
from  the  time  of  operation. 

Mr.  Arnold  kindly  took  a  oast  of  the  boy's 
foot  before  he  left  the  hospital,  and  you  will  see 
by  the  woodcut,  drawn  from  that  cast,  that,  not- 


withstanding* the  extent  of  disease,  the  limb  is 
by  no  means  unsightly. 

With  these  cases  before  you,  I  feel  quite 
justified  in  advising  you  to  adopt  this  method 
wherever  you  are  called  upon  to  operate,  pro- 
vided the  disease  appears  confined  to  the  ankle- 
joint.  In  gun-shot  wounds  and  other  injuries, 
your  proceedings  must  be  guided  by  the  extent 
of  implication  of  the  soft  parts. 


©rtgtnal  Jpaptre. 


ON  A  CASE  OF  DIGESTIVE  SOLUTION  OP  THE 
(ESOPHAGUS ;  WITH  OBSERVATIONS. 

By  Edwin  Canton,  Esq.,  F.R.C.S., 

SUROlCni    TO  TBX  CHAHIKO  CBOeS  HOSnTAL,  AHD    LMTUKIR    09  BUMICAI. 
AVATOMT. 

About  the  middle  of  August,  I  assisted  Mr. 
Watkins,  Surgeon,  of  Chandos-street,  Covent- 
garden,  in  the  post-mortem  examination  of  a  fe- 
male child,  aged  six  months,  who  had  died  com- 
atose. The  insensibility  commenced  two  hours 
after  the  ingestion  of  a  large  supply  of  breast- 
milk  and  soaked  bread,  and  continued  until 
death,  which  occurred  in  ten  hours  afterwards. 
No  satisfactory  account  could  be  obtained  from 
the  parents  of  any  particular  ailment  under 
which  the  child  had  previously  labored. 
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The  autopsy  was  made  twentj-six  hours  after 
death.  The  body  which  was  that  of  a  plump,  well- 
nourished  infant,  had  been  kept  in  the  supine 
position,  and  in  a  warm  room.  The  posterior 
part  of  the  trunk  and  limbs  was  deeply  discol- 
ored by  post-mortem  gravitation  of  blood. 

The  only  morbid  appearance  in  the  head  was 
a  large  quantity  of  clear  serum  at  the  base  of  the 
brain  in  the  arachnoid  cavity. 

A  very  thin  pellicle  of  lymph  lined  the  tra 
chea  in  its  whole  length,  and  extended  for  a  short 
distance  into  the  bronchi.  The  larynx  was  in 
all  respects  healthy. 

Within  the  thorax  were  found  two  or  three 
indurated  glands  near  the  trachea,  and  one  par- 
ticularly, on  its  right  side,  was  enlarged  to  the 
size  of  a  filbert,  and  placed  just  behind  the  point 
of  junction  of  the  innominate  veins  with  the  su- 
perior cava ;  these  vessels  were  overlaid  by  the 
right  lobe  of  the  thymus  body.  This  enlarged 
lymphatic  gland  contained  crude  tubercle  and 
tnree  small  abscesses.  The  pericardium  was 
distended  by  clear  serum.  Heart  healthy.  The 
lungs  contained  scattered  military  tubercles,  and 
their  thick  margins  were  deeply  congested  from 
gravitated  blood. 

On  raising  the  left  lung  carefully  from  its 
pleural  cavity,  the  latter  was  seen  to  contain 
nearly  two  drachms  of  a  sanguinolent  fluid,  in 
which  were  several  very  small  particles  of  food. 
No  adhesions  existed.  The  fluid  being  remov- 
ed, an  oval  opening  was  found  in  the  left  side  of 
the  oesophagus,  about  three  quarters  of  an  inch 
in  length,  in  the  axis  of  the  tube,  and  commenc- 
ing nearly  a  quarter  of  an  inch  from  the  dia- 
phragm. The  edges  of  this  opening  were  thin, 
flocoulent,  free,  and,  as  it  were,  irregularly  frin- 
ged. Another  aperture,  about  a  third  of  the 
lenffth  of  the  one  described,  existed  in  the  axis 
of  the  canal,  but  placed  a  little  more  towards  its 
posterior  part,  so  that  a  small  strip  only  of  un- 
dissolved texture  remained  to  separate  the  two. 
The  margins  of  the  lesser  opening  presented  the 
same  characters  as  thoss  of  the  larger  one.  On 
laying  open  the  oesophagus,  in  the  situation  of 
these  apertures,  the  mucous  membrane  was  seen 
to  be  filmy,  almost  diffluent  in  some  parts,  and 
of  a  roseate  hue.  The  nerves,  externally,  were 
remarkably  distinct,  and  quite  perfect.  The 
oesophagus,  in  the  remainder  of  its  extent,  was 
healthy. 

The  obtuse  edge  of  the  lung,  where  it  had 
overlaid  the  larger  opening  in  the  tube,  was  but 
slightly  acted  on  by  the  gastric  juice  ;  sufficient- 
ly so,  nevertheless,  to  account  for  a  ready  tran- 
sadation  of  blood  from  it  to  color  Uiis  fluid  in 
the  chest. 

The  stomach  was  distended  by  soaked  bread, 
and  the  coats  of  the  viscus  were  in  every  part 
intact  and  healthy.  The  cardiac  orifice  was  con- 
tracted, and  the  diaphragm  perfect.  The  intes- 
tines were  somewhat  inflated. 

Observations. — ^This  case  presents  us  with  an 
example  of  a  condition  of  the  oesophagus  former- 
ly considered  to  be  caused  hj  forcible  rupture. 


but  which,  since  the  time  of  Hunter,  is  well 
known  to  be  brought  about,  after  death,  by  the 
regurgitant,  gastric  juice,  prodmcing  a  digestive 
solution  of  its  coats.  Boerhaave's  case  is  com- 
monly adduced  by  those  who  hold  the  former 
opinion,  and  Portal,*"  after  relating  it,  remarks  : 
"  On  a  depuis  reconnu,  par  I'ouverture  du  corps, 
d'autres  exemples  de  mort  par  une  pareille 
cause"  Monrot  observes  :  I  have  a  preparation 
before  me,  in  which  the  gullet  of  a  child  has 
been  ruptured  to  a  considerable  extent  in  a  lon- 
gitudinal direction ;"  and  he  refers  to  a  similar 
case  in  the  twelfth  volume  of  the  **  Edinburgh 
Medical  Commentaries.*'  The  only  instance 
with  which  I  am  acquainted  in  any  more  recent 
work,  and  related  as  one  of  ruptured  oesophagus, 
is  that  by  Dr.  Habershon."^  It  is,  however, 
open,  I  think,  to  the  doubt  of  being  of  this  char- 
acter, and  the  author,  in  detailing  the  post-mortem 
appearances,  observes  :  "The  stomach  and  in- 
testines were  exceedingly  distended  with  flatus, 
and  the  stomach  partially  dissolved  by  gastric 
juice.  The  rent  in  the  oesophagus  appears  in  the 
preparation  (Guy's  Museum,  No.  1799* «)  to  ex- 
tend into  the  stomach,  but  was,  perhaps,  increas- 
ed after  death.  It  is  probable  that  the  oesopha- 
gus was  much  dilated  with  food,  and  that  its 
coats  suffered  either  by  previous  disease,  or  by 
digestion  from  gastric  juice  regurgitated  from 
the  stomach,  and  there  remaining  sufficiently 
long  to  corrode  its  walls." 

The  following  rare  case  is  reported  by  Dr. 
Jos.  Meyer,)  and  is  so  replete  with  interest  that 
I  venture  to  quote  it  in  extertso.  It  occurred  in 
Professor  8ch6nlein's  clinical  wards. 

A  shoemaker,  aged  thirty-eight,  habitually  in- 
temperate, robust,  from  occasional  dysphagia  in 
swallowing  solids,  brought  on  in  childhood  by  the 
application  of  caustic  alkali.  The  attacks  gradual- 
ly increased  in  frequency,  and  the  last  one  occurr- 
ed in  February,  1858,  when  the  patient  was  swal- 
lowing a  piece  of  sausage.  Violent  attempts  at 
vomiting  failed  to  throw  it  up  ;  a  considerable 
quantity  of  blood  was  ejected  ;  great  anxiety  and 
dyspnoea  and  pain  in  the  epigastrium  followed. 
An  hour  after  the  occurrence,  the  right  side  of 
the  face  became  tumefied.  A  surgeon  adminis- 
tered several  emetics  and  introduced  a  probang 
without  eflect.  The  symptoms  became  more  ur- 
gent, and  on  the  following  day  he  was  admitted 
into  the  Charity.  He  was  first  seen  sitting  bent 
forwards,  with  a  pale,  rather  cyanotic  complex- 
ion, cutaneous  emphysema  of  the  face,  neck,  and 
anterior  half  of  the  thorax.  The  auscultation  of 
the  heart  and  lungs  was  everywhere  normal, 
except  impaired  vocal  resonance  at  the  posteri- 
or base ;  the  pulse  142,  small ;  respirations  40. 
There   was  severe   pain   extending    from    the 


\Cour8  d'  Anatomie  Ifedicale,  vol  HI .  p  588  Puis.  1808.  Boer- 
haave'B  cue  to  quoted  also  in  Mayo'B  Patbclogy  (p  2til) ,  under  the 
heading  of  '*  Rupture  of  the  (Esophagus  " 

t  The  Morbid  Anatomy  of  the  Human  OuUet,  Stomach  and  TntM* 
tlnee,  p  311.    Fdinburgb,  1811. 

X  Pathological  and  Practical  Observations  on  the  Diseases  of  th« 
Alimentary  Oanal,  p.  (0     London,  )8&7. 

^  Preuss.  Ver.  Zeitung,  N.  F.  i  ,  39-41,  ^ 858  ;  and  Schmidt's  Jahr- 
bucher  Jahrg.  1969.  Quoted  in  the  Brik  and  For  Hed.  Chir.  Re. 
Tiew,  No  xlvli  ,  July,  18  9,  p.  267 
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xiphoid  cartilage  to  the  vertebrsB,  which  was  in- 
creased by  the  erect  posture.  A  rupture  of  the 
oesophagus,  with  moderate  pleutritic  exudation 
at  the  right  basS,  was  diagnosed.  In  the  course 
of  the  night  all  the  symptoms  increased ;  the 
emphysema  spread  over  both  arms ;  liquids 
could  be  swallowed  only  in  small  quantities,  on 
account  of  the  dyspnoea.  Death  ensued  fifty 
hours  after  the  commencement  of  the  illness. 

The  autopsy  showed  the  oesophagus  to  be 
healthy,  except  a  patulous,  ulcerated  surface, 
one  a  quarter  by  three-eighths  of  an  inch  in  di- 
mension, on  the  anterior  walls  of  the  oesophagus, 
three  inches  aboye  the  cardiac  oriSce  of  the 
stomach.  The  ulcer  had  perforated  all  the  coats  ; 
the  edges  were  sharply  defined,  and  the  sur- 
rounding parts  healthy.  Just  above  the  cardiac 
orifice  there  was  some  narrowing,  the  muscular, 
tissue  being  hypertrophied,  but  without  any  ci- 
catritial  tissue.  In  front  of  the  perforation 
there  was  a  large  accumulation  of  foul  pus,  with 
necrosed  tissue,  and  the  remains  of  food.  To 
the  right  there  was  a  less  extensive  purulent  in- 
filtration, mixed  with  gas,  and  from  here  there 
proceeded  an  extensive  emphysematous  disten- 
sion of  the  mediastinum.  The  pleural  cavities 
contained  much  discolored,  foetid  exudation ; 
the  pleurae  were  invested  with  thick,  fibrino-pur- 
ulent  masses;  there  was  no  adhesion  to  the 
healthy  lungs,  nor  any  lacerations  of  the  latter. 
There  could  be  no  doubt  that  the  perforation  was 
quite  recent,  both  from  the  appearance  of  the 
ulcer  and  the  absence  of  thickened  walls  of  an 
abscess. 

In  most  of  the  recorded  instances  of  digestive 
solution  of  the  oesophagus,  the  opening  has  been 
found  near  the  diaphragm.*  This  is  what  might 
have  been  anticipated ;  and,  from  the  anatomical 
disposition  of  the  tube,  in  this  situation,  it  might 
be  expected  also  that  into  the  left  pleural  cavity 
the  gastric  fluid  would  sooner  make  its  way.  It 
may  happen,  however,  that  into  both  sides  of  the 
chest  extravasation  taJces  place,  as  in  an  instance 
related  by  Mr.  Wilkinson  King.f  Here  the 
oesophagus  was  found  dissolved  in  two  places, 
just  above  the  stomach ;  its  whole  circumference 
was  destroyed,  leaving  an  intermediate  portion 
of  tube,  just  one  inch  in  length,  the  ends  of  which 
like  the  upper  and  lower  divided  ends  of  the 
oesophagus,  were  soft  and  flocculent.  "As  to  the 
circle  of  oesophagus  which  was  left,  in  this  case, 
it  seems  attributable  to  the  simple  weight  of  the 
heart,  which  might  have  kept  this  portion  of  tube 
comparatively  empty  of  the  solvent.*'  —  p.  143. 

The  extent  to  which  the  pulmonary  pleura  and 
parenchyma  may  suffer  solution  will  depend 
greatly  on  the  amount  of  fluid  poured  into  the 
chest,  the  length  of  time  intervening  between 
death  and  the  autopsy,  and  the  temperature  at 
which  the  body  has  been  kept.     It  is,  of  course, 

♦  '  Itte  important  to  remember,  Uiat  while  the  body  is  Bupino  ilic 
gasi  ic  oonlcQts  may  pass  in  o  the  oesophagus  ;  tor  it  thcsf  coalents 
proceed  into  the  pharynt,  and  then  down  the  trm',hea  into  iho  bronchi, 
whica  often  oocurts,  you  might  bo  Romewhat  puzzled  to  find  such  un- 
usual matters  in  trie  luat^s,"  —  S  Wilier,  m  D  :  Lectu  es  ou  Patho- 
logicil  ^Dtomy,  p  265      liondoo,  1859 

t  ..ay's  Hwspital  Rejwrte,  vol.  vil.,  p,  141.    18454 


the  obtuse  edge  of  the  lung  which  is  liable  to  be 
chiefly  affected,  and  that  it  may  be  so  to  a  very 
great  degree  is  shown  in  a  case  of  Dr.  Hewitt,* 
where  "  at  the  back  part  of  the  upper  lobe,  and 
the  adjacent  surface  of  the  lower  lobe  of  the  left 
lung  there  is  a  space  of  three  inches  in  vertioal 
diameter,  by  three-quarters  of  an  inch  transverse- 
ly, of  a  dirty-brown  color,  giving  at  first  sight 
almost  the  appearance  of  gangrene  of  the  lung. 
The  surface  is  sharply  defined,  slightly  depres- 
sed ;  when  scraped,  minute  air-bubbles  are  re- 
moved, and,  when  squeezed,  blood  exudes  from 
the  free  surface."  In  the  first  case  related  by 
Mr.  King,  the  whole  of  the  edge  of  the  lung  was 
destitute  of  pleura,  which  had  been  dissolved  to 
the  extent  of  about  twelve  square  inches,  the  al- 
teration being  circumscribed  by  an  abrupt  mar- 
gin of  flocculent  pleura.  The  surface  of  the  lung 
thus  denuded  did  not  appear  otherwise  altered ; 
it  was  of  an  uniform  aspect,  rather  dark,  and 
under  pressure,  exuded  little  bubbles  of  air  at 
all  points-t 

It  is  stated  by  Dr,  Budd,}  that  "when  the 
oesophagus  is  thus  dissolved  or  t;orroded  by  the 
gastric  juice,  the  great  end  of  the  stomach  is  dis- 
solved or  corroded  also."  This  statement,  how- 
tver  must  be  received  with  some  reversation  ;  as 
a  very  general  rule,  it  is  doubtless  correct.  My 
own  case  offers  an  exception,  and  I  believe  it  not 
unlikely  that  the  stomach,  here,  being  much  charg- 
ed with  contents,  the  gastric  juice,  in  operating 
more  on  them,  acted  proportionately  less  on  the 
walls  of  the  organ  containing  them.  I  did  not  dis- 
cover a  softened  condition,  even,  of  the  mucous 
membrane,  which  at  the  same  time  was  of  a  paler 
hue  at  the  great  end  of  the  stomach  than  it  is 
ordinarily  seen  to  be  under  the  reception  of  food. 
Nevertheless,  in  the  absence  of  any  such  amount 
of  contents  as  I  have  referred  to,  the  stomach 
may  remain  intact,  although  the  oesophagus  is  at 
the  same  time  greatly  affected,  as  in  the  case  of 
Mr.  King,  where  the  stomach  was  entire,  and  lined 
with  a  considerable  layer  of  mucus.  This  author 
says  that  "  sometimes  when  the  oesophagus  is 
much  affected,  the  stomach  is  less  so,  and  vice 
versa.  The  reason  of  this  is,  that  when  by  the 
contraction  of  the  abdomen  or  stomach  the  gas- 
tric fluid  is  most  driven  upwards,  less,  of  ooorse, 
remains  to  acton  the  lining  of  the  stomach,  which, 
being  diminished  in  extent  and  thickness,  is  less 
readily  acted  on."  In  Dr.  Hewitt*8  Base,  the 
stomach  contained  only  a  small  quantity  of  mu- 
cus ;  a  slight  stream  of  water  removed  the  mu- 
cous membrane  in  considerable  quantity.  In  a 
case  of  fever  treated  in  St.  Bartholomew's  Hos- 
pital,}  where,  after  death,  an  opening  was  found 
found  in  the  oesophagus  of  about  the  size  of  a 
shilling,  the  stomach  was  discovered  to  have  all 
its  coats  much  attenuated  over  the  cardiac  end, 
and  this  membrane  could  be  stripped  off  in  layers. 


•  Trans  of  the  Path  Soc  of  Lond  ,  vol  vli .  p  67  March  4th,  18M. 

t  ilie  ugo  of  Dr  Hewitt's  paUent  was  fourteen  months,  and  of  Mr. 
Kuig'a  iiintteen  years 

X  (m  (he  Oiganic  Diseaaes  and  FuivBtional  Disorders  of  theStomaoh, 
p.   1 3   London,  1^56. 

§  The  L  nc«t,  1832.83,  vol  i ,  p  478. 
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The  viscus  itself  contained  a  small  quantity  of 
darkish  fluid  adhering  to  the  mucous  membrane. 

A  point  of  some  interest  in  the  case  I  have 
brought  forward  is,  that  whereas  the  stomach 
was  replete  with  ^^uo^-solid  contents,  not  more 
had  regurgitated  into  the  oesophagus  than  gastric 
juice,  .in  which  were  "  several  and  very  fine, 
whitish  particles  of  food."  The  cardia  was  con- 
tracted, and  I  presume  that  the  gradually  increas- 
ing post-mortem  rigidity  of  the  abdominal  mus- 
cled, aided  by  the  general  though  slight  insuffla- 
tion of  the  intestines,  and  the  resistance  offered 
above  by  the  distended  pericardium,  must  have, 
together,  squeezed  the  gastric  juice  —  being  the 
thinner  portion  of  the  contents  of  the  stomach  — 
through  an  opening  which,  in  its  still  contracted 
state,  disallowed  the  passage  of  the  more  solid 
matters.  Dr.  Carswell*  observes  :  "  It  is  when 
the  gastric  juice  is  in  great  abundance,  or  the 
stomach  distended  with  gas,  that  the  cardiac  ori- 
fice becomes  dilated,  and  this  fluid  passes  into 
the  oesophagus  and  dissolves  it." 

;  have  mentioned,  in  the  account  given  of  my 
case,  that  the  portion  of  plexus  guloB  in  the  close 
neighborhood  of  the  oesophageal  perforations 
was  very  distinct  and  perfect.  This  point  has 
generally  been  left  unnoticed  in  the  autopsies  re- 
lated by  various  authors  ;  there  are,  however, 
some  who  particularly  refer  to  it,  —  e.  g ,  Dr. 
Marshall  Hallf  found  a  perforation  in  the  oeso- 
phagus of  a  little  girl  whose  body  he  examined 
on  the  fifth  day  after  death,  and  he  notices  that 
'*  the  nerves  were  left  entire,  and,  as  it  were, 
beautifully  dissected."  In  the  remarks  made  by 
Dr.  Hall  on  this  case,  it  is  observed :  "  We  might, 
possibly,  employ  the  gastric  juice  in  the  minute 
dissections  of  the  nerves,  since  this  texture  ap- 
pears to  resist  the  action  of  this  agent,  whilst 
that  of  the  other  parts  is  destroyed  by  it."  The 
fact  itself  is  mentioned  by  Cruveilhier  in  his 
"  Medecine  Practique,*'  cockier  i.,  p.  143.  In  the 
first  case  reported  by  Mr.  King  it  is  stated  that 
the  nerves  were  much  acted  on,  but  they  had  re- 
sisted more  than  the  other  tissues.  These  oeso- 
phageal perforations  have  been  known  to  occur 
at  all  periods  of  life.  In  the  instance  I  have  re- 
lated the  age  was  six  months,  and  Mr.  King  has 
seen  a  case  at  sixty-seven  years.  The  causes  of 
death  have  also  been  of  a  varied  character. 

In  conclusion,  I  may  remark  that  I  have  ex- 
tended these  observations  to  a  greater  length 
than  I  should  have  done,  but  for  the  considera- 
tion that  the  subject  of  them  is  one  which  I  be- 
lieve has  not  been  brought,  of  late  years,  so  pro- 
minently forward  as  it  deserves  to  be,  not,  only 
from  the  interest  which  attaches  to  it  per  se,  bat 
also  from  the  important  medtca  legcU  bearings 
with  which  it  might,  suddenly,  be  found  to  be- 
come invested. 

•  otagac-placo,  ftussel -square.  Sept  V59. 


ON  A  CASE    OF   RUPTURE    OF  THE  RIGHT 
AURICLE  OF  THE  HEART. 

Bt  J.  N.  Oreoen,  Esq  ,  M.R  C.S.  Eug.,  &c. 


•  Pathol.  Anat  ,  art    "Softening." 

t  <2dia.  Med   and  durg  Jon  na|,  vol,  xxzli,  p.  88, 


I860. 


The  following  case  occurred  in  my  practice 
a  short  time  since  : 

On  the  evening  of  April  7th,  I  was  hastily 
summoned  to  visit  a  man  a  very  short  distance 
from  my  residence,  who  was  said  to  be  in  a  fit. 
I  immediately  obeyed,  and  on  my  arrival  found 
him  lying  stretched  upon  the  floor,  apparently 
dead.  lie  was  pulseless  and  insensible,  and  on 
placing  my  ear  over  the  region  of  the  heart,  I 
faintly,  but  distinctly,  heard  it  beat  two  or  three 
times  when  it  entirely  ceased.  As  the  cause  of 
death  to  my  mind  was  not  sufficiently  evident, 
I  refused  to  grant  a  certificate,  whereupon  the 
friends  desired  that  a  post-mortem  examination 
should  be  made. 

The  man,  it  would  appear,  met  with  an  accident 
some  two  or  three  months  previous  by  the  fall- 
ing of  a  heavy  piece  of  iron  upon  his  head,  which 
incapacitated  him  from  following  his  avocation 
as  a  sail-maker  for  some  days,  and  I  was  inform- 
ed by  the  friends  that  he  suffered  more  or  less 
from  the  date  of  the  injury  to  his  death  with 
headache,  and  occasionally  very  slight  aberration 
of  intellect ;  and  as  he  was  in  Government  ser- 
vice, it  was  principally  on  account  of  that  acci- 
dent that  the  friends  desired  the  post-mortem 
examination,  as,  in  case  of  death  resulting  from 
the  effects  of  that  injury,  the  widow  would  be 
entitled  to  a  pension. 

Assisted  by  my  friend,  Mr.  Cope,  a  surgeon 
residing  in  this  town,  I  made  the  post-mortem 
examination.  The  body  was  that  of  a  robust, 
healthy-looking  man,  apparently  about  thirty- 
eight  years  of  age.  There  were  no  marks  of  vi- 
olence ;  the  features  were  placid  and  pale,  but 
the  region  of  the  chest  was  quite  livid,  while  the 
other  parts  of  the  body  were  of  a  natural  hue. — 
The  scalp  was  first  examined,  but  we  could  not 
discover  the  cicatrix  of  any  old  wound.  We 
then  proceeded  to  take  off  the  calvaria,  which 
was  exceedingly  thick  and  examine  for  old  frac- 
tures ;  not  that  we  expected  to  find  any,  but  only 
to  satisfy  the  friends,  who  positively  stated  his 
skull  was  fractured  when  he  received  the  blow 
on  the  head.  The  membranes  of  the  brain  were 
all  healthy,  except  at  the  summit,  where  they 
were  adherent  to  the  surface  of  the  brain  to  the 
extent  of  about  one  inch  and  a  half  in  diameter. 
The  longitudinal  sinus  and  meningeal  arteries 
were  quite  empty.  The  brain  itself  was  healthy, 
and  on  slicing  it  away  was  found  quite  exsan- 
guineous.  The  ventricles  were  carefully  exam- 
ined separately,  but  nothing  morbid  could  be 
discovered ;  and  we  could  not  detect  anything 
in  the  head  to  account  for  death,  even  as  a  re- 
mote cause.  We  then  proceeded  to  examine  the 
chest,  and  on  opening  it  our  attention  was  first 
attracted  to  an  enormously  distended  pericardii 
um,  into  which  we  made  an  incision,  and  a  very 
large  quantity  of  blood  escaped  into  the  cavity 
of  the  chest  in  a  semi-coagulated  condition.     Th« 
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heart,  with  its  opened  pericardium,  was  then 
very  carefully  detached,  and  minutely  examined. 
It  was  of  ordinary  size,  flattened  from  before  to 
behind.  Its  weight  was  not  ascertained.  The 
right  auricle  was  first  examined,  and  on  carefully 
passing  the  little  finger  along  the  ascending  cava 
a  rent  was  discovered  on  the  anterior  aspect,  sit- 
uated between  the  entrance^of  the  inferior  vena 
cava  and  the  right  auriculo-ventricular  opening, 
about  six  lines  in  length,  and  partly  filled  with 
a  plug  of  fibrin.  The  walls  of  the  right  auricle 
were,  if  anything,  a  little  thinner  than  natural ; 
but  the  remainder  of  the  heart  was  perfectly 
healthy  and  of  usual  thickness.  There  was  no 
dilatation  in  its  walls,  neither  was  there  any 
fatty  degeneration,  nor  any  aneurism  communi- 
cating with  the  bag  of  the  pericardium.  The 
valves  were  all  healthy.  The  several  cavities 
were  empty,  with  the  exception  of  the  left  ven- 
tricle, which  contained  a  small  quantity  of  coag- 
ulated blood.  The  lungs  were  next  examined :  the 
right  was  adherent  by  old  adhesions  to  the  pleu- 
ra, which  could  with  difficulty  be  separated. — 
The  lung  tissue  on  both  sides  was  perfectly 
healthy.  The  abdomen  was  not  examined,  as 
the  cause  of  death  was  sufficiently  evident  in  the 
chest. 

Remarks. — ^These  rapidly  fatal  afPeotinns  of 
the  heart  are  fortunately,  very  rare  ;  but  when 
they  do  occur,  we  generally  find  the  rupture  to 
be  attributable  either  to  fatty  degeneration  or 
dilatation  of  its  walls,  neither  of  which  could 
have  been  a  cause  in  this  case.  Amongst  the 
natural  causes  of  ruptured  heart  (although  ex- 
ceedingly rare)  violent  mental  emotion  is  the 
chief,  but  which  could  not  possibly  have  been 
present  in  the  subject  of  this  case,  as  he  was 
sitting  perfectly  tranquil  and  quiet  in  his  easy 
chair  at  the  time  of  his  death  ;  and  it  was  only 
a  few  minutes  before  that  he  told  his  wife  he 
was  then  in  a  better  state  of  health  than  he  had 
been  for  some  years  past ;  and  nothing  occurred 
during  the  day  or  evening  to  give  frise  to  any 
mental  emotion.  In  November,  1843,  a  some- 
what similar  case  was  reported  by  Dr.  Stroud 
to  the  Hoyal  Medical  and  Chirurgical  Society, 
and  mentioned  in  Professor  Taylor's  work  on 
"  Medical  Jurisprudence,'^  which  occurred  in  a 
young  man  aged  twenty-nine,  but  which  diflFers 
in  this  respect  from  the  present,  that  it  did  not 
prove  so  rapidly  fatal,  as  he  lived  about  ten 
hours  after  his  first  seizure  ;  while  in  this  case, 
which  occurred  in  my  practice,  the  patient  only 
survived  about  eight  minutes  after  he  was  seized. 
In  the  case  of  Dr.  Stroud,  also,  there  did  not 
appear  to  be  any  morbid  condition  of  the  heart. 
The  chief  points  of  interest  in'  this  case,  there- 
fore, are  the  absence  of  anything  which  could 
rive  rise  to  the  rupture,  and  the  very  rapidly 
fatal  results. 

Brooxnfleld  House,  Teptford,  Sept  'Sf ». 


NOTES  OF  A  CASE  OF  INTESTINAL  OBSTRUO 

TION. 
By  Montague  J.  Sturges,  M.D.  Edin.,  A  K.O.,  Ac. 


There  are  many  reasons  why  medical  men  in 
general  practice  are  unable  to  record  with  min- 
ute accuracy  the  details  of  interesting  cases  as 
they  come  before  them  ;  and  thus  much  that  is 
valuable  and  instructive  teaches  its  lesson  to  the 
observer  alone,  jnstead  of  being  made  perma- 
nently and  widely  useful.  The  following  case 
possesses  so  much  interest,  that  I  am  induced  to 
request  its  publication,  although  my  notes  are 
very  imperfect^  not  having  been  taken  de  die  in 
diem. 

Harriet  M ,  aged  sixty-five,  is  in  humble 

circumstances,  a  native  of  Berks,  but  for  nearly 
all  her  life  an  inhabitant  of  London.  She  is  a 
tall,  emaciated  woman,  of  bilious  temperament ; 
has  had  tolerable  health,  with  the  exception  of 
having  suffered  for  the  last  ten  years  from 
spasmodic  asthma.  There  is  no  history  of  any 
inflammatory  affection  of  the  bowels.  She  was 
in  her  usual  health  up  to  the  9th  of  May,  having 
eaten  a  good  dinner,  and  had  free  relief^ of  her 
bowels  on  the  8th.  On  the  former  day,  however, 
she  began  to  suffer  from  what  she  deemed  a 
bilious  attack,  which  came  on  suddenly.  She 
felt  pain  in  her  bowels  of  a  colicky  character, 
not  confined  to  any  particular  locality ;  vomiting 
set  in,  and  there  was  no  action  of  the  bowels. 
This  state  of  things  continuing,  with  aggrava- 
tion of  all  her  symptoms,  I  saw  her  on  the  12th. 
I  found  her  flushed,  with  a  bounding  pulse  of 
100  ;  com|)laining  of  a  great  deal  of  abdominal 
pain,  without  any  tenderness  on  pressure;  in- 
cessantly vomiting,  having  rejected  nearly  all 
nutriment  for  three  days ;  the  bowels  remaining 
constipated.  The  vomited  matter  was  dark  and 
grumous,  and  taken  by  my  patient  for  bile.  The 
liver  was  enlarged,  reaching  into  the  right  lum- 
bar region.  There  was  no  hernia.  Urine  high- 
colored,  but  passed  freely  throughout  the  attack. 
I  ordered  her  to  take  immediately  seven  grains 
of  compound  extract  of  colocynth,  and  three 
grains  of  chloride  of  mercury,  in  two  pills,  with 
an  effervescing  mixture  containing  five  minims 
of  hydrocyanic  acid  (P.  L.)  in  each  dose,  every 
four  hours.  Warm  fomentations  were  applied  to 
the  abdomen. 

May.  13th — There  had  been  no  sickness  for 
upwards  of  an  hour  after  taking  the  pills,  but 
no  evacuation  followed  ;  the  vomiting  continued, 
and  the  pain  had  not  abated.  I  therefore  order- 
ed an  enema  of  turpentine,  castor  oil,  and  gruel, 
and  added  the  one-eighth  of  a  grain  of  acetate  of 
morphia  to  each  dose  of  the  mixture. 

14th. — ^No  improvement.  The  pain  was  to- 
day more  particularly  referred  to  the  situation 
of  the  ileo-c8ecal  valve,  where  some  tendernesa 
and  swelling  existed.  The  injection  had  return- 
ed unchanged ;  very  little  was  kept  on  the  sto- 
mach ;  flatulence  rather  troublesome.  A  pill 
was  prescribed,  consisting  of  chloride  of  merca- 
ry,  three  grains ;  croton  oil,  two  drops  ;  extract 
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of  colocynth,  sufficient  quantity.  The  effervesc- 
ing medicine  to  be  continued,  and  ice  taken  free- 
ly. The  pill  remained  down,  but,  producing  no 
effect,  a  quart  of  tepid  water  was  thrown  up  the 
rectum  in  the  evening,  without  any  result.  De- 
bility increasing,  but  pain  less. 

16th. — Stercoraoeous  vomiting  set  infrequent- 
ly, and  in  large  quantities ;  it  was  therefore  evi- 
dent that  further  attempts  at  purgation  would 
be  useless,  and  probably  injurious  ;  so  they  were 
abandoned,  and  the  medicine  persisted  in,  add- 
ing fifteen  minims  of  aromatic  spirit  of  ammonia 
to  each  dose.  Two  grains  of  opium  were  order- 
ed to  be  taken  at  bedtime,  and  an  injection  of 
beef-tea  and  wine  was  administered, 

16th  and  17th. — Fsecal  vomiting  continues. 
The  ice,  effervescing  medicine,  beef-tea,  and 
opiate  persevered  in. 

18th. — No  change.  j 

19th. — Was  reported  to  have  passed  a  small 
motion,  which  I  did  not  see  ;  but  vomiting  re- 
mained, although  it  recurred  with  less  frequency. 
The  dose  of  morphia  was  increased  to  the  one- 
sixth  of  a  grain. 

20th — I  was  gratified  by  finding  that  my 
patient  had  passed  two  copious  liquid  evacua- 
tions, with  immediate  relief  to  all  her  symptoms. 
It  is  unnecessary  to  follow  her  daily  condition 
further,  as  from  this  date  she  steadily  improved, 
two  or  three  motions  occurring  every  day.  As, 
however,  they  were  offensive  and  contained  much 
scybalous  matter,  I  gave  her  a  small  dose  of 
castor  oil,  with  a  beneficial  effect. 

Remarks, — In  diagnosing  the  locality  of  the 
obstruction,  I  think  we  may  fairly  infer  that  it 
existed  in  the  small  intestines  ;  for,  as  Dr.  Brin- 
ton  has  recently  pointed  out,  and  as  was  well 
seen  in  this  case,  tho  intensity  of  the  pain  and  its 
general  diffusion  over  the  abdomen,  the  early 
onset  of  vomiting,  appearing  at  the  very  begin- 
ning of  the  attack,  and  soon  becoming  fieecal  in 
its  character,  combined  with  the  absence  of  very 
distressing  flatulence  and  tympanites;  all  com- 
bine to  carry  us  to  this  conclusion.  The  situa- 
tion of  a  slight  swelling  in  the  right  iliac  region 
rendered  it  very  probable  that  the  mischief  ex- 
isted at  or  near  the  ileo-csecal  valve.  With  re- 
gard to  the  nature  of  the  obstruction,  I  think  the 
suddenness  of  the  attack,  and  in  some  measure 
the  manner  of  i^ts  termination,  make  it  likely  to 
have  been  intussusception.  I  am  sorry  to  be 
unable  to  speak  positively,  because  the  first 
evacuation  was  thrown  away  before  I  could  ob- 
serve it,  but  I  suspect  that  the  intussuscepted 
portion  of  intestine  must  have  sloughed  away, 
and  passed  per  anum.  The  general  lesson  taught 
us  by  such  a  case  as  I  have  recorded  is  the  old 
one  "nil  desperandum"  a  motto  particularly 
applicable  to  this  class  of  affections. 


IS  CHLORATE  OF  POTASH  SO  INNO- 
CENT A  REMEDY  THAT  IT  MAY  BE 
INDISCRIMINATELY  ADMINISTERED? 

By  Henry  Osborn,  Esq.,  M.R.C.P.  Lond., 

PBYMCllK  TO  TBK   BOUTH^MPTON  DI  PEXyART. 


From  my  own  observation  I  am  led  to  conclude 
that  no  preparation  of  the  Pharmacopo&a  requires 
greater  care  and  judgment  in  prescribing 
than  the  chlorate  of  potash.  A  few  years  since 
this  salt  was  known  chiefly  to  the  experimental 
chemist,  whilst  the  physician  and  surgeon  had 
little  or  no  knowledge  of  its  properties  as  a  re- 
medial agent.  But  the  present  era  appears  to  be 
a  period  fruitful  in  the  application  of  discoveries* 
of  past  years,  and  the  chlorate  of  potash,  like 
chloroform,  has  been  called  into  use  to  further 
the  progress  of  medicine  and  surgery.  It  is  quite 
impossible  that  the  practice  of  medicine  can  rank 
as  a  science  when  the  action  of  our  remedies  is 
unknown  to  us.  For  instance,  the  agriculturist 
may  know  that  a  good  crop  of  grain  can  be  pro- 
duced by  adding  manure  to  his  land  ;  but  unless 
he  is  able  to  explain,  upon  scientific  principles, 
the  action  of  the  manure  upon  the  seed  in  repro- 
duction, &c.,  he  has  not  advanced  beyond  the 
quack  who  has  no  knowledge  of  anatomy,  physi- 
ology, and  chemistry,  to  guide  him  in  the  "  heal- 
ing art ;"  hence  the  fearful  responsibility  which 
such  an  one  takes  upon  himself.  The  same  re- 
sponsibility must  necessarily  fall  upon  the  quali- 
fied practitioner,  if,  through  an  error  in  judgment, 
he  administers  to  a  patient  that  which  accelerates 
a  disease  to  a  fatal  termination. 

When  we  imagine  that  chlorate  of  potash  is  so 
harmless  that  no  ill  effect  can  result  from  its^ad 
ministration,  we  may  fall  into  error.  I  have 
known  many  instances  where  so  much  congestion 
of  the  brain  has  been  caused  by  the  ordinary 
doses  of  the  salt,  that  it  was  necessary  to  suspend 
its  use.  I  have  also  known  convulsions  in  chil- 
dren to  follow  the  exhibition  of  chlorate  of  potash, 
though  it  might  be  difficult  to  prove  that  they 
were  produced  by  it.  Nevertheless,  to  satisfy 
myself  more  particularly  upon  this  point,  I  re- 
solved to  try  its  action  on  my  own  constitution 
in  a  state  of  health.  I  first  took  a  single  dose  of 
five  grains,  dissolved  in  water,  and  found  a  sense 
of  congestion  of  the  head,  accompanied  by  pain 
of  the  forehead.  A  few  weeks .  after,  I  took  a 
dose  of  ten  grains  of  the  chlorate,  and  the  same 
symptoms  were  produced,  which  continued  for 
about  two  days.  I  then  waited  for  a  period  of 
some  months,  and  took  a  dose  of  fifteen  grains 
in  a  glass  of  water.  It  first  produced  slight  ac- 
celeration of  spirits,  followed  by  congestion  of 
the  brain  to  such  an  extent  that  one  half  of  the 
head,  face,  and  nose  felt  paralysed.  These  symp- 
toms continued  for  two  days,  and  then  gradually 
subsided.  There  was  also  a  loss  of  taste,  being 
scarcely  able  to  distingnish  different  kinds  of 
meat.  The  muscles  of  the  palate  felt  contracted, 
and  the  mucous  membrane  of  the  mouth  and 
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throat  appeared  tanned  as  if  this  had  been  ef-  ^^  ^  g^g^  qj,  DLSLOOATION  OP  THE   AS- 
fected  by  tannic  acid.    I  have  frequently  used       iRAGALUS    BACKWARDS,     UNACCOMPA. 


(while  attending"*^  scarlatina  patients)  a  solution 
of  chlorate  of  potash,  as  a  wash  for  the  mouth  in 
the  morning,  while  cleansing  my  teeth  ;  but  if! 
continued  for  two  or  three  days  in  succession,  ' 
similar  symptoms  to  those  which  I  have  described, ; 
though  in  less  degree,  were  produced. 


NIED  BY  FRACTURE. 


By  William  Munro,  M.  D., 

EU*>GKOy  TO  1HR  93llb  HIOaLA5DBB8 


During  the  siege  of  Lucknow,  Lieut.  M , 


The  action  of  chlorate  of  potash  on  the  healthy  I  of  the Regiment,   fell  with  his  horse,  the 

constitution  must   necessarily   differ  from  that  I  animal  throwing  its  whole  weight  on  his  rider's 


under  disease  ;  but  what  are  the  symptoms  of 
disease  which  contra-indicate  its  use  f  In  all 
cases  of  disease  accompanied  by  inflammatory  fe- 
ver, and  in  all  cases  where  there  is  a  tendency  to 
acute  hydrocephalus  in  children,  great  care 
should,  in  my  opinion,  be  observed. 

The  cases  in  which  I  have  found  the  chlorate 
most  beneficial  are,  necrosis  of  bone  both  in 
children  and  in  adults  ;  but  its  efficacy  is  accele- 
rated by  alternation  with  the  preparations  of  io- 
dine ;  also  in  cases  of  chronic  leucorrhoea  and 
gonorrhoea  of  long  standing  in  females,  but  in  the 
latter  diseases  there  was  less  tolerance  of  the 
salt,  head  symptoms  supervening.  In  cases  of 
secondary  syphilis  arising  from  the  non -indurated 
chancre,  there  appears  to  be  a  much  greater  tol- 
erance than  in  secondary  syphilis  arising  from 
the  indurated  variety  ;  but  further  observations 
are  required. 

The  action  of  chlorate  of  potash  is  both  chemi- 
cal and  physiological,  depending  —  first,  on  its 
oxidizing  property  when  it  comes  in  contact  with 
morbific  matter  contained  in  the  blood,  which 
oxidized  matter  is  chiefly  removed  by  the  kid- 
neys ;  secondly  on  its  remarkable  physiological 
action  on  the  muscular  fibres  in  causing  them  to 
contract,  and  this  contraction  giving  rise  to  pres- 
sure upon  the  bloodvessels,  together  with  the 
contraction  of  the  muscular  coat  of  the  arteries, 
producing  mechanical  congestion  of  the  brain.  I 
have  found  the  radial  artery  at  the  wrist  contrac- 
ted to  wire-bell  dimensions,  and  in  such  a  case 
it  was  found  almost  impossible  to  remove  blood 
by  cupping.  The  kidneys,  from  their  structure 
and  position,  are  not  liable  to  congestion  under 
the  influence  of  the  chlorate  ;  hence  there  is  al- 
ways a  free  outlet  through  those  organs.  But  this 
is  not  the  case  with  the  bowels,  the  muscular 
coat  of  which  may  contract  upon  their  contents, 
producing  constipation,  which  I  have  frequently 
observed  when  my  patients  have  been  fully  under 
its  influence. 

Lastly,  I  would  observe  that  although  chlorate 
of  potash  is  a  valuable  remedy  in  certain  stages 
of  scarlatina,  especially  as  a  gargle  or  injection 
for  the  throat,  it  should  be  cautiously  administer- 
ed in  the  acute  stage  of  that  disease. 

toutboinptOQ,  Oot.  I860. 

•  It  is  a  qucetion  whether  medical  men  might  not  uro  a  gargle  of 
eblonita  of  potash  as  a  preventiye  whllfl  attending  cases  of  diphtheria. 
I  once  coDiracted  a  severe  ulcerated  throat  by  omitting  to  suspend 
my  breath  while  examining  the  throat  of  a  patient. 


foot,    which   unfortunately  remained   entangled 
in  the  stirrup.     On  being  freed  from  the  horse, 

Lieut.  M was  unable  to  put   his  foot  to  the 

ground,  and  felt  intense  pain  in  his  ankle  (the 
left).  He  was  immediately  brought  to  his  tent, 
where  I  saw  him  within  a  few  minutes  after  the 
accident.  On  examining  the  foot,  I  found  a 
considerable  prominence  behind  the  internal 
malleolus,  between  it  and  the  end  of  the  os  calcis, 
and  a  corresponding  depression  in  front  of  the 
foot  below  the  tibia.  The  last  phalanx  of  the 
great  toe  was  bent  downwards  almost  at  a  right 
angle,  and  the  foot  was  immovable.  No  crepitus 
could  be  perceived,  and  the  malleolus  was  dis- 
tinctly felt  in  continuation  of  the  tibia.  After 
some  hesitation,  I  conjectured  the  nature  of  the 
accident,  and  determined  to  endeavor  to  redace 
the  displaced  bone  at  once.  With  this  object 
in  view,  I  put  the  patient  under  the  inflaence 
of  chloroform,  flexed  the  leg  upon  the  thigh, 
extended  the  foot  myself,  moving  the  heel  down- 
wards and  forwards  as  much  as  possible ;  one 
assistant  fixed  the  knee,  while  another  placing 
both  hands  in  front  of  the  ankle-joint,  pressed 
with  both  thumbs  on  the  projection  behind. — 
The  first  effort  was  unsuccessful ;  but  during 
the  second  the  dislocated  astragalus  slipped  sud- 
denly, and  with  a  jerk,  into  its  place,  restoring 
the  joint  and  foot  to  their  normal  state  at  once. 
I  then  placed  the  leg,  in  a  flexed  position,  on  a 
splint  with  pad,  extending  from  the  knee  several 
inches  beyond  the  foot,  kept  the  limb  at  rest  by 
a  bandage,  and  applied  cold  to  the  joint.  Con- 
siderable inflammation  followed,  which  was  re- 
duced by  leeching  and  evaporating  lotions  ;  and, 
after  ten  days,  all  pain,  swelling,  Ac,  being  re- 
moved, I  applied  a  starch  bandage  round  the 
ankle  and  leg. 

In  this  state  I  left  him,  as  the  regiment  was 
ordered  into  the  field,  enjoining  rest  and  a  con- 
tinuance of  the  bandage,  and  advising  that  he 
should  be  sent  to  one  of  the  hill  stations,  as  the 
hot  weather  was  at  hand.  For  some  months  he 
went  about  on  crutches  without  attempting  to 
move  the  foot ;  but,  after  the  fourth  month,  he 
could  put  the  foot  to  the  ground,  and  lean  his 
whole  weight  on  the  limb  ;  the  least  motion, 
however,  gave  Kim  pain  in  the  joint.  At  the 
end  of  the  sixth  month  he  could  walk  a  con- 
siderable distance,  though  the  exertion  was  fol- 
lowed by  stifiness  rather  than  pain. 

In  November  last,  the  ninth  month  after  the 
accident,  he  returned  to  the  regiment,  still  com- 
plaining of  weakness  of  the  joints  but  quite  able 
to  walk,  and  even   undergo  fatigue  ;  and  at  t^ie 
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present  time  he  can  walk  as  well  as  ever,  suffers 
no  inconvenience,  and  the  shape  and  motion  of 
the  ankle  are  perfect. 


PHAFB  OF  THE  FOOT  IMXKDIATKLT    A1>TI«  THE  ICCinRTT. 

a,  Malloo'iiB.         b,  Displace!  a«»tragalua.         c,  Cavity  lu  front 


RADICAL     CURE     OF  JIERNI A— SYMPTOMS 
OCOURRrNG  SIMULATING  PERITONITIS. 
By  John   Redfern  Davies,  Esq.,  M.R.C.S  Eno., 

tTKGROH  TO    THI  hlRMIKGHAM  WORKHOUSK  IKFmMART. 

7  The  following  case,  from  symptoms  of  a  pecu- 
liar and  douhtfur  nature  arising  during  the  pro- 
cess of  cure,  may  he  worthy  of  record  amongst 
the  numerous  other  facts  that  are  heing  elicited 
in  the  present  day  respecting  the  radical  cure 
of  hernia : — 

S.  H—' — ,  aged  seventeen,  had  been  the  sub- 
ject of  a  direct  inguinal  hernia,  of  about  the 
size  of  a  walnut,  for  three  years.  It  was  opera- 
ted upon  by  Wood's  method,  the  only  difference 
being  the  employment  of  scissors  instead  of  a 
knife  in  the  process  of  the  subcutaneous  dissec 
tion,  and  the  intervention  of  a  circular  piece  of 
india-rubber  beneath  the  wooden  disc.  She  pro 
gressed  very  favorably,  the  wires  being  with- 
drawn on  the  fifth  day,  the  parts  then  looking 
well,  and  all  but  united  by  the  first  intention. 

The  day  following  the  patient  was  still  doing 
well.  In  the  evening  about  ten  p.  m.,  I  was  in- 
formed she  was  very  ill,  and,  upon  seeing  her, 
found  her  lying  upon  her  back ;  knees  drawn 
up  ;  countenance  anxious  ;  pulse  120  ;  skin  hot 
and  parched :  complaining  of  pain  all  over  the 
abdomen,  but  chiefly  just  above  the  pubis, 
where  she  could  not  bear  the  slightest  pressure. 
The  wound  looked  well,  and  there  was  less  pain 
there  than  elsewhere.  I  knew  not  what  to  think 
The  symptons  were  those  of  peiitonitis;  but 
how  caused  I  could  not  conceive.  Hoc  fomen 
tations  and  large  doses  of  ipecacuanha  and  opi- 
urn  were  administered.  In  four  hours  after- 
wards she  was  in  a  profuse  perspiration,  and 
somewhat  easier ;  and  in  another  four  hours  the 
menstrual  discharge  appeared  for  the  first  time, 
and^  very  copiously.  At  the  same  time  all  the 
symptoms  rapidly  abated,  and  by  morning  every 
thing  unpleasant  had  subsided,  save  that  the 
wound  now  gaped,  and  there  was  a  little  sup- 
puration from  it. 

A  similar  train  of  symptoms,  but  much  less 


in  degree,  again  appeared  upon  the  second  men- 
strual flow,  which  occurred  in  about  two  weeks 
after  the  first.  The  radical  cure  of  the  hernia 
was,  however,  in  nowise  affected,  and  is  as  per- 
fect as  could  be  wished. 

I  would  remark  that  the  use  of  scissors  in- 
stead-of  the  knife  very  much  facilitates  the  sub- 
cutaneous dissection  of  the  parts,  effecting  it 
much  more  rapidly  and  evenly. 

Birmingham,  September,  1859 


REPORT  OP  A  CASE  OF  TOTALSUPRESSION 
OF  URINE. 

By  J.  B.  Jeaffreson,  Esu.,  M  R.C.S  ,  &c.  Sirhovy 


I  was  called  up  about  twelve  p.  m.,  on  the 
29th  of  March,  1859,  to  an  Irishwoman  in  la- 
bor. When  I  saw  her,  she  was  in  a  state  of 
syncope,  and  had  been  so  for  some  time.  She 
was  about  thirty-eight  years  of  age,  of  a  sallow 
Complexion,  and  the  mother  of  five  children,  all 
her  former  labors  having  been  remarkable  easy. 
She  was  now  in  the  eighth  month  of  pregnancy, 
and  had  told  her  friends  that  **  she  had  not  felt 
life  in  the  child  for  the  last  fortnight."  In  the 
afternoon,  she  was  reported  to  have  had  consid- 
erable flooding,  though  there  were  no  signs  of  it 
about  her  when  I  saw  her.  She  had  felt  un- 
well for  some  weeks  previously,  but  there  was 
nothing  to  account  for  the  labor  being  prema- 
ture. She  continued  fainting  for  some  time,  but 
after  about  twenty  minutes  consciousness  return- 
ed, and  labor-pains  came  on  very  rapidly.  On 
examination,  I  found  the  os  uteri  dilated  to 
about  the  size  of  a  halfpenny,  and  very  yielding, 
the  head  presenting,  and  the  membranes  entire. 
After  a  short  time,  I  ruptured  the  membranes, 
and  almost  immediately  a  still-born  child  (be- 
tween the  seventh  and  eighth  month)  was  ex- 
pelled, and  directly  afterwards  the  placenta,, 
membranes,  and  some  dark  clots  of  blood  came 
away.  The  placenta  was  small,  and  very  much 
congested.  The  uterus  contracted  firmly,  and 
though  at  first  she  seemed  inclined  to  faint,  in  a 
short  period  I  left  her  very  comfortable. 

March  30th. — ^The  husband  came  down  about 
six  A.  M.  to  say  that  she  was  suffering  great  pain 
in  the  abdomen,  so  I  sent  her  a  draught  contain- 
ing one  drachm  each  of  laudanum  and  ether  :  to 
take  half  at  once,  and  the  other  half  in  about  an 
hour  if  necessary.  When  I  saw  her  in  the  mid- 
dle of  the  day  she  seemed  pretty  comfortable, 
but  complained  of  a  good  deal  of  pain  in  the  ab- 
domen. The  pulse  was  88,  small ;  skin  cool ; 
tongue  tolerably  clean  and  moist ;  the  bowels 
had  not  been  opened,  nor  had  she  passed  any 
urine,  but  the  bladder  was  not  distended  ;  the 
stomach  very  irritable.  She  takes  nothing  but 
a  little  barley-water,  and  that  returns  almost  im- 
mediately. 

31  St. — When  I  called  in  the  morning  she  was 
comfortably  sleeping,  so  I  did  not  disturb  her. 
On  goin^  up  a  second  time  she  was  complaining 
of  considerable  pain  in  the  left  lumbar  region 
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and  in  the  abdomen,  which  was  distended  and 
tympanitic.  She  is  constantly  sick.  There 
has  been  no  secretion  of  milk,  nor  any  lochial 
discharge.  The  bowels  have  not  been  opened, 
and  she  has  passed  no  urine.  I  passed  the  cath- 
eter, but  only  drew  off  about  half  a  drachm  of 
urine.  Ordered  camphor,  half  a  grain  ;  calomel, 
one  grain  and  a  half ;  opium,  a  quarter  of  a  grain  : 
make  pill,  send  six,  take  one  every  three  hours. 
Dilute  hydrocyanic  acid,  ten  minims ;  spirit  of 
nitrous  ether,  three  drachms  ;  nitrate  of  potash, 
half  a  drachm  ;  water  to  six  ounces  :  two  table- 
spoonfuls  every  three  hours  ;  and  to  apply  tur- 
pentine fomentations  to  the  abdomen. 

April  1st. — She  still  complains  of  great  pain 
in  the  abdomen  and  left  lumbar  region.  Is  fre- 
quently sick.  Pulse  84,  small ;  tongue  moist 
and  rather  white  ;  skin  cool ;  bowels  have  not 
been  opened,  nor  has  she  passed  a  drop  of 
urine  ;  bladder  empty.  Ordered,  calomel,  six 
grains ;  compound  extract  of  colocynth,  ten 
grains ;  make  four  pills,  two  to  be  taken  direct- 
ly, and  repeat  four  hours  afterwards  if  necessary. 

2ud. — Did  not  sleep  at  all  last  night :  pain 
less  in  the  lumbar  region,  but  still  considerable 
in  the  abdomen,  which  is  tender  on  pressure  ; 
pulse  about  100,  small ;  skin  cool  and  inclined 
to  be  moist ;  the  bowels  have  been  opened  sever- 
al times,  but  she  has  not  passed  a  drop  of  urine. 
Ordered,  carbonate  of  soda,  one  drachm ;  spirit 
of  nitrous  ether,  three  drachms ;  tincture  of  opi- 
um, twenty  minims  ;  water  to  four  ounces  :  two 
tablespoonfuls  every  three  or  four  hours,  and  to 
continue  the  turpentine  fomentations  to  the  ab- 
domen. I  saw  her  again  in  the  evening,  and  she 
was  much  the  same.  Passed  the  catheter,  but 
found  no  urine  in  the  bladder.  Administered  a 
turpentine  enema,  and  ordered,  solution  of  ace- 
tate of  morphia,  one  drachm  (strength,  one 
grain  to  one  drachm)  ;  water,  two  ounces  :  one 
ounce  to  be  taken  directly,  and  repeated  in  three 
hours  if  necessary. 

3rd. — She  took  one  dose  of  the  morphia  last 
night,  and  had  a  little  sleep  after  it.  Seems 
pretty  comfortable ;  is  freer  from  pain,  but  com 
plains  of  tenderness  on  pressure  or  on  moving, 
over  the  region  of  the  uterus  ;  skin  rather  warm 
and  moist ;  tongue  coated  with  a  brownish  fur, 
and  dry ;  pulse  96,  rather  more  full ;  bowels 
still  somewhat  distended  and  tympanitic.  The 
bowels  have  been  relieved,  but  she  has  passed 
no  urine,  and  there  is  none  in  the  bladder; 
stomach  still  irritable.  Ordered,  acetate  liquor 
of  ammonia,  two  ounces  ;  spirit  of  nitrous  ether, 
three  draohms;  nitrate  of  potash,  half  a  drachm  ; 
water  to  four  ounces :  two  tablespoonfals  to  be  ta- 
ken every  four  hours.  Repeat  the  opiate  at  night. 
4th. — Dozed  a  good  deal  in  the  night,  and  now 
seems  rather  drowsy.  Is  constantly  sick,  the 
vomited  matter  being  principally  bile  and  coag- 
ulated milk,  which  is  all  that  she  takes.  She 
complains  but  little  of  pain,  but  the  abdomen  is 
tender  on  pressure  ;  pulse  88 ;  skin  cool  and 
moist ;  tongue  coated,  but  moist.  The  bowels 
have  again  been  opened,  the  evacuations  green- 1 


ish  in  color,  and  loose.  Ordered  balsam  copai- 
ba, three  drachms-;  spirit  of  nitrous  ether,  three 
drachms ;  solution  of  potass,  three  drachms ; 
water  to  four  ounces :  two  tablespoonfuls  three 
times  a  day. 

5th. — Is  still  very  much  inclined  to  dose ; 
does  not  complain  of  pain,  except  when  she 
moves ;  abdomen  somewhat  distended,  and  very 
tender  on  pressure ,  tongue  dry  and  coated  ;  skin 
cool  and  moist;  continues  very  sick;  bowels 
have  been  moved  this  morning ;  evacuations 
loose  and  very  dark  colored ;  not  a  drop  of 
urine. — Two  p.  m.  ;  She  appears  to  be  getting 
more  drowsy,  but  can  be  roused ;  there  is  a 
good  deal  of  singultus.  Ordered  to  take  some 
gin,  and  to  have  another  turpentine  enema  ;  but 
she  seemed  so  weak  that  the  latter  was  not  ad- 
ministered. 

6th. — Is  very  drowsy,  but  only  sleeps  for  a 
few  minutes  at  a  time  ;  does  not  complain  of 
much  pain  ;  skin  cool,  and  has  been  perspiring  ; 
tongue  moist,  furred  in* the  centre,  but  inclined 
to  be  clean  at  the  tip  and  edges  ;  pulse  96,  small, 
and  feeble  ;  iB  still  very  sick  ;  bowels  have  been 
opened,  but  she  has  passed  no  urine  ;  takes 
nothing  but  a  little  gin  and  a  small  quantity  of 
milk. 

7th. — Seems  much  weaker  ;  skin  cool ;  tongue 
very  dry,  brown,  and  swollen ;  pulse  100,  rath- 
er fuller,  but  very  compressible  ;  is  still  very 
sick,  and  now  takes  nothing  at  all  ;  dozes  at 
times  ;  bowels  have  been  opened ;  evacuations 
loose  and  watery.  She  continued  in  this  state 
until  about  three  p.  m.,  when  she  died  without 
any  convulsions,  and  remaining  perfectly  con- 
scious almost  to  the  last. 

Unfortunately,  owing  to  the  prejudices  of  the 
Irish,  no  examination  of  the  body  was  allowed. 

Remarks. — The  most  remarkable  features  of 
the  above  case  are— first,  the  length  of  time 
which  the  patient  survived,  with  total  suppres- 
sion of  urine  In  most  recorded  cases,  where 
the  suppression  '  has  been  so  complete,  four  or 
five  days  have  generally  carried  off  the  sufferer. 
And,  secondly,  the  entire  absence  of  all  the  or- 
dinary symptoms  of  urssmio  poisoning.  There 
was  no  headache  ;  no  urinary  smell  in  the  feeoes, 
perspiration,  or  matter  vomited ;  no  convul- 
sions ;  and  though  during  the  last  few  days  she 
seemed  inclined  to  be  drowsy,  still  there  was 
nothing  like  coma  up  to  the  time  of  her  death. 
In  fact,  the  only  urgent  symptoms  were  the  con- 
stant vomiting,  and,  for  the  first  few  days,  the 
pain  about  the  abdomen,  which,  however,  to- 
wards the  end  of  the  time  which  she  lived,  was 
very  much  less.  There  was  no  appearance  of 
the  milk  or  lochial  discharge,  but  all  the  other 
secretory  organs  retained  their  functions  till  the 
last :  the  bowels  remaining  open,  after  the  first 
few  days,  without  the  use  of  aperients  ;  both  the 
fsBces  and  matter  vomited  containing  large  quan- 
tities of  bile ;  and  the  skin  being  generally 
moist,  and  sometimes  with  a  considerable 
amount  of  perspiration. 

KdnmouUittkire,  18(0. 
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CAN  THE   GARDEN  SLUO  LIVE  IN  THE 
HUMAN    STOMACH? 

By  David  Dickman,  Esq.  M.R.C.S. 


Sarah  Ann  C ,  aged  twelve  years,  had, 

for  the  last  two  months,  complained  of  feeling 
sick  at  times,  particularly  after  meals.  On  the 
5th  of  August  last,  she  vomited  up  a  large  gar- 
den slug,  which  was  alive  and  very  active.  On 
the  6th,  she  brought  up  two,  both  alive  ;  and  on 
the  night  of  the  7th  she  was  seized  with  violent 
vomiting  and  relaxation  of  the  vowels,  and  threw 
up  five  more,  of  various  sizes,  the  smallest  two 
inches  long,  and  all  a'ive. 

On  the  morning  of  the  8th,  when  I  first  saw 
her,  vomiting  and  purging  had  ceased,  and  she 
complained  of  great  pain  in  the  left  region  of 
the  stomach,  and  headache.  I  gave  her  opiate 
powders,  which  relieved  her  in  every  way  till  the 
afternoon  of  the  9th,  when  she  felt  something 
crawling  up  her  throat.  This  sensation  brought 
on  the  most  violent  efforts  of  vomiting  to  expel 
what  she  felt  at  the  upper  part  of  her  throat,  and 
she  frequently  introduced  her  fingers  to  seize 
what  she  felt,  but  did  not  succeed.  I  happened 
to  call  just  when  all  this  suffering  was  beginning 
to  subside,  at  which  time  the  sensation  was  felt 
lower  —  about  half  way  between  the  mouth  and 
the  stomach.  As  expulsion  by  vomiting  seemed 
hopeless,  it  occurred  to  me  that  ammonia  and 
camphor  might  destroy  the  creature,  and  that  the 
digestive  powers  of  the  stomach  would  do  the  rest 
wnen  the  animal  was  dead.  The  dose  was  repeat- 
ed every  four  hours  for  two  days,  and  afterwards 
three  times  a  day  for  two  days  more,  with  entire 
success.  An  aperient  powder  was  given  every 
night.  After  the  first  dose  of  the  ammonia  and 
camphor,  all  sensation  of  movement  ceased  ;  and 
she  now  appears  as  well  as  ever  she  was. 

During  the  summer  she  had  gone  frequently 
into  the  garden  and  eaten  freely  of  its  produce, 
especially  of  lettuces,  of  which  she  was  very  fond. 
It  appears  to  me  that  a  family  of  very  young  slugs 
had  been  feeding  on  the  lettuces,  which  the  child 
had  swallowed  with  very  little  mastication,  and 
the  gastric  juice  not  being  strong  enough  to  act 
on  thorn  when  alive,  they  fed  and  grew  in  their 
new  habitation  to  their  usual  dimensions.  During 
the  time  they  must  have  been  in  the  stomach, 
she  was  fonder  than  ever  of  vegetables  and  fruits, 
and  would  put  aside  the  meat  on  her  plate,  and 
eat  the  vegetables  only. 

The  three  slugs  that  came  up  first  were  not 
preserved ;  but,  at  my  request,  the  five  others 
have  been  kept  alive,  and  fed  on  vegetables, 
which  they  preferred  being  cooked,  having  at 
first  refused  to  eat  them  raw.  They  are  now  fed 
on  raw  vegetables. 

Another  circumstance  connected  with  my  in- 
teresting patient  is,  that  she  was  born  without 
the  left  hand.  During  pregnancy  the  mother  was 
frightened  by  a  porcupine  that  an  organ  boy  had 


mained  on  her  mind  that  something  would  not  be 
right  with  the  child's  hand. 

Porchester-place,  Oxford- sqoaro,  Sept.  1859. 


ON  TWO  OASES  OP  UNUSUAL  DISCHARGE 
OP  CARBONACEOUS  MATTER  FROM  THE 
NARES  AND  INTESTINES. 

Bt  M.  Broke  Gallwet,  Esq., 

BUROIOar-lLUOR,  BOT^AL  ABnLLBT. 


The  profession  is   indebted  to  Dr.  Druitt  for 
'  an  able  and  very  practical  paper,  introduced  to 
its  notice  in  a  contemporary  journal,  on  a  Mor- 
bid  Condition  of  the  Nasal   Passages ;  which, 
while  it  is  a  source   of  great  uneasiness,   on 
moral  grounds,  to  the  patient,  is  not  unfrequent- 
ly  the  occasion  of  much  embarrassment  to  the 
physician.     There  are  but  few  practitioners  of 
any  experience  who  have  not  been   consulted 
on  such  cases ;  and,  in  the  higher  walks  of  life, 
a  young  aspirant  for  favor,  consulted  for  the  first 
time  by  a  refined  and  fastidious   patient,  might 
make  or  mar  his  fortune,  in   proportion  as  he 
succeeded  or  failed  in  his  recognition  and  man- 
agement of  such  a  case.    The   first  time  I  en- 
countered ozaena  myself,  was  in  the  person   of 
the  butler  of  a  capricious   but   sharp-witted  old 
lady,  to  whom  her  favorite  domestic  had  become 
a  personal  inconvenience  from   the  ailment  in 
question,  and  who  pressed   me  very  hard  for  a 
categorical  explanation  of  the /on  s  et  origo  mali 
in  this  case.     Having  but  very  lately  escaped 
from  the  schools,   and   being  but  an  indifferent 
match,  as  a  tactician,  for  my  subtle  inquisitor,  I 
unluckily  winced,  if,  indeed,  I  did  not  ingenu- 
ously admit  my  ignorance   of  the   case,  and  fell 
in  consequence  fifty  per  cent,  in  the  eyes  of  my 
tormentor.     I  say,   then,   that  Dr.   Druitt  has 
done  good  service  to  medicine  and  to  his  junior 
brethren  by  his  seasonable  exposition  of  a  tire- 
some and  embarrassing  complaint.     I  avail  my- 
self of  the  occasion  to  put  on  record,  very  briefly, 
the   details,  not  of  a  case  in  point,   but  of  a  re- 
markable  discharge   from    the   nostrils,    which 
lately  fell  under  my  notice,  and  which  to  myself 
is  as  unique  as  it  is  anomalous  in  its  nature. 

A  married  lady,  having  occasion  suddenly  to 
use  her  pocket-handkerchief,  discovered  the  lat- 
ter to  have  become  the  recipient,  from  both 
nostrils,  of  a  quantity  of  dry  and  intensely 
black^  powder,  as  exactly  resembling  soot  (the 
term  she  applied  to  it  herself),  or  finely  levigat- 
ed charcoal,  as  any  two  distinct  substances  could 
welt  resemble  each  other.  This  discharge  was 
unpreceded  and  unattended  by  coughing,  pain, 
uneasiness,  or  by  any  other  physical  indication 
of  the  presence  of  foreign  matter  in  the  nose  or 
throat.  De  pltis,  it  appeared  to  come  from  the 
part,  and  not  from  a  distance  ;  certainly  not 
from  the  lungs  or  bronchial  glands,  being  unpre- 
ceded by  cough.  Moreover,  it  was  not  only  not 
suspended   in   the   nasal   secretion,  but,  on  the 


inguMsucu  uy  »  puruupiuo  buab  au  urgau  uuj  uj*u  contrary,  was  deposited  on  the^  handkerchief  as 
in  the  street;  and  an  impression  ever  after  re-|a  dry  carbonaceous  powd( 


ler.     This  curious  state 


VOL.  II. —  35 


522 


MIRBOR  OF  HOSPITAL  PRACTICE. 


1 


of  things  had  presented  itself  on  five  several 
occasions  in  the  coarse  of  nine  months,  and  at 
different  periods  of  the  day  and  night.  The 
subject  of  it  had  not  been  using  charcoal  as  a 
dentifrice,  nor  exposed  to  the  fumes  of  that 
substance  in  any  way ;  indeed,  on  each  occasion 
it  occurred  in  the  summer  months,  and  when 
removed  from  the  influence  of  fires  of  every 
kind.  Will  Dr.  Druitt,  or  any  other  physiolo- 
gist, enlighten  us  with  the  rationale  of  this  oc- 
currence ?  My  patient  has,  from  time  to  time, 
been  much  troubled  with  acne  punctana  on  the 
external  nares,^as  well  as  on  the  back  and 
shoulders  Her  temperament  is  one  in  which 
nerve  preponderates  largely  over  blood ;  her 
age,  between  thirty-five  and  forty.  Is  it  possi- 
ble for  the  system  to  disembarrass  itself  of 
carbon  in  excess  in  a  solid  form,  and  by  such 
anomalous  outlets  as  the  nose ;  the  mucous 
membrane,  in  this  direction,  becoming  vicarious 
to  the  ordinary  channels  that  discharge  this  ele- 
ment from  the  body  ? 

Although  not  falling  legitimately  within  the 
same  category  of  morbid  changes,  I  shall  avail 
myself  of  the  opportunity  also  to  record  a  case 
of  deposit  of  a  sooty  discharge  from  the  vessels 
of  another  mucous  membrane,  at  a  considerable 
distance  from  the  foregoing.  I  had  administer- 
ed but  a  single  three-grain  dose  of  the  ammo- 
niated  citrate  of  iron  to  a  married  lady,  aged 
about  forty-five,  when  I  W2.s  summoned,  the 
morning  after,  in  great  alarm,  to  account  for  a 
sudden  and  enormous  discharge  from  the  bowels 
of  what  she  described  to  me  as  soot,  and  which 
she  had  preserved  for  my  inspection.  On  ex- 
amining the  vessel  into  which  it  had  been  passed, 
I  was  not  a  little  surprised  to  find  its  interior 
besmeared  throughout  with  what  exactly  re 
sembled  soot  to  the  eye,  a  quantity  of  the  same 
being  suspended  in  a  watery  alv!ne  evacuation 
with  which  it  had  come  away  ;  the  patient  hav- 
ing been  for  some  time  under  my  hands  for 
diarrhoea,  connected  with  an  atonic  state  of  the 
chylopoietic  functions  and,  I  may  say,  of  the 
general  system  at  large.  The  influence  of  iron 
in  blackening  the  stools  being  so  very  different, 
in  general,  from  that  exercised  in  the  present 
case,  and  operating  only,  in  my  own  experience, 
after  an  interval  of  some  days,  I  did  not  at  first 
suspect  this  medicine  of  being  chargeable  with 
the  results  before  me, — the  less  so  when  I  re- 
flected upon  the  insignificance  of  the  (quantity 
my  patient  had  taken  (a  single  dose), — and  ac- 
cordingly desired  her  to  persist  in  the  use  of 
the  remedy  ;  with  the  result,  however,  of>  aug- 
mented discharges  of  the  same  material,  bhe 
then  abandoned  the  medicine,  and  the  sooty  de- 
jection began  to  disappear,  although  not  until 
after  an  interval  of  two  or  three  days  subsequent 
to  its  disuse.  Has  this  singular  effect  of  iron 
been  witnessed  before?  and  is  it  peculiar  to 
the  form  in  which  I  prescribed  it?  For  twenty 
years  I  have  employed  the  remedy  pretty  large- 
ly, but  never  with  similar  results  before,  or  in- 
deed with  any  other  than  a  general  blackening  | 


of  the  intestinal  excreta.  In  the  present  om 
the  carbonaceous  deposit  diffuBed  itself  throng 
out  the  sides  and  bottom  of  the  eontaining  ves- 
sel, and  was  suspended  on  the  surCsce  of  Hi 
contents,  rather  than  intermixed  with  the  bodj 
of  the  latter. 

Although  selecting  ozaena  as  the  text  for  mj 
present  paper,  I  shall  venture  verj  briefly  Id 
introduce  another  subject  into  it, — Dot  to  tres- 
pass unnecessarily  upon  the  crowded  pages  flf 
The  Lancet  with  a  second  contribution. 

While  penning  the  foregoing  few  observaticai, 
the  discussion  at  the  Medical  iSocietj  of  LosdoA 
upon  some  cases  of  sudden  severe  pain  in  the 
great  toe,  succeeded  immediately  afterwards  1^ 
ecchymosis,  more  or  less  extensive,  up  the  ecr- 
responding  foot,  has  met  my  eye  in  the  pages 
of  the  periodicals.  I  desire  to  add  to  the  cases 
adduced  on  that  occasion  by  diflferent  speskerir 
the  following,  which  came  under  my  notice  : — 

A  married  lady,  of  nervous  temperament  aad 
feeble  circulation,  while  sitting  at  dinner,  on  an 
intensely  cold  day,  observed  the  back  of  one  of 
her  hands  suddenly  to  become  discolored  over 
an  area  of  about  three  inches,  the  discoloiatiaB 
continuing  to  extend  as  she  fixed  her  attention 
upon  the  part.  Her  hand  had  not  sustained 
any  violence,  nor  was  there  any  departure  what- 
ever from  her  customary  state  of  health  beyood 
the  somewhat  severe  invasion  of  chilbiains  nptm 
the  feet.  The  back  of  her  hand  presented  mnch 
the  appearance  of  a  severe  bruise,  save  that  ti»e 
bluish-black  appearance  was  not  relieved  by  Uis 
usual  variegated  tinting  of  that  eonditkoi. — 
Neither  pain  nor  tenderness  preceded,  aeeom- 
panied,  or  followed  it.  In  a  fortnight  it  bad 
disappeared. 


Corfu,  1869. 


^  Alirror 

OP  THE  PRACTICE  OF 
MEDICINE    AND     SVRGERY 

IN    THE 

HOSPITALS  OP  LONDON. 


Nulla  est  alia  pro  corto  ooscendi  Tia,  nisi  q.  . 

rum  el  diasectionum  historian,  tain  aitorum  proprn»,ooUeci^l«k»- 
reet    inter  so  comparare.~MoR<UGKi.    DeStd.  et  Cdmg,  . 
14.    ProoBmium. 


ST.  MARY'S  HOSPITAL. 

Wound  of  the  Iris  from  an  Iron  Chip  ;  Remanl 
by  tJie  aid  of  a  Magnet ;  Exdsion  ^t%oo  Eye- 
balls,  the  second  Juiving  contained  a  pi§tje  ^ 

glass  for  thirty  years. 

(Uuder  the  care  of  Mr.  Whttr  Cootkb  > 

During  the  past  season  many  cases  of  interest 
have  presented  themselves  in  the  op htbalmie  de- 
partment of  this  hospital.  Of  these  we  propose 
to  select  a  few. 

On  May  18th,  a  girl,  aged  fourteen,  was  brought 
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to  the  hospital.  The  previous  day,  whilst  standing 
near  her  father,  who  was  turning  a  piece  of  hard- 
ened iron  in  a  lathe,  a  chip  struck  her  left  eye, 
which  had  since  been  in  constant  pain,  though 
the  sight  was  not  materially  affected.  On  exam- 
ination, the  chip  was  seen  sticking  in  the  iris 
about  midway  between  its  upper  border  and  the 
pupil ;  the  anterior  chamber  was  full,  and  there 
was  no  mark  in  the  cornea,  the  wound  haying  in- 
stantly closed  after  the  passage  of  the  foreign 
body. 

Mr.  White  Cooper,  fearing  that  difficulty 
would  arise  in  grasping  the  smooth  metal  with 
forceps,  suspended  as  it  was  in  the  loose  mem- 
brane, decided  on  trying  the  effect  of  a  magnet 
The  iris  having  been  brought  under  the  influence 
of  atropine,  whereby  the  foreign  body  was.drawn 
near  the  margin  of  the  cornea,  the  patient  was 
chloroformed,  and  a  cataract  knife  was  passed 
through  the  cornea  opposite  the  chip,  and  a  suf- 
ficient opening  made  for  its  escape.  A  magnet 
was  then  applied  to  the  wound,  and  in  an  instant 
the  chip  leaped  from  its  situation  in  the  eye,  and 
attached  itself  to  the  magnet.  The  lips  were  then 
closed  with  adhesive  plaster,  and  cold  water 
dressings  applied.  No  bad  symptoms  followed, 
and  the  eye  was  well  in  a  week. 

On  the  same  day  (May  18th)  two  other  cases 
of  interest  occurred. 

A  young  woman,  when  a  child,  had  received  a 
blow  from  stone  upon  the  left  eye.  Inflammation 
followed  ;  the  globe  slowly  but  constantly  enlarg- 
ed, and  at  length  attained  an  enormous  size,  pre- 
senting not  only  a  ghastly  appearance,  but  of 
late  causing  serious  irritation  in  the  other  eye. 
Mr.  White  Cooper  excised  the  eye  on  the  above 
day  with  great  facility.  Not  a  teaspoonful  of 
blood  was  lost,  and  the  patient  left  the  hospital 
on  the  eighth'day  after  the  operation,  a  false  eye 
having  been  inserted  on  the  previous  day.  From 
that  time  the  irritation  in  the  other  eye  ceased, 
and  she  was  enabled  to  resume  her  employment 
as  a  needlewoman. 

In  contrast  to  the  facility  with  which  this  eye 
was  removed,  stands  the  following  case  operated 
upon  on  the  same  day :  — 

Mrs.  B ,  aged  thirty -four,  when  eight  years 

old  fell  through  a  window  and  severely  wounded 
her  left  eye.  It  was  carefully  examined  at  the 
same  time,  and  there  was  no  suspicion  of  any 
particle  of  glass  having  lodged  in  the  globe.  The 
wound  in  time  healed,  but  the  eye  had  ever  been 
a  source  of  suffering  and  annoyance  ;  it  diminish- 
ed in  size,  and  lost  its  mobility  ;  and  there  was  a 
sharp  darting  pain  felt  from  time  to  time  at  the 
back  of  the  eye  which  no  one  could  satisfactorily 
explain.  As  the  vision  of  the  right  eye  had  be- 
come impaired,  and  symptoms  of  sympathetic  in- 
flammation were  unmistakably  manifesting  them 
selves,  removal  of  the  injured  eye  was  recom- 
mended by  Mr.  Cooper,  and  performed  by  him 
on  the  18th. 

.  The  first  peculiarity  that  presented  itself  was 
adhesion  of  the  globe  to  the  socket.  When  the 
oonjuctiva  and  fascia  have  been  divided,  the  eye- 


ball generally  starts  forward  ;  but  in  the  present 
instance  it  remained  glued,  as  it  were,  to  the  bone. 
Mr.  Cooper  endeavored  to  break  through  the 
posterior  adhesions  with  his  finger,  but,  to  his 
surprise,  as  he  did  so,  the  tip  of  the  finger  was 
deeply  pierced  by  some  sharp  substance.  With 
groat  difficulty,  and  after  careful  dissection,  4he 
eyeball  was  detached,  and  it  was  then  ascertained 
that  a  splinter  of  glass  lay  half  in  and  half  out 
of  the  eye,  near  the  optic  nerve  ;  and  it  was  doubt- 
less the  irritation  excited  by  this  which  had 
caused  the  formation  of  the  adhesions  by  which 
the  globe  was  firmly  attached  posteriorly  to  the 
socket.  The  bleeding  was  free  at  the  time,  and 
secondary  hsemorrage  occurred  during  the  night; 
this  is  very  rare  after  excision  of  the  eye,  and 
doubtless  arose  from  the  condition  of  the  vessels 
which  had  participated  in  the  morbid  action  ex- 
cited by  the  fragment  of  glass.  The  patient  was 
also  attacked  with  erysipelas  of  the  face  to  a  seri- 
ous extent ;  but  notwithstanding  these  drawb)i;cks 
she  ultimately  made  a  good  recovery. 

On  examination  of  the  excised  eye,  the  retina 
was  found  to  have  been  converted  into  a  cup  of 
bone,  similar  degeneration  having  solidified  the 
lens.  One  ha^f  of  the  splinter  of  glass  lay  between 
the  sclerotic  and  the  bone-shell ;  the  other  half 
projected  through  the  sclerotic  near  the  opdc 
nerve.  The  sharp  pain  so  often  complained  of 
was  thus  explained.  The  fragment  of  glass  must 
have  remained  in  the  eye  nearly  thirty  years, and 
the  patient  may  be  considered  fortunate  to  have 
preserved  the  other  eye  so  long. 

Another  case  of  long  presence  of  a  foreign  body 
in  the  eye  has  presented  itself  recently  to  Mr. 
Cooper. 

A  clergyman  when  a  student  at  Oxford  was 
struck  by  a  shot  in  his  right  eye,  which  was 
blinded  by  the  accident.  The  wound  healed  witb 
little  disfigurement,  but  the  eye  was  a  constant 
source  of  torment,  being  the  seat  of  neuralgic 
pains  and  frequent  inflammations.  The  globe  was 
excised  by  Mr.  White  Cooper  on  the  9th  of  last 
August,  and  on  examination  by  Dr.  Bader,  at 
Moorfields,  the  inner  surface  of  the  choroid  was 
found  to  be  lined  by  a  shell  of  bone,  the  retina 
was  displaced  and  funnel-shaped,  and  in  the  space 
between  the  bone-shell  and  retina  lay  a  shot  sus- 
pended in  cellular  tissue,  having  been  in  the  eye 
upwards  of  thirty  years. 

Extirpation  of  the  eye  has  been  performed  la 
five  cases,  all  of  which  have  done  well.  Mr. 
Cooper  has  usually  introduced  a  false  eye  about 
the  seventh  day,  and  finds  this  early  introduction 
useful  in  preventing  the  formation  of  bands  dar- 
ing cicatrization,  which  often  materially  interfeie 
with  the  adjustment  of  an  artificial  eye. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
T/ie  value  ^  the  Topical  AppHcation  ff  Arsenic 
in  Cases  of  Ftul  end  Intractable  Ulcers, 

(Ur.drr  the  care  of  Mr.  M'Woinkis.) 

Those  who  have  followed  Mr.    M'Whinmc's 
practice  at  this  hospital  will  have  observed  how 
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much  is  to  be  attained  by  the  topical  application 
of  arsenic,  and  will  contirm  the  opinion  express- 
ed by  Mr.  Abernethy  as  to  what  he  termed  its 
corrigent  effects  on  the  morbid  action  of  sores. 
Its  use  has  been  extended  not  only  to  foul 
ulcers  of  the  fingers  and  toes,  syphilitic  or 
otherwise,  but  also  to  the  irritable  ulceration  at- 
tending in  growing  nails,  whitlows,  &c.  As  ^ 
remedial  agent  in  certain  cases  of  lupus,  in 
epithelial  and  other  forms  of  superficial  cancer, 
and  in  intractable  ulcers,  it  is  quite  as  efficacious 
as  the  chloride  of  zinc^  is  attended  with  less 
pain,  and,  with  care,  is  as  harmless  as  it  is  man- 
ageable. 

In  speaking  of  the  corrigent  effects  of  arsenic 
on  the  morbid  action  of  sores,  Mr.  Abernethy, 
in  his  "  Lectures  on  Surgery,"  says  that  the 
cases  which  best  illustrate  these  are  those  pecu- 
liar ulcers  which  frequently  occur  on  the  toes 
and  sometimes  on  the  fingers.  They  are  ex- 
tremely painful  at  night,  preventing  sleep,  re- 
sisting every  variety  of  application  for  years ; 
and  yet,  he  observes,  they  readily  get  well  when 
arsenic  is  employed.  Sir  Henry  Holland  re- 
marks, in  his  "  Notes  and  Reflections,*'  that  "  it 
is  well  that  every  practitioner  should  keep  in 
mind  the  expediency  of  attaining  all  that  is  pos- 
sible by  external  remedies ;  a  discreet  prefer- 
ence strongly  sanctioned  by  modern  research  is 
in  nowise  incompatible  with  the  bold  and  suf- 
ficient use  of  internal  means  when  called  for  by 
the  more  urgent  necessities  of  practice.'* 

Notwithstanding  the  objections  which  have 
been  urged  by  some  writers  against  the  use  of 
arsenic  as  a  topical  agent,  Mr.  M*Whinnie  states 
that  it  will  be  found  a  mild,  safe,  and  efficient 
caustic,  when  properly  applied,  and  one  that  can 
be  depended  upon  ;  but  its  employment  must  be 
confined  to  the  hands  of  the  careful  surgeon, 
who  must  not  only  apply  it  with  caution  himself, 
but  particularly  avoid  trusting  its  employment 
to  the  patient.  In  a  large  experience  of  its  use 
he  (Mr.  M'Whinnie)  has  not  met  with  any  bad 
or  dangerous  consequences,  thus  agreeing  with 
Biett  and  others,  who  have  expressed  themselves 
to  the  same  effect. 

The  following  are  a  few  briefly-reported  in- 
Btances  of  its  curative  effects,  which  we  have  ob- 
served at  St.  Bartholomew's  Hospital : — 

A  case  of  severe  and  long  standing  syphilitic 
nlceration  of  the  toes,  sole,  and  dorsum  of  the 
foot,  gradually  extending,  in  a  patient  of  about 
forty  years  of  age.  The  sores  were  dressed,  and 
an  application  made  of  the  arsenical  solution. 
This  acted  like  a  charm,  so  that  iik  a  few  days 
so  much  relief  was  afforded  that,  whilst  before 
he  had  the  greatest  difficulty  in  reaching  the 
door  from  a  vehicle,  the  patient  could  now  walk 
a  considerable  distance ;  the  sores  became 
cleansed  and  healthy,  and  soon  cicatrized  with 
black  wash  and  simple  cerate. 

In  a  ease  of  large  ulcerated  bursa  of  the 
patella  of  many  months*  duration,  which  had 
resisted  all  modes  of  treatment  previously  em- 
ployed, a  solution  of  the  arsenic  of  potash  in 


spirit  and  glycerine  (about  three  grains  to  three 
ounces  of  fluid)  was  applied  on  lint  This  pro- 
duced a  marked  improvement,  being  speedily 
followed  by  healthy  granulations  and  subaeqaent 
cicatrization. 

In  those  parts  subject  to  pressure  or  friction, 
as  in  the  former  case,  after  the  sores  were  gen- 
tly painted  over  with  the  arsenical  paste,  pieces 
of  simple  dressing,  perforated  like  the  cirat 
troue  or  lir* ge  fenestra  of  the  French,  were  ap- 
plied, over  which  were  placed  shreds  of  soft  lint 
or  cotton- wool,  lightly  confined  by  a  roller. 
These  were  allowed  to  remain  undisturbed  two 
or  three  days.  The  pain,  which  is  sometimes 
rather  severe,  (though  not  so  great  as  that  pro- 
duced by  chloride  of  zinc,)  is  relieved  by  a  soft 
poultice  applied  over  the  whole  dressing,  or  by 
moistening  the  latter,  and  giving  a  sedative  in- 
ternally. After  the  lapse  of  the  time  mention- 
ed, the  dressings  are  removed,  and  simple  black 
wash  or  cerate,  or  dilute  citrine,  or  mild  red 
precipitate  ointment  is  used. 

Besides  the  ease^  just  mentioned,  Mr.  M*Whin- 
nie  has  found  the  same  plan  of  treatment  verj 
effective  in  those  where  the  skin  is  undermined 
by  strumous  abscesses,  and  in  the  excavated 
venereal  buboes  and  other  sores  seen  in  the  foul 
wards.  He  advocates  its  use,  also,  in  fistulous 
tracks  and  sinuses,  and  in  sores  which  are  slow 
to  heal  after  having  been  laid  open.  In  the 
strumous  variety,  the  application  of  the  iodide 
of  lead  ointment  at  intervals  completes  the 
cure. 

The  formula  in  use  at  St.  Bartholomew's 
Hospital  is  a  mixture  composed  of  arsenious  acid 
and  calomel,  in  the  proportion  of  from  two  to 
eight  hundred  parts  of  the  former,  the  remainder 
being  principally  composed  of  the  latter,  with 
carmine. 

The  arsenious  acid  is  much  to  be  preferred 
when  made  into  a  paste  with  gum  or  plain  water, 
and  it  can  then  be  readily  used  with  a  camers- 
hair  brush.  This  is  a  modification  of  the  paste 
originally  recommended  by  Fr^re  Come,  and  is 
chosen  by  Mr.  M'Whinnie  as  the  best,  after  hav- 
ing tested  the  various  modes  of  application  re- 
commended by  Blicke,  Abernethy,  Dupuytren, 
and  others.  This  paste  produces  no  detriment- 
al effect  upon  the  system  ;  the  greater  the  extent 
of  the  surface,  however,  the  more  must  the  paste 
be  diluted.  It  is  considered  as  efficacious  as  the 
chloride  of  zinc  in  epithelial  cancer,  and  its  ap- 
plication is  less  painful,  being  chosen  in  prefer- 
ence to  the  knife  when  practicable.  In  onychia 
and  in  growing  of  the  nails  its  effects  are  aston- 
ishing. In  lupus  the  same  results  have  been 
obtained  ;  and  although  its  employment  is  by  no 
means  new,  yet  the  good  effects  seen  at  this 
hospital  justify  an  extended  trial  in  those  cases 
of  peculiar  ulceration  which  would  seem 
occasionally  to  resist  all  the  usual  modes  of 
treatment  pursued. 
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ST.  GBORGE'S  HOSPITAL. 
Strangtdated  Femoral  and  UmbUicai  Hernia  in 
Wonten — the  last  associated  toith  Pregnancy  ; 
Herniotomy  successful  in  tioo  out  of  four  cases. 

(Uuder  the  care  of  Mr.  Tatum  and  Mr.  P.  Hewitt.) 

The  first  three  of  the  foUowing  cases  were 
such  as  are  usually  met  with  in  women  ;  that  is 
to  say,  the  protruding  portion  of  bowel  consis- 
ted of  a  small  knuckle,  which  had  passed 
through  the  femoral  ring.  A  fatal  result  ensu- 
ed in  the  first  and  third  ;  in  the  formeri  from 
the  haemorrhage  poured  out  by  a  branch  of  the 
epigastric  ;  in  the  latter,  from  the  extreme  col- 
lapse which  was  present  even  before  an  opera- 
tion was  performed.  The  fourth  case  was  one 
of  umbilical  rupture,  accompanied  by  pregnan- 
cy, but  which  did  not  present  a  good  recovery, 
although  there  was  some  difficulty  experienced 
in  arresting  troublesome  haemorrhage,  a  peculiar- 
ity which  was  present  also  in  the  second  case. 
In  all  the  sac  was  opened. 

For  the  notes  of  these  cases  we  are  indebted 
to  Mr.  George  F.  Cooper,  surgical  registrar  to 
the  hospital. 

Case  1. — A.  T was  admitted,  under  Mr. 

Prescott  Hewett^s  care,  on  the  4th  of  January, 
for  strangulated  femoral  hernia.  She  had  had  a 
hernia  in  the  left  side  for  the  last  six  months, 
but  it  coald  be  always  easily  reduced.  She 
never  wore  a  truss.  Four  days  ago,  she  found 
she  could  not  return  it ;  sickness  soon  came  on, 
and  has  continued  since. 

On  admission,  she  was  in  a  state  of  great  col- 
lapse, having  constant  stercoraceous  vomiting 
and  acute  tenderness  over  the  abdomen  and  her- 
nial tumour.  An  operation  was  immediately 
performed.  The  sac  was  opened,  and  found  to 
oontain  a  small  knuckle  of  gut,  which  was  much 
congested,  and  a  small  piece  of  omentum,  which 
was  removed ;  the  stricture  was  very  deep  and 
tight.  Directly  after  the  operation,  the  bowels 
acted  very  copiously.  She  was  given  twenty 
minims  of  tincture  of  opium. 

Jan.  7th. — She  was  a  little  sick  this  morning. 
The  tenderness  of  the  abdomen  was  rather  less, 
though  still  severe.  There  was  considerable 
tympanitis  Her  tongue  wat  moist,  skin  cool 
and  pulse  100  and  jerking.  The  wound  looked 
healthy,  and  had  partially  healed.  She  was 
given  calomel  and  opium  every  six  hours. 

8th. — Was  delirious  this  morning  ;  her  pulse 
was  120,  and  very  weak ;  tongue  dry  ;  and  she 
was  in  a  very  low  state  There  was  more  tend- 
erness over  the  abdomen.  The  edges  of  the 
wound  were  of  a  dark  colour.  The  calomel  and 
opium  were  repeated  every  three  hours,  and  she 
was  also  given  brandy  and  port  wine ;  but  to- 
wards evening  she  sank. 

The  autopsy  showed  the  following : — The 
peritoneal  cavity  contained  much  blood,  reach- 
ing as  high  as  the  small  omentum,  and  coating 
the  various  viscera;  but  the  largest  quantity 
was  in  the  pelvis.  The  gut  and  omentum  that 
had  been  strangulated  were  lying  at  a  distance 


from  the  femoral  ring  fiVe  feet  from  the  ileo-cae- 
cal  valve,  and  were  evidently  recovering  them- 
selves.    No  vessel  could  be  found  wounded,  ex- 
cept a  very  small  one  which  was  given  off  from  • 
a  branch  of  the  epigastric  artery. 

Case  2.— A.  F ,  aged  fifty-two,  was  ad- 
mitted, on  July  10th,  under  Mr.  Prescott  Hew- 
ett*8  care,  for  strangulated  femoral  hernia.  She* 
had  had  a  hernia  on  the  left  side  for  the  last  ten 
years,  for  which  she  had  always  worn  a  truss. — 
When  it  came  down  she  could  never  return  it 
herself,  always  requiring  the  aid  of  a  medical 
man  ;  and  this  reduction  gave  her  much  pain. 
Five  years  ago  she  was  in  Guy*s  Hospital  for 
symptoms  of  strangulation,  but  the  gut  was  then 
returned  by  means  of  a  hot  bath  and  taxis.  It 
had  not  been  down  since  last  November  until 
three  hours  ago,  and  directly  afterwards  sick- 
ness came  on.  Hot  baths  and  taxis  were  tried, 
but  in  vain  ;  so,  five  hours  after  the  strangula- 
tion took  place,  an  operation  was  performed. — 
The  sac  was  opened,  and  found  to  contain  noth- 
ing but  a  small  knuckle  of  intestine,  not  much 
congested.  Directly  the  stricture  was  divided, 
which  was  the  inner  portion  of  Poupart's  liga- 
ment and  the  gut  returned,  a  jet  of  blood  took 
place,  which  was  of  such  a  size  that  it  came  evi- 
dently from  some  considerable  vessel.  Mr. 
Hewett  managed  to  ligature  one  end  of  the  ar 
tery  by  simplj  drawing  down  the  sac  of  the  her- 
nia, by  which  means  it  was  exposed ;  but  the 
other  end  he  could  not  get  hold  of  at  all  until  he 
cut  through  and  averted  Girabernat*s  ligament, 
and  then  just  beneath  this  he  saw  the  vessel 
bleeding,  which  was  accordingly  secured. 

The  woman  did  very  well,  and  on  August 
17th,  thirty-eight  days  after  the  operation,  she 
left  the  hospital 

Case  3. — E.  Y ,  aged  fifty-one,  was  ad- 
mitted on  August  17th,  under  the  care  of  Mr. 
Tatum,  for  severe  constipation  and  stercoraceous 
vomiting,  she  having  suffered  from  the  former 
for  the  last  six  days,  and  from  the  latter  for 
about  twenty -four  hours.  Until  the  day  of  her 
admission  she  had  applied  to  no  one ;  but,  on 
that  day,  she  called  in  a  medical  man,  who  gave 
her  an  enema,  but  the  whole  of  it  was  directly 
returned.  She  stated  she  had  had  a  hernia  for 
four  or  five  years  past,  but  had  never  worn  a  truss. 
On  admission,  besides  the  constipation  and  vom- 
iting, she  was  in  a  state  of  great  collapse,  had 
some  tenderness  over  her  abdomen,  and  com- 
plained of  a  tender  swelling  in  the  right  groin, 
which  was  examined,  and  declared  to  be  an  in- 
flamed gland.  Nothing  could  be  felt  below  this  ; 
but,  on  account  of  the  extreme  urgency  of  the 
symptoms,  an  operation  was  proposed.  She  was 
then  quite  cold  ;  her  pulse  could  scarcely  be 
felt  ;  in  fact,  she  was  moribund.  Beneath  the 
inflamed  gland,  a  small  aqueous  cyst  was  found, 
and  still  deeper,  a  small  strangulated  piece  of 
intestine.  The  sac  was  opened  and  found  in 
contain  about  half  an  ounce  of  milky  fluid ;  ii 
knuckle  of  intestine  of  the  size  of  a  filbert,  not 
very  dark  in  color,  and  which  became  even  light- 


526 


MIRllOR  OF  H)SP1TAL  PR>\CriCE 


•r  before  returned  ;  and  a  small  piece  of  omen- 
tum, nhich  was  adherent  to  the  sac,  and  was  ac- 
•ardingly  left  there.  The  woman  did  not  rally 
ft&  all^  and  in  about  half  an  hour  she  died.  An 
adtops-y  showed  some  peritonitis.  There  was 
alfio  a  band  of  lymph  encircling  three  parts  of 
tlic  gut,  which  was  recovering  itself,  showing  the 
eriginal  stricture. 

Case  4. — H.  M ,  aged  thirty-nine,  was  ad- 
mitted on  July  30th,  under  Mr.  Prescott  Hew- 
ett  for  strangulated  umbilical  hernia.  The  pa- 
tient stated  that,  seven  or  eight  years  ago, 
whilst  pulling  a  box  from  beneath  abed,  she  rup- 
tured herself  in  the  umbilical  region,  since 
vhich  time  she  had  always  worn  a  bandage  to 
support  the  hernia,  but  it  never  returned  into 
the  cavity  of  the  abdomen.  It  never  gave  her 
any  inconvenience  till  a  month  ago,  when  she 
felt  some  pain  in  the  tumor,  and  since  then  it 
jjkad  gradually  increased  in  size  ;  it  had  also 
lieen  getting  painful  and  harder  to  the  touch. — 
On  admission,  she  said  that  she  was  four  months 
advanced  in  pregnancy  ;  she  had  had  two  child- 
sen  since  she  had  been  ruptured,  but  they  had 
never  affected  the  hernia  in  any  way.  The 
bowels  had  not  acted  for  five  days,  and  since 
tiien  she  had  been  frequently  sick  An  opera- 
tion was  performed  immediately.  On  dividing 
the  stricture,  which  consisted  of  a  large  piece 
ef  omentum  encircling  a  small  knuckle  of  the 
transverse  colon,  a  vessel  of  the  size  of  a  crow- 
quill  was  cut  across.  The  divided  ends  were  so 
situated  that  there  was  some  considerable  diffi- 
culty in  securing  them  ;  for  one  was  attached  to 
the  omentum,  whilst  the  other  was  lying  on  the 
surface  of  the  gut,  thereby  rendering  it  very 
difficult  to  take  up  the  latter  without  injuring 
the  bowel.  A  little  sloughing  of  the  integu- 
ments followed  the  operation,  and  slight  peri- 
tonitis ;  but  she  soon  recovered  from  these,  and 
«n  August  30th  left  the  hospital. 


GUY'S  HOSPITAL 

Leu  ^0  ythcemia  Spleni  a. 

(Under  the  care  of  Dr.  Wilks  ) 

Ta  th«  student  who  has  to  make  himself  fam- 
fli»  with  the  different  varieties  of  disease,  it  is 
important  sometimes  to  be  enabled  to  examine  a 
typical  case,  especially  when  it  may  happen  to 
be  one  of  the  rarer  forms.  This  opportunity  is 
at  the  present  time  afforded  by  a  young  man 
twenty  years  of  age  (but  who  has  the  appearance 
of  »  lad  of  fifteen),  in  Guy's  Hospital,  who  was 
admitted  on  the  16th  of  July,  and  who  is  labor- 
ing under  the  disease  described  by  Dr.  Hughes 
l>ennett,  of  Edinburgh,  as  LeucocythcRmiay  which 
i* characterized  by  an  excess  of  white  corpuscles 
hit  the  blood,  supposed  to  depend  upon  disease  of 
t/ifr  spleen.  In  this  patient,  who  is  from  New- 
haaa^  in  Sussex,  there  is  considerable  enlarge- 
uientof  the  spleen  (which  is  quite  promineot), 
r«ociated  with  an  excess  of  white  corpuscles  in 
■^-hc  blood  and  a  normal  quantity  of  the  red.     No 


other  diseased  condition  of  body  has  been  ob- 
served, although  at  the  present  time  he  has  a 
cough,  resulting  from  a  recent  cold.  He  has 
not  suffered  from  ag«e,  but  is  now  taking  six- 
grain  doses  of  quinine  every  four  hours,  with 
the  application  of  the  compound  iodine  ointment 
to  the  left  side  over  the  enlarged  spleen.  ThiB 
affection  has  the  name  of  splenica  affixed  to  it  to 
distinguish  it  from  the  Aruemiai  lympJiati' a,  a 
disease  which  was  illustrated  in  our  *'  Mirror"* 
and  in  which,  as  we  had  occasion  to  mention, 
there  is  no  excess  of  white  corpuscles  The  ex- 
pression "  leucocythssmia  lymphatica,"  there- 
fore, is  contradictory  in  itself,  and  must  yield  to 
the  one  adopted  by  Dr.  Wilks,  which  we  have 
already  brought  before  the  notice  of  our  readers. 

Carcinomatous    Grctcth  ever  the  front  part  cf 
the  Cranium;  Sucessful  Removal. 

(Under  the  care  of  Dr.  Brtjlnt,) 

At  first  sight,  the  series  of  irregular  promin- 
ences over  the  front  part  of  the  head  of  the 
patient  who  was  the  subject  of  the  following 
case  might  have  been  taken  for  a  number  of 
sebaceous  tumours  of  the  scalp  on  the  eve  of 
suppurating.  Very  shortly  after  operative  pro- 
ceedings were  commenced,  their  true  nature 
was  discovered  to  be  carcinomatous,  and  as 
much  of  the  disease  was  taken  away  as  the  safe- 
ty of  the  patient  permitted.  A  wound  exhibit- 
ing less  promise  of  healing  we  have  seldom 
seen  ;  nevertheless,  as  stated  in  the  notes  of  the 
case,  the  edges  of  the  diseased  skin  were  the 
first  to  unite  by  adhesion,  and  ultimately  the 
woman  left  the  hospital  quite  well,  with  no  ap- 
pearance of  a  return  of  the  disease,  although  it 
must  be  looked  for  at  a  later  period. 

H.  C ,   a    healthy-looking    woman,   aged 

twenty-four,  was  admitted  under  the  care  of  Mr. 
Bryant  on  the  1st  of  June  last.  She  had  always 
enjoyed  good  health,  and  three  years  previously 
she  first  observed  a  tumour  over  the  left  frontal 
eminence,  about  the  size  of  a  small  nut,  and 
quite  movable.  Two  or  three  months  afterwards 
she  discovered  several  others  over  the  left  front- 
al bone,  and  these  have  been  gradually  enlarg- 
ing. 

When  admitted,  there  was  a  large  irregalar 
tumour  over  the  left  parietal  bone,  about  the 
size  of  a  fist ;  it  presented  an  uneven  and  nodu- 
lar surface,  was  closely  connected  with  the  in- 
tegument, and  appeared  to  be  tightly  bound 
down  to  the  skull.  Upon  manipulation,  it  gave 
a  tense,  semi-elastic  sensation,  and  caused  but 
little  pain. 

At  the  patient's  express  wish;  the  tumour  was 
excised,  although  its  character  was  very  doubt- 
ful. On  the  tirst  incision,  the  nature  of  the 
growth  was  clearly  manifested.  The  skin  was 
in  parts  infiltrated  with  carcinomatous  material, 
and  the  bone  was  exposed  and  rough.  As  much 
of  the  tumour  as  could  be  removed  was  taken 
away,   and   the    edges  of  the  wound  adjusted. 


•  vide  November  no.  p.  4-6. 
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This  subaequently  healed  kindly,  although  the 
portions  of  the  disease  which  were  left  were  in 
a  progressive  condition. 

There  is  one  point  of  interest  connected  with 
the  healing  of  the  wound—  namely,  that  the  only 
part  which  united  by  primary  union  was  the 
diseased  one ;  the  healthy  edges  granulating. 
This  has  now  been  seen  to  take  place  upon 
several  occasions,  and  it  appears  to  polfit  out 
the  extreme  activity  of  the  cell  development,  as 
this  union  must  have  taken  place  through  cell 
structure  and  those  especially  which  are  called 
malignant. 


WESTM[NSTER  HOSPITAL. 

Severe  wound  of  the  Throat  and  Larynx  in  an 

attempt  at  Suicide;    Recovery. 

(Undor  the  care  of  Mr.  Hxllman.) 

It  has  been  asserted  by  a  great  authority  (Mr. 
Porter,  "  On  the  Pathology  of  the  Larynx  and 
Trachea'*)  that  the  number  of  intended  suicides 
that  succeed  in  accomplishing  their  desperate 
purpose  is  infinitely  greater  than  those  that  are 
subsequently  saved,  although  it  rarely  happens 
that  the  wound  is  from  its  nature  necessarily 
mortal.  This  refers  to  wounds  of  the  windpipe. 
When  the  great  bloodvessels  are  not  involved,  if 
such  injuries  prove  fatal,  it  has  been  attributed 
rather  to  the  circumstance  of  the  patients  lying 
a  long  time  undiscovered,  without  receiving  any 
assistance,  than  to  any  amx)unt  of  hadmorrhage  that 
may  have  ensued.  An  example  of  this  kind  re- 
cently occurred  in  St.  James's-park.  of  a  most 
desperate  attempt  at  suicide,  in  which  the  patient 
all  but  perished  from  the  injury  ;  yet  after  lying 
insensible  the  greater  part  of  the  night,  recover- 
ed sufficiently  to  be  enabled  to  rise  and  actually 
walk  to  an  hospital  for  relief.  The  public  are 
already  familiar,  through  the  daily  press,  with 
the  circumstances  of  the  act.  At  the  time,  how- 
ever, very  little  hope  was  entertained  of  a  re- 
covery. The  nature  of  the  wound  was  such  as 
to  give  rise  to  serious  apprehensions ;  but  to  the 
absence  of  any  symptoms  of  inflammation,  regret 
for  the  performance  of  the  act,  and  the  possession 
of  previous  good  health,  is  the  recovery  mainly 
due. 

The  wound  in  the  throat  of  this  man  occupied 
the  situation  most  generally  chosen  in  attempts 
at  self-destruction —  namely,  between  the  hyoid 
bone  and  thyroid  cartilage,  and,  of  course,  was 
out  of  the  way  of  the  great  vessels,  although  the 
incisions  were  commenced  far  enough  at  the  side, 
where  the  bloodvessels  are  comparatively  super- 
ficial. 

For  the  notes  of  the  following  case  we  are  in- 
debted to  Mr.  W.  N.  Pell,  house-surgeon  to  the 
hospital :  — 

William  B ,  aged  forty,  a  man  of  color, 

and  a  cab-driver,  was  admitted  on  the  13th  of 
September,  under  the  care  of  Mr.  Hiliman.  On 
Monday,  the  12th,  when  in  St.  James's-park,  at 
half  past  seven  o'clock  in  the  evening,  in  a  fit  of 


despondency  he  made  an  attempt  to  cut  his  throat 
with  a  razor,  inflicting  as  many  as  four  or  five 
great  gashes  with  his  left  hand.  After  this  he 
must  have  fainted  from  loss  of  blood,  and  have 
lain  on  the  ground  until  a  quarter-past  six  the 
next  morning,  when  he  succeeded  in  raising  him- 
self, and  walked  to  the  hospital  without  assist- 
ance, his  clothes  being  saturated  with  blood.  On 
examining  his  throat,  it  was  observed  to  have 
been  jaggedly  cut  in  three  or  four  places  ;  one, 
upwards  of  two  inches  long,  occupied  the  right 
side,  cutting  through  the  skin  and  the  fibres  of 
the  sterno -mastoid  muscle ;  another,  much  larger 
commenced  an  inch  lower  down,  and  extended 
from  the  middle  of  the  sterno-mastoid  on  the 
right  side  to  the  same  muscle  on  the  left  side  of 
the  neck,  with  jagged  and  irregular  edges,  as  if 
several  cuts  were  made  to  accomplish  it ;  this 
larger  incision  extended  into  the  mouth  through 
the  pharynx  in  one  direction,  and  into  the  thyroid 
cartilage  in  the  other,  particularly  through  its 
upper  part,  which  seemed  nearly  divided  into  two 
portions.  This  cartilage  was  therefore  exposed, 
and  the  finger  could  be  passed  through  the  di- 
vided thyro-hyoid  membrane  into  the  epiglottis 
above,  and  into  the  larynx  and  trachea  below ; 
whilst  fluids,  when  taken  into  the  mouth,  poured 
out  of  the  upper  part  of  the  wound.  The  throat 
was  full  of  coagulated  blood,  which  was  removed 
by  the  house-surgeon,  who  put  a  few  sutures  into 
the  wound,  leaving  its  central  part  open.  Union 
Dy  adhesion  occurred  to  some  extent,  but  the  re- 
mainder closed  by  granulation,  wet  lint  being 
applied  to  the  wound  from  the  time  of  admission. 
No  inflammatory  symptoms  occurred  to  interfere 
with  union  ;  he*was  well  supported  by  nourishing 
diet  and  stimulants,  and  is  now  (Oct.  3rd)  con- 
valescent, and  able  to  converse  without  difficulty 
or  inconvenience.  A  portion  of  the  central  flap 
of  the  wound  has  yet  to  skin  over,  although  the 
opening  into  the  larynx  has  become  completely 

closed. 

—  -   ■  ^  • 

ROYAL  FREE  HOSPITAL. 

Perineal  Fisttda,  the  result  of  Stricture  of  the 

Urethra,  healed  by  the  daily  use  of 

the  Catheter. 
(Under  the  care  of  Mr.  Webdkn  Cookb  ) 

When  a  perineal  fistula  is  small  and  of  recent 
origin,  and  the  stricture  of  the  urethra  whicli 
gave  rise  to  it  becomes  easily  dilitable,  it  will, 
in  many  instances,  heal  pretty  readily,  more  es- 
pecially if  a  catheter  be  regularly  employed  to 
draw  off"  the  urine,  and  thus  prevent  its  contact 
with  the  false  passage  outwardly.  This  occur- 
rence we  have  seen  many  times,  and  the  follow- 
ing case  is  an  example  of  the  kind,  which  heal- 
ed up  in  the  course  of  three  weeks.     The  notef 


up 
were  furnished  us  by  Mr.  Nathaniel  Hall,  house- 
surgeon  to  the  hospital : — 

P.  P ,  aged  fifty,  admitted  on  the  2nd  of 

September,  wi^h  a  permanent  stricture  of  the 
urethra,  and  a  perineal  fistula,  situated  midway 
between  the  anus  and  scrotum,  of  some  weeka' 
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daration.  The  greater  part  of  his  urine  was 
passed  through  the  fistula,  the  edges  of  which 
were  indurated,  and  the  surrounding  skin  much 
reddened  and  inflamed  from  contact  with  the 
urine.  Mr.  Cooke  succeeded  in  passing  a  No. 
5  catheter,  which  drew  off  a  quantity  of  very 
offensive  ammoniacal  urine.  This  treatment 
was  persevered  in  night  and  morning  for  two 
weeks,  when  the  urine  hecame  perfectly  clear 
and  healthy,  the  patient  not  hein^  allowed  on 
any  single  occasion  to  empty  the  hladder  him- 
self. In  the  meantime  the  perineal  fistula  com- 
pletely healed  ;  the  stricture  hecame  larger,  and 
would  readily  admit  a  No.  8  catheter.  Uis-gen- 
eral  health  greatly  improved,  and  he  left  the 
hospital  on  the  24th  very  much  benefitted  by 
the  treatment  employed. 

It  will  be  readily  understood,  that  if  the 
stricture  in  the  foregoing  instance  had  been  a 
tough  and  irritable  one  associated  with  a  num- 
ber of  extensive  fistulse,  the  same  plan  of  treat- 
ment would  not  have  proved  effectual  without 
some  other  adjunct. 

Wound  of  the  Neck  and  exposure  of  the  Carotid 

Artery  ;  Recovery. 

(Under  the  care  of  Mr.  Alex  M^rsden  ) 

A  boy,  eleven  years  of  age,  was  brought  into 
the  hospital  one  morning  in  Au^st,  having  sus- 
tained a  wound  of  the  right  side  of  his  neck  a 
week  previously,  by  falling  on  the  knife  of  a  chaff 
cutter.  The  injury  was  a  clean  incised  wound, 
two  inches  long,  running  vertically  across  the 
course  of  the  great  vessels  of  the  neck,  and 
wounding  the  sheath  of  the  common  carotid  ar- 
tery. A  great  deal  of  haemorrhage  occurred  at 
the  time,  and  it  is  most  probable  that  the  exter- 
nal jugular  vein  was  wounded.  On  his  admission 
the  carotid  could  be  distinctly  seen  pulsating. 
Having  been  left  an  open  wound  for  a  week,  it 
was  now  allowed  to  heal  up  by  granulation, 
which  it  did,  contraction  gradually  ensuing  un- 
til a  small  opening  remained  at  either  end  of  the 
incision.  These  subsequently  closed,  and  the 
lad  left  the  hospital  quite  well. 

It  is  somewhat  singular  that  the  wound  should 
have  penetrated  the  sheath  without  injury  to  its 
contents,  and  there  can  be  no  doubt  that  the  ar- 
tery itself  was  not  in  the  slightest  degree 
injured. 


«  DREADNOUGHT"  HOSPITAL  SHIP. 

Death  during  the  InhikU'on  of  Chloroform. 

The  history  of  the  following  case,  from  notes 
supplied  by  Mr.  Bedford,  physicians*  assistant, 
is  an  exemplification  of  the  manner  in  which 
death  may  occur  during  the  inhalation  of  chloro- 
form, from  sudden  cessation  of  the  heart's  action. 
It  will  be  seen  by  what  immediately  succeeds 
that  nothing  unusual,  except  on  the  part  of  the 
patient,  occurred  during  the  administration.  The 
time  occupied  was  not  less  than  twenty-five  min* 
Qtes.   The  whole  amount  of  chloroform  used  was 


not  more  than  two  drachms  and  a  half.  The 
chloroform  itself,  supplied  by  Messrs.  Hodgkin- 
son  and  Co.,  was  perfectly  pure,  and  in  good 
condition  (as  since  tested),  and  portions  of  the 
same  sample  had  been  recently  used  with  benefit 
in  other  eases.  The  whole  amount  given  was 
divided  into  four  doses,  the  first  consisting  of  a 
drachm,  and  the  three  succeeding  dosesof  half  a 
drachm  each.  These  were  given  at  intervals  of 
not  less  than  six  minutes.  With  regard  to  the 
patient  himself,  he  was  a  young  man  of  twenty- 
four  years  of  age,  the  subject  of  a  syphilitic  in- 
fection, and  recovering  from  an  aE»mic  condi- 
tion. The  chloroform  was  ffiven  at  his  own  par* 
ticular  desire.  The  details  of  the  case  are  as 
under : — 

Chloroform  was  administered  to  the  patient  in 
the  recumbent  position,  and  the  process  began 
at  half  past  two  p.  m.,  on  the  7th  of  October,  by 
the  man  being  made  to  breathe  the  vapor  from 
a  drachm  of  chloroform  poured  on  lint  enclosed 
in  a  long,  hollow  cone,  perforated  at  the  apex  for 
the  free  admission  of  air,  and  consisting  of  a 
layer  of  oiled  silk  within  a  layer  of  brown  paper. 
At  the  end  of  the  first  five  minutes,  during  which 
due  care  had  been  taken  to  ensure  the  plentiful 
admixture  of  fresh  air  with  the  vapor  of  the 
chloroform,  the  ustial  exhilarating  effect  had 
commenced  ;  but  the  vapor  of  this  first  drachm 
having  to  a  great  extent  evaporated,  half  a  drachm 
more  was  poured  upon  the  lint.  From  its  being 
tiecessary,  however,  to  delay  the  operation  — 
the  extensive  application  of  nitric  acid  —  after 
the  patient  had  taken  a  few  inhalations,  the  ad- 
ministration was  suspended  for  three  minutes, 
during  which  he  inhaled  freely  of  fresh  air,  and 
was  so  sensible  as  to  lemark  that  he  liked  the 
smell  of  the  chloroform.  Before  reapplying  the 
apparatus,  half  a  drachm  more  chloroform  was 
poured  upon  the  lint.  At  the  end  of  the  next 
five  minutes,  he  had  re-entered  the  exhilarated 
state  ;but  being  sensitive  to  pain,  half  a  drachm 
more  of  the  anaesthetic,  in  another  minute,  was 
poured  upon  the  lint.  At  this  time  Mr.  Bedford's 
whole  attention  was  confined  to  the  patient,  and 
whilst  he  watched  the  eye  and  chest,  Mr.  Hochee 
(a  surgeon  present)  kept  his  finger  on  the  pulse. 
After  the  patient  had  been  exposed  to  the  in- 
fluence of  this  third  dose  for  not  more  than  three 
minutes,  he  passed  on  to  a  condition  in  which, 
though  he  talked  incoherently,  yet  he  breathed 
freely,  the  heart  beat  steadily,  and  he  flinched  at 
the  escharotic  effect  of  the  acid,  drawing  his  knees 
together,  as  it  were,  to  prevent  the  approach  of 
the  cause  of  pain.  More  acid  having  yet  to  be 
applied,  and  the  patient  being  in  the  above  con- 
dition, not  more  than  twenty  minims  of  chloro- 
form were  added  to  the  lint.  No  immediate  effect 
followed  —  no  gasping  —  no  symptoms  of  rapidly 
passing  into  an  insensible  state ;  but  at  the  end 
of  two  minutes,  as  he  was  lying  in  the  above  con- 
dition —  as  the  eye  and  chest  were  watched,  and 
Mr.  Hochee  kept  his  finger  on  the  pulse,  Mr. 
Bedford  noticed  his  face  suddenly  to  become 
pallid,  and  the  respiration  cease  ;  at  the  same  time 
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Mr.  Hoohee  observed  the  pulse  stop,  and  the 
operator  has  since  said  that  he  was  sensible  of 
the  subsidence  of  the  resisting  efforts.  Eestora- 
tive  measures  were  immediately  resorted  to, 
such  as  dashing  the  chest  and  face  with  cold 
water,  and  the  application  of  the  vapor  of  strong 
ammonia  to  the  nostrils ;  but  no  immediate  re- 
action following,  artificial  respiration,  by  Marshall 
Hairs  Method,  was  at  once  begun.  At  the  expir- 
ation of  a  few  minutes,  natural  efforts  at  breath- 
ing recommenced,  but  were  not  attended  with 
any  appreciable  pulsation  of  the  heart,  or  other 
encouraging  symptoms.  Here,  for  a  moment, 
artificial  respiration  was  discontinued,  but,  the 
natural  respiratory  efforts  subsiding,  was  quickly 
recommenced,  and  afterwards  kept  up  as  long  as 
an  hour  and  twenty  minutes,  or  until  it  was 
evident  to  all  that  the  patient  was  irrecover- 
able. 

At  a  post-mortem  examination  of  the  body, 
twenty-four  hours  after  death,  there  was  not  dis- 
covered any  disease  either  of  the  heart  or  lungs  ; 
but  the  different  viscera  were  found  in  the  fol- 
lowing condition  :  —  The  brain  tealthy  with  re- 
gard to  its  consistency  and  structure,  but  its 
veins  and  sinuses  gorged  with  highly  carbonized 
fluid  blood,  and  the  spinal  cord  had  its  vessels  in 
the  same  condition.  From  the  position  of  these 
vessels,  the  fluid  condition  of  the  blood,  and  the 
time  the  man  was  lying  on  his  back,  no  correct 
estimate  can  be  formed  of  the  exact  state  of  the 
vessels  at  the  time  of  death.  The  lungs  were,  as 
shown  by  their  dark  color  and  weight,  also 
charged  with  blood  in  the  same  condition,  though 
structurally  healthy.  The  heart  was  found  flaccid, 
its  cavities  dilated  with  blood,  and  larger  than 
natural.  On  removal  from  the  body,  ail  the  blood, 
which  was  of  the  highly  carbonized  character 
above  mentioned,  drained  from  the  cavities,  and 
the  organ  by  itself  weighed  fully  fifteen  ounces, 
the  unusual  weight  being  due  not  to  increase  of 
the  muscular  walls,  but  to  the  actual  size  of  the 
heart.  On  further  and  careful  examination,  no 
abnormality  or  structural  change,  diseased  or 
otherwise,  could  be  detected.  The  other  viscera, 
beyond  being  charged  with- the  dark,  uncoagulat- 
ed  blood,  presented  no  points  of  interest.  The 
immediate  cause  of  death  seems  to  have  been 
paralysis  of  the  heart.  It  may  be  conjectured 
that  this  state  was  induced  either  by  the  direct 
influence  upon  its  nervous  ganglia  and  muscular 
fibre,  produced  hj  the  carbonic  acid  and  chloro- 
form in  the  bldod,  or  secondarily  through  the 
action  of  the  blood,  thus  altered  in  its  proper- 
ties, accumulating  upon  the  brain  and  medulla 
oblongata. 

CUMBERLAND  INFIRMARY. 
Ooari'itomy 

[Undtr  the  care  of  Mr.  W.  B.  Paob.] 
Fftm  iVMei  (often  by  Mr.  Dbviricz,  Hoase  Surgeon. 

Elizabeth  D ,  aged  forty-two,  native  of 

Carlisle,    washer-woman,   admitted   June     1st, 
1859.     She  states  that  about  sixteen  or  seven- 


teen years  ago  there  was  a  pain  in  the  right 
side  of  the  abdomen,  which  continued  for  about 
a  month.  A  year  afterwards  she  perceived 
slight  enlargement  on  the  same  side,  unaccom- 
panied by  any  feelings  of  discomfort.  This  has 
gradually  increased,  but  much  more  rapidly  du- 
ring the  last  six  months.  The  catamenia  never 
appeared  at  regular  intervals,  and  they  have 
been  quite  absent  during  the  last  six  months. — 
She  was  never  married,  and  has  had  no  children. 

The  measurement  round  the  abdomen,  an  inch 
above  the  umbilicus,  is  thirty-eight  inches  and  a 
half.  The  os  uteri  is  healthy,  and  the  uterus 
free.  General  health  good.  The  absence  of 
pain  at  any  time  during  the  growth  of  the  tu- 
mor, the  apparent  freedom  of  motipn  of  the  ab- 
dominal walls  over  its  surface,  and  the  mobility 
of  the  uterus,  together  with  the  good  health  of 
the  woman,  seemed  favorable  to  the  extirpation 
of  the  tumor.  The  uncertainties  and  the  dan- 
gers of  the  operation  were  fully  and  fairly  ex- 
plained to  her,  as  well  as  the  advantages  which 
might  result  from  palliative  measures.  Some 
time  was  given  for  consideration,  but  she  still 
desired  to  submit  to  the  operation.  Professor 
Simpson,  who  visited  the  infirmary  with  Mr. 
Page  during  the  woman's  stay,  made  a  careful 
examination,  and  altogether  concurred  in  tlie 
propriety  of  the  operation. 

July  4th. — The  arrangements  for  the  opera- 
tion were  made  in  accordance  with  directions 
given  in  the  report  of  a  successful  case  publish- 
ed by  Mr.  Page  in  The  Lancet  of  April  6th, 
1845.  An  incision  was  commenced  in  the  me- 
dian line,  about  an  inch  below  the  umbilicus,  and 
carried  downwards  towards  the  pubis  to  the  ex- 
tent of  about  two  inches  and  a  half ;  and  after 
some  further  dissection  the  peritoneum  was  ar- 
rived at,  which  was  seen  gliding  over  the  sur- 
face of  the  tumor.  At  this  time  there  was  some 
oozing  of  blood  from  several  small  vessels, 
which  was  quickly  arrested  by  the  application  of 
cold  sponges.  The  peritoneum  was  then  slit  up, 
on  a  director,  to  the  extent  of  the  external 
wound.  The  walls  of  the  cyst  now  came  into 
view,  and  no  adhesions  were  detected  by  means 
of  a  finger  introduced  and  passed  over  its  ante- 
rior surface.  A  long  trocar  was  then  thrust  in- 
to it,  giving  vent  to  a  dark  grumous-looking 
fluid  which  was  conveyed  through  a  canula  into 
a  tube  made  of  table  oil-cloth  rolled  upon  itself, 
and  afterwards  caught  in  a  vessel  placed  on  the 
floor.  During  the  time  cyst  was  emptying  it- 
self, the  abdomen  was  gently  supported  on  each 
side  of  the  wound.  As  soon  as  the  walls  of  the 
cyst  became  flaccid  they  were  seized  by  a  vul- 
sellum  and  gently  drawn  out  of  the  wound,  and 
when  empty,  the  orifice  of  the  canula  was  closed 
by  a  wooden  plug,  and  another  trocar  pushed  in- 
to another  cyst,  the  walls  of  which  were  also 
caught  by  a  vulsellum.  The  fluids  from  the 
cysts  much  resembled  each  other.  When  the 
second  cyst  was  nearly  empty,  the  wound  was 
enlarged  downwards  to  the  extent  of  an  inch  and 
a  quarter,  as  there  was  difficulty  in  withdrawing 
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tho  tumor  ;  and  bj  means  of  gentle  traction  the 
whole  growth  was  drawn  out  of  the  abdomen  and 
remained  attached  by  the  pedicle.  Several 
smaller  cysts  were  found  on  its  surface  as  the 
tumor  was  thrust  forward.  A  clamp  was  then 
applied  and  the  pedicle  divided.  The  lips  of  the 
wound  were  brought  together  bj  means  of  hair- 
lip  pins  with  silver-wire  sutures.  In  addition 
to  their  piercing  the  walls  of  the  abdomen,  the 
pins  were  made  to  include  the  peritoneum  to 
the  extent  of  about  one-third  of  an  inch  from 
each  divided  edge.  The  abdomen  was  then 
slightly  compressed  by  a  many-tailed  flannel 
bandage,  and  the  patient  lifted  into  bed  by 
means  of  a  sheet  and  blanket  previously  placed 
beneath  her.  *  During  the  first  steps  of  the  oper- 
ation chloroform  was  exhibited  ;  but  before  she 
was  fairly  under  its  influence  vomiting  superve- 
ned, and  it  was  discontinued.  Afterwards  she 
behaved  admirably.  A  little  weak  brandy-and- 
water  was  given  twice.  The  operation  was  con- 
cluded in  about  an  hour  and  a  quarter,  the  dis- 
charge of  the  fluid  occupying  exactly  an  hour. 
The  first  cyst  contained  eighteen  pints,  the  sec- 
ond fourteen,  and  the  smaller  ones  about  a  pint 
and  a  half.  The  specific  gravity  of  the  fluid  was 
1033,  and  it  contained  a  large  quantity  of  albu- 
men. Under  the  microscope,  finely-granular 
cells,  oil  globules,  some  blood  corpuscles,  and 
numerous  plates  of  cholesterine,  were  observed. 
The  walls  of  the  tumor  partook  of  a  fibrous 
structure  of  the  multilocular  variety.  The  bag 
weighed  nearly  four  pounds  ;  and  contained  the 
right  ovary,  from  which  the  cysts  were  develop- 
ed. The  pedicle  included  the  right  Fallopian 
tube,  and  the  broad  and  round  ligaments  of  that 
side. 

Immediately  after  the  operation  the  pulse  was 
100  in  the  minute,  i  he  patient  expressed  her- 
self as  being  quite  comfortable,  and  continued 
so  during  the  remainder  of  the  day,  with  the  ex- 
ception of  slight  pain  in  the  lumbar  region. — 
Pulse  continued  at  100.  The  urine  was  drawn 
off  by  a  catheter.  A  suppository  containing  a 
quarter  of  a  grain  of  morphia  was  introduced, 
and  she  had  some  tea  and  bread-and-butter, 
after  taking  which  she  vomited  once.  At  twelve 
P.M.  she  was  comfortably  asleep. 

5th. — Eight  A.M  :  Has  slept  at  short  intervals 
daring  the  night,  and  awoke  in  excellent  spirits  ; 
after  taking  an  egg  and  some  tea  this  morning, 
she  vomited  ;  still  complains  of  pain  in  the  lum- 
bar region,  but  says  it  is  not  more  severe  than 
before  the  operation  ;  pulse  120  ;  urine  normal, 
drawn  off  by  the  catheter,  quantity  about  twelve 
ounces  ;  tongue  clean  and  moist.  Suppository 
repeated  ;  to  have  a  little  brandy-and-water  and 
some  ice. — Half  past  nine  p.m.:  The  vomiting 
had  continued  troublesome  until  about  three 
o'clock,  when  she  fell  asleep,  and  has  now  awoke  ; 
the  expression  of  her  face  is  slightly  anxious ; 
appears  rather  restless  ;  complains  of  pain  over 
the  abdomen;  pulse  140  since  eleven  am.;  ton- 
gue  slightly  furred  ;  urine  drawn  off   by   the 


catheter.      To  have  three  drachms  of  brandy 
every  hour. 

7th. — Half-past  one  a.m.:  Has  slept  during  the 
last  three  quarters  of  an  hour  ;  vomited  once 
since  ten  o'clock  ;  continues  very  restless;  ex* 
pression  more  anxious  ;  pulse  130 ;  urine  drawn 
off  by  the  catheter. — Eight  a.m.:  lias  had  no 
sleep;  vomiting  more  urgent;  pain  increased 
over  the  abdomen,  which  is  slightly  distended ; 
pulse  126.  To  have  sherry  wine  instead  of  bran- 
dy.— Nine  a.m.:  Continues  very  restless ;  vom- 
ited twice  since  she  commenced  the  wine  ;  ex- 
tremities cold,  and  the  whole  surface  covered 
with  a  clammy  perspiration ;  expression  very 
pinched  ;  pulse  145,  very  weak  ;  is  sinking  fast. 
To  have  enema  of  beef-tea,  brandy,  and  opium 
every  three  hours ;  and  to  take  five  grains  of 
sesquicarbonate  of  ammonia,  with  fifteen  minims 
of  chloric  ether,  every  two  hours ;  also  to  suck 
small  pieces  of  ice. 

8th.— Eight  A.M.:  Died. 

Autopsy y  twenty-seven  hours  after  death, — ^The 
abdomen  is  much  distended.  The  edges  of  the 
wound  above  the  clamp  are  only  slightly  united. 
On  opening  the  abdomen,  the  diaphragm  is  seen 
much  arched  upwards ;  the  parietal  portion  of 
the  peritoneum  is  much  injected  ;  that  radiating 
from  the  clamp  is  inflamed,  and  has  large  flakes 
of  lowly-organized  lymph  loosely  adherent  to  it. 
About  a  pint  of  serum  had  gravitated  into  the 
pelvis,  and  when  the  viscera  were  moved,  a  large 
quantity  of  lymph  became  mixed  with  it,  so  as 
to  raise  the  suspicion  of  its  being  pus  from  an 
abscess.  No  blood  was  found  in  the  cavity. — 
The  uterus  was  free  from  inflammation,  and  the 
left  ovary  was  healthy.  The  remaining  abdomi- 
nal viscera  were  free  from  disease.  Thorax : 
No  adhesion  between  the  layers  of  the  pleura  on 
cither  side,  and  the  lungs  and  heart  healthy. 

Remarks  — The  above  notes  were  condensed 
from  those  taken  in  the  hospital  report-book  by 
the  house-surgeon,  and  are  published  to  aid  in 
perfecting  the  statistics  of  this  operation.  From 
the  history  and  symptoms,  it  will  be  seen  that 
there  (5ould  not  have  been  a  more  favorable  case, 
and  the  operation  was  completed  without  any 
accident;  in  fact,  the  only  untoward  circum- 
stance connected  with  it  was  the  unfortunate 
result. 

ABERDEEN  ROYAL  INFIRMARY. 

Osteosarcoma  of  the  Leg,  removed  by 

Amputation. 

(Uuder  the  care  of  Dr.  Keitu.) 

On  the  21st  ultimo,  we  had  the  opportunity 
of  seeing  an  amputation  of  the  leg,  performed  in 
this  hospital,  by  Dr.  Keith,  for  osteo-sarcoma  of 
the  tibia.  The  case  was  one  of  considerable  in- 
terest, for  it  had  been  of  eight  years  duration,  in 
a  young  woman  twenty-one  years  of  age,  who 
had  been  working  in  the  fields  as  a  farm  servant 
up  to  a  fortnight  before,  at  which  time  she  in- 
jured the  leg,  which  caused  some  amount  of 
ulceration  below  the  tumour.    The  growth  itself 
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was  fully  as  large  as  a  good-sized  cocoa-nut  with 
a  considerable  amount  of  general  swelling,  and 
seemed  to  involve  the  centre  of  the  tibia,  being 
remarkably  prominent  in  front,  but  extending 
backwards  among  the  muscles  of  the  calf  of  the 
right  leg.  At  the  upper  and  anterior  part  of  the 
tumour,  which  had  especially  increased  within 
four  months,  projected  several  fungous  masses, 
pretty  clearly  showing  the  nature  of  the  disease. 
Below  this  the  integument  was  sound  ;  but  on 
the  surface  of  the  leg,  beyond  the  tumour  inferi- 
orly,  it  was  in  a  state  of  ulceration.  This  was,  as 
we  understood,  the  part  recently  injured.  The 
diagnosis  was  clear  enough  as  to  the  nature  of 
the  disease,  and  amputation  was  resorted  to  by 
the  antero  posterior  flap  operation,  performed  by 
transfixion,  the  anterior  flap  being  made  first. 
No  tourniquet  was  applied,  but  the  femoral  ar- 
tery was  ably  commanded  in  the  groin  by  Dr. 
Redfern.  Notwithstanding  this,  however,  a  little 
more  hsBmorrhage  than  usual  occurred.  With  the 
assistance  of  Dr.  Pirrie,  all  the  vessels  were  se- 
cured, and  the  stump  dressed  in  the  following 
manner  :  —  After  the  edges  of  the  flaps  were 
adjusted  by  sutures,  a  strip  of  lint,  smeared  over 
with  simple  ointment,  was  applied  over  the 
wound,  then  several  pices  of  dry  lint,  and  alight 
bandage  over  all.  Chloroform  was  given  on  lint, 
and  the  patient  was  speedily  insensible,  the  ad- 
ministrator being  guided  in  its  effects  solely  by 
the  pulse. 

A  longitudinal  section  of  the  limb  was  after- 
wards made,  and  a  good  example  of  the  peripheral 
form  of  cancer  of  bono  was  presented  to  view, 
with  the  development  of  bony  spiculae  in  various 
parts  of  the  growth.  And  we  here  witnessed  what 
is  often  seen  in  similar  cases  —  namely,  the  al- 
tered appearance  of  the  surrounding  muscular 
structures  by  cpntamination  from  the  disease. 
The  healthy  color  of  the  muscles  was  destroy- 
ed; they  looked  as  if  they  had  undergone  partial 
maceration  This  abnormal  chango  seemed  also 
to  pervade  the  muscles  of  the  thigh,  which  would 
thus  seem  to  have  participated  in  the  same  dis- 
eased action. 

We  have  no  doubt  that  a  good  recovery  Tvill 
ensue  from  the  operation.  Dr.  Keith's  experi- 
ence, however,  in  such  cases  agrees  with  that  of 
many  other  observers,  in  that  the  disease  is  sure 
to  return  within  twenty  months.  The  morbid 
action,  in  the  present  instance,  was  confined 
solely  to  the  tibia,  the  articulations  above  and  be- 
low being  quite  healthy. 

Atrphic  Scirrhus  of  the  femah  Breast  ; 

Amputation, 

(Under  the  oare  of  Dr.  Firbib  ) 

The  right  breast  of  this  patient,  who  was  sixty- 
seven  years  of  age,  had  been  diseased  for  eight- 
een months,  possibly  much  longer ;  but  her  at- 
tention was  first  attracted  to  it  at  that  time.  The 
gland  generally  seemed  to  have  undergone  an 
atrophic  contraction,  as  is  often  witnessed  in  old 
people.  Round  the  nipple  the  skin  was  affected 
by  infiltration,  and  occupied  an  oval  space,  lueas- 


uring  four  inches  in  its  longest  and  three  inches 
in  its  shortest  diameter,  the  color  being  a  deep 
crimson.  After  chloroform  had  been  administer- 
ed, an  elliptical  incision  was  made  by  Dr.  Pirrie 
from  right  to  left,  inducing  within  it  the  whole 
of  the  diseased  skin,  and  the  entire  gland  was 
rapidly  extirpated.  Ihere  was  scarcely  any 
blood  lost ;  the  edges  of  the  wound  were  brought 
together  by  sutures,  a  few  strips  of  pink  court 
plaster  were  now  applied,  then  a  few  pledgets 
of  lint,  and  a  bandage  round  the  chest. 

An  examination  of  the  removed  gland  showed 
it  to  have  degenerated  into  a  comparatively  small 
mass  of  scirrhus,  the  greater  part  of  it  having 
shrunk  away  by  a  species  of  atrophic  absorption, 
as  we  have  noticed  on  many  occasions. 


Clinical  lElecorba. 


UNlO^f   OF  A  COMMINUTED  FRACTURE  IN   A  WOMAN 
AG£D  84    YEARS. 

For  the  following  notes  we  are  indebted  to 
to  Mr.  Buckmaster  Joseph  Tuck,  dresser  to  Mr . 
Hilton :  — 

Frances  E ,  aged  eighty-four,  a  lunatic, 

who  has  been  confined  for  forty-eight  years  in 
the  Guy's  Hospital Lueatic  At^ylum,  slipped  down 
two  steps  on  the  first  of  June  last.  On  being  sent 
for  to  see  her,  Mr.  Tuck  found  a  comminuted  frac- 
ture of  the  tibia  and  fibula  at  the  lower  third  ;  the 
parts  around  the  fracture  became  swollen  and 
dark  immediately,  and  a  good  deal  of  pain  was 
present.  The  leg  was  immediately  put  up  in  a 
back  and  two  side  splints,  and  bandaged  so  as  to 
leave  the  place  of  fracture  exposed,  in  order  to 
allow  of  examination  of  the  fractured  bone  with- 
out disturbing  the  apparatus,  and  also  to  permit 
the  application  of  an  evaporating  lotion.  She  was 
carefully  watched,  night  and  day.  The  splints 
were  occasionally  taken  off  partially,  in  order 
to  ascertain  that  no  parts  were  unduly  pressed 
upon. 

On  July  23rd,  seven  weeks  and  a  half  after 
the  accident,  the  splints  were  taken  off.  The 
bones  were  found  to  have  united  firmly ;  there 
was  no  deformity,  and  only  very  slight  thicken- 
ing of  the  bone.  A  piece  of  gutta  percha  was 
moulded  to  the  leg  as  a  back  splint,  and  starch 
bandages  applied  over  this  ;  the  leg  was  then 
swung  until  it  was  dry,  it  being  necessary  to 
put  on  some  firm  apparatus  which  should  prevent 
the  patient  injuring  herself  when  she  had  a  par- 
oxysm. 

TUBERCULOCELE. 

Castration  was  performed  by  Mr.  Curling  and 
Mr.  Critchett  at  the  London  Hospital,  iu  the 
month  of  August,  in  two  cases  of  tuberculocele. 

'1  he  first  was  in  a  man,  aged  thirty-one,  a  sail- 
or, who  was  admitted  on  31st  August.  The  dis- 
ease was  of  eight  months*  duration  and  the  organ 
had  attained  to  the  size  of  the  fist  from  tuber- 
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culous  disease.  It  was  therefore  removed,  and 
the  man  made  a  good  recovery,  the  remaining 
organ  being  quite  healthy. 

In  the  second  instance  the  mischief  was  more 
especially  confined  to  the  head  of  the  epididymis, 
which  had  formed  a  suppurating  tumour,  com- 
mencing with  tuberculous  deposit  five  months 
before.  The  patient,  whose  age  was  thirty -eight, 
suffered  much  from  pain,  and  was  most  anxious 
to  have  the  gland  removed,  which  Mr.  Curling 
consented  to  do,  in  the  propriety  of  which  his 
colleague,  Mr.  Ward,  fully  concurred.  After  it 
was  taken  away,  the  body  of  the  testicle  was 
found  to  be  sound  ;  but  the  whole  of  the  epididy- 
mus  was  engaged  in  the  disease,  thus  destroying 
its  proper  functions ;  the  vas  deferens  was  also 
involved,  and  the  morbid  action  extended 
upwards  to  the  groin.  This  had  produced  gener- 
al enlargement  to  double  the  natural  size.  The 
man  made  an  excellent  recovery,  and  has  left 
the  hospital. 

In  these  cases  of  tuberculous  disease  of  the 
testicle  and  the  cord,  no  other  treatment  than 
complete  removal  will  prove  serviceable. 


MECEPHA.LOCELE,   WITH    CONGENITAL    HERNIA  ; 
REMOVAL. 

The  circumstances  attending  the  growth  and 
origin  of  encephaloid  tumours  of  the  testicle  vary 
greatly.  Sometimes  they  are  traced  to  a  blow, 
cause  groat  pain  daring  their  progress,  and  pro- 
ceed rapidly  ;  at  others,  as  in  the  following  case, 
they  arise  insensibly,  advance  slowly,  and  pain- 
lessly mature. 

This  patient  was  admitted  into  St.  Mary's 
Hospital,  under  the  care  of  Mr.  Coulson,  on  the 
15th  of  July  last.  He  was  forty-three  years  of 
age,  and  was  the  subject  of  a  globular  scrotal 
tumour  on  the  left  side,  of  the  size  of  a  cocoa- 
nut,  firm,  smooth,  and  giving  no  sensation  of 
fluctuation  ;  the  skin  was  non-adherent,  moving 
loosely  over  the  whole  mass.  He  had  first  be- 
come aware  of  a  little  swelling  at  the  upper 
part  of  the  scrotum  five  years  prior  to  his  ad- 
mission. This  swelling  gradually  but  painless- 
ly increased.  It  was  chiefly  the  weight  of  the 
tumour  which  incommoded  him.  On  examina- 
tion, the  cord  was  felt  to  be  apparently  healthy, 
and  the  right  scrotum  seemed  to  be  free  from 
disease.  Mr.  Coulson  introduced  a  grooved 
needle,  and  nothing  exuded  but  the  blood  drawn 
from  the  vessels  of  the  skin.  Believing  it  to 
be  a  tumour  requiring  removal,  although  of  doubt- 
ful character,  an  operation  was  decided  on.  Two 
incisions  were  made  longitudinally,  in  such  a' 
way  as  to  allow  of  the  excision  of  the  distended 
integument  of  the  scrotum,  at  the  same  time  that 
the  tumour  together  with  the  testis  wore  removed. 
A  congenital  hernia  existed  on  the  same  side,  and 
a  portion  of  omentum  had  descended  into  the 
tunica  vaginalis,  which,  during  the  operation, 
was  readily  reduced.  The  operation  was  easily 
performed,  but  a  large  number  of  bleeding 
vessels  had  to  be  secured.  The  tumour,  when 
incised,  appeared  as  a  solid  mass  contained  in  a 


fibrous  capsule.  Its  proper  substance  was  soft, 
elastic,  and  glistening,  and  marked  in  brownish - 
pink  and  blood  colors,  and  presenting  in  some 
parts  the  appearance  of  cerebral  matter.  The 
great  mass  of  the  disease  was  contained  in  dis- 
tinct cysts  of  various  sizes,  and  some  of  the 
larger  cysts  enclosed  occasional  smaller  onces, 
and  all  contained  solid  matter.  On  pressure, 
yellowish  serum  mixed  with  blood  escaped. 
Under  the  microscope,  the  contents  of  the  cysts 
were  found  to  consist  principally  of  larger  cells, 
containing  nuclei  with  nucleoli.  Most  of  the  cells 
were  large,  but  no  poly-nucleated  cells  could  be 
seen.  No  trace  of  the  true  gland-substance  re- 
mained. 

The  patient  progressed  rapidly  towards  re- 
covery, and  at  the  end  of  a  fortnight  the  wound 
had  nearly  healed. 

RENAL   CALCULUS,  THE  NUCLEUS  OF  A  STONE  IN    THE 
BLADDER. 

A  young  man  was  admitted  into  Guy's  Hos- 
pital in  the  early  part  of  August,  under  Mr. 
Hilton's  care,  with  the  history  that  he  had 
suffered  from  pain  in  his  left  kidney  for  some 
time,  which  was  followed  by  cystitis.  He  was 
treated  for  the  latter  without  benefit,  and  was 
sent  up  to  town.  He  was  examined  with  a  sound, 
and  a  stone  readily  detected.  His  bladder  was 
so  very  irritable  that  he  could  not  retain  more 
than  a  teaspoonful  of  urine  at  a  time  ;  and 
although  the  stone  was  not  very  large,  lithotomy 
was  chosen  in  preference  to  crushing.  That 
operation  was  performed  by  Mr.  Hilton,  on  the 
16th  of  August,  who  removed  a  phosphatic 
calculus  the  size  of  a  walnut ;  it  had  crumbled 
away,  was  very  soft,  and  situated  high  up  in  the 
bladder.  The  largest  portion  of  the  stone  re- 
moved showed  the  nucleus  to  be  a  renal  calculus, 
composed  of  lithic  acid;  which  most  probably 
had  passed  along  the  ureters  into  the  bladder 
(six  months  before,  as  was  estimated),  and  had 
thus  given  rise  to  the  symptoms  complained  of, 
with  the  formation  of  the  phosphatic  calculus 
during  that  period  of  time. 

The  operation  was  followed  by  occasional  at- 
tacks of  haemorrhage,  and  some  days  afterwards 
he  died,  when  there  was  found  extensive 
pyelitis,  and  diseased  kidneys  and  bladder. 
Previous  to  the  passage  of  the  renal  calculus, 
which  had  thus  become  the  nucleus  of  stone  in 
the  bladder,  he  had  enjoyed  tolerable  health. 


VAGINITIS  IN  A  GIRL  AGED  TEN  TEARS. 

Inflammation  of  the  vagina  in  a  child  or  young 
girl  is  by  no  means  of  frequent  oecurrenoe  in 
our  hospitals.  The  discharge  is  not  necessarily 
of  a  gonorrhoeal  character,  but  it  may  have 
arisen  from  neglect,  exposure  to  cold,  bad  feed- 
ing, or  want  of  cleanliness.  In  a  girl  ten  years 
of  age,  at  the  present  time  in  Cho  Royal  Free 
Hospital,  under  Mr.  Weeden  Cooke's  care,  it 
has  been  attributed  especially  to  the  latter  cause, 
together  with  a  want  of  the  necessaries  of  life 
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in  an  eminently  strumous  constitution.  Her  as- 
pect is  delicate  and  scrofulous,  the  glands  of  the 
neck  are  enlarged,  and  she  is  the  subject  of 
worms.  She  was  admitted  on  the  21st  ultimo. 
The  yaginal  symptoms  first  appeared  a  month  be- 
fore that  date.  The  discharge  is  yielding  to  the 
employment  of  a  sulphate  of  zinc  lotion.  Her 
face  is  red,  and  there  is  sore-thrort,  as  if  she  had 
scarlatina,  bhe  is  being  well  fed,  now  that  the 
acute  character  of  the  inflammation  has  sub- 
sided, and  presents  an  appearance  very  different 
from  what  she  had  on  her  admission.. 


OPERATION  FOR  YESICO  VAGINAL   FISTULA. 

The  different  methods  in  use  for  closing  up 
vaginal  fistulaB  communicating  with  the  bladder 
must  be  now  familiar  enough  to  the  profession. 
An  inconvenience  often  experienced  is,  the 
presence  of  the  opening  sometimes  far  up  the 
passage,  which  renders  the  closure  difficult.  On 
the  6th  August  we  saw  this  difficulty  overcome 
by  Mr.  Fergusson,  at  King*s  College  Hospital, 
in  the  following  manner  : — An  elderly  woman 
had  been  the  subject  of  a  large  opening  between 
the  bladder  and  vagina,  arising  from  one  of  her 
labors ;  this  was  so  far  successfully  managed  by 
a  surgeon  at  Beading  that  a  small  aperture  only 
now  remained, — so  small,  indeed,  as  to  be  dif- 
ficult to  detect,  yet  it  still  allowed  the  urine 
to  dribble  away.  Several  operations  had  pre- 
viously been  performed  to  get  it  even  into  its 
present  condition,  and  now  the  opening  was  situ- 
ated a  little  behind  the  commencement  of  the 
urethra,  and  admitted  the  point  of  a  fine  silver 
probe.  The  patient  was  placed  upon  a  table  on 
her  hands  and  knees  ;  the  parts  were  held  asund- 
er by  assistants,  and  the  posterior  wall  elevated 
with  a  spatula.  A  probe  was  now  passed  into 
the  urethra,  which  entered  the  bladder  and  then 
emerged  through  the  fistula,  now  drawn  forwards 
by  the  instrument.  This  permitted  ready  mani- 
pulation and  easy  paring  of  the  margins  of  the 
opening,  and  closure  by  a  single  suture.  Chloro- 
form was  not  given.  A  catheter  was  retained 
in  the  bladder  for  some  days,  and  it  was  believed 
that  a  complete  and  effectual  cure  was  obtained. 
This  we  subsequently  learned  was  permanent. 


COMPLETE  PROLAPSUS  UTERI ;  VALUE  OF  STEEL  CLAMPS 
IN   THE  OPERATION  FOR  ITS  RELIEF. 

In  each  of  the  two  following  cases,  which 
were  submitted  to  operation,  in  the  Samaritan 
Hospital,  by  Dr.  Routh,  a  steel  clamp  was  em- 
ployed to  hold  the  deep  sutures,  in  place  of  the 
shot  now  used  by  many  obstetric  surgeons.  The 
clamps  appeared  to  secure  the  iron- wire  sutures 
more  effectually  than  shot,  and  there  was  less 
risk  of  the  edges  of  the  wound  giving  way,  and 
consequently  sloughing.  The  operation  was 
quite  successful  in  both. 

The  first  case  was  that  of  a  healthy  woman, 
of  fair  complexion,  who  was  admitted  on  the 
16th  of  December  1858,  under  Dr.  Routh's  care, 


with  complete  prolapsus  uteri.  The  uterus  first 
came  down  about  three  days  after  the  birth  of 
her  second  child,  and  when  admitted,  had  been 
completely  prolapsed  for  twelve  months.  The 
usual  operation  was  performed  on  the  30th  of 
December,  and  the  deep  sutures  removed  on 
the  3rd  of  January,  when  the  wound  was  found 
to  be  perfectly  united  inside.  On  the  5th,  the 
superficial  sutures  were  removed.  There  was  a 
small  slough  at  the  upper  part  of  the  waund, 
which  separated  on  the  7th. 

Jan.  8th. — Bowels  acted  after  an  enema. 

13th. — To  lie  outside  the  bed  for  the  first  time. 

15th — Wound  entirely  healed. 

20th. — To  wear  a  perineal  bandage,  and  walk 
about. 

26th.— Left  the  hospital. 

There  had  been  no  descent  of  the  uterus  since 
the  operation,  and  the  wound  is  perfectly  united. 

The  second  case  was  thatof  a  married  woman, 
aged  fifty-two,  who  was  admitted  on  the  24th  of 
February,  1859.  Her  history  is,  that  two  years 
ago,  after  carrying  heavy  weights,  she  had  par- 
tial prolapsus  of  the  womb,  and  six  months  ago 
it  came  down  completely.  On  the  26th  of  Feb- 
ruary, Dr.  Routh  operated  in  the  usual  way, 
uniting  the  deeper  sutures  by  means  of  steel 
clamps  in  the  place  of  shot,  thereby  doing  away 
with  the  usual  sloughing ;  he  also  passed  them 
through  a  modification  of  Startin's  needle. 

March  1st. — ^The  deeper  sutures  were  re- 
moved ;  there  was  no  sloughing.  The  wound  is 
perfectly  united  inside. 

6th. — Discontinue  passing  the  catheter. 

8th. — Contents  of  bowels  evacuated  by  an 
enema. 

20th. — The  wound  has  gradually  healed,  and 
she  is  now  able  to  lie  outside  the  bed  without 
difficulty.  There  is  no  bearing-down  pain,  and 
the  uterus  has  not  come  down  at  all.  She  was 
discharged,  cured. 

SUPPOSED   ENCEPHALOID  TUMOR   OF    THE    AXILLA, 
EXTENDING  ABOVE  THE  CLAVICLE. 

A  patient  was  lately  discharged  from  Univer- 
sity College  Hospital  with  a  tumor  of  the  axilla, 
which  is  supposed  to  be  medullary.  As  it  has 
extended  above  the  clavicle,  and  probably 
within  the  chest,  Mr.  Erichsen  very  properly 
declined  to  perform  any  operation  for  relief. 
Besides  the  above,  the  inguinal  glands  were 
enlarged,  and  the  system  generally  seemed 
contaminated.  The  following  short  history  and 
notes  of  the  case  were  taken  by  Mr.  C.  J.  Stew- 
art, the  dresser  of  the  patient : 

George  C ,  aged  forty-three,  coachmaker, 

native  of  London,  admitted  June  18tb,  1859. 
Has  been  married  ten  years  ;  has  one  child,  a 
girl,  quite  well;  his  wife  is  also  in  good  health. 
The  patient  states  that  he  has  ever  been  steady, 
and  enjoyed  very  good  health,  although  always 
weakly.  His  father  died  nine  years  ago  of 
bronchitis,  aged  seventy  ;  "  scorbutic  habit.'* 
Mother,  aged  seventy,  living,  quite  well.  Had 
seven  brothers  and  two  sisters ;  five  of  his  bro- 
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thers  died  of  phthisis  when  young  He  states 
that  two  years  and  a  half  ago  he  noticed  a  small 
lump  in  the  right  axilla ;  it  increased  very 
slowly  until  within  the  last  six  months,  when  it 
began  to  grow  rapidly.  It  is  very  painful  when 
touched.  The  present  measurements  are — ^from 
clavicle  to  lowest  part  of  tumor,  eight  inches  ; 
laterally,  from  sternum,  seven  inches.  He  is 
now  extremely  weak  and  emaciated.  There  is 
also  a  small  lump  forming  above  the  clavicle. 

June  27th.     Feels  better  and  stronger. 

30th.  Continues  to  improve  in  health.  Pulse 
— ^right  radial  75,  small  and  feeble  ;  left  radial 
90,  full,  soft. 

The  patient  left  the  hospital  early  in  July, 
with  the  tumor  stationary,  but  with  his  health 
•omewhat  improved.  His  general  weakness, 
pallor,  and  various  glandular  enlargements  ren- 
der it  probable  that  the  disease  is  that  of  anas 
mia  lymphatica. 


CONTRACTILE   ITRICTURE   CURED    BY    INTERNAL    INCI- 
SION. 

The  treatment  of  contractile  and  intractable 
•tricture  of  the  urethra  is  a  subject  which  offers 
to  the  surgeon  abundant  means  for  refieciion 
and  study.  The  patient  and  continued  use  of 
bougies  of  various  sizes  and  shapes,  and  the 
most  careful  and  persistent  dilatation,  will  occa- 
sionally fail  to  effect  a  cure.  Under  such  cir- 
cumstances, the  least  S'everc  form  of  operation 
by  cutting  is  that  which  appears  most  desirable. 
In  some  cases  of  intractable  stricture  of  the 
urethra,  under  the  care  of  Mr.  Coulson,  at  Saint 
Mary's  Hospital,  he  has  adopted  the  plan  of 
internal  division  of  the  stricture,  employing  an 
instrument  which  allows  of  the  exact  limitation 
of  the  division  to  the  tissues  affected,  and  libe- 
rates the  tissue  by  very  slight  incisions. 

One  case  was  that  of  a  man  admitted  into  the 
accident  ward  of  the  hospital  with  a  fit  of  reten- 
tion of  the  urine.  His  stricture  was  of  old 
standing;  several  fits  of  retention  had  lately 
occui'red,  which  had  been  temporarily  relieved 
by  warm  baths  and  opiates.  Treatment  by  dila- 
tation was  ineffectual  to  relieve  him  ;  and  of 
lato  he  had  been  unable  properly  to  follow  his 
ordinary  avocation.  Internal  division  was  per- 
formed in  this  case ;  and  immediately  afterwards 
Mr.  Coulson  passed  a  large-sized  bougie,  which 
was  retained  for  twenty-four  hours.  The  im 
provement  was  permanent,  and  the  patient  left 
the  hospital  cured. 


A  MOLE  ON  THE  CHEEK  BECOMING  CANCEROUS. 

Moles,  when  irritated  or  scratched  will  some- 
times become  the  nidus  of  cancer,  and  may  take 
on  extension  by  ulceral ion,  which  will  resemble 
lupus  exedens,  unless  arrested  by  treatment. 
Such  cases  are,  doubtless,  familiar  to  most  sur- 
geons. 

We  examined  a  man  aged  forty -one,  on  the 
30th  of  August  at  the  Cancer  Hospital,  who  was 
at  one  time  the  subject  of  a  small  mole  on  the 


cheek,  midway  between  the  malar  bone  and  the 
ala  of  the  nostril.  Eighteen  months  ago  he 
cut  it  with  a  razor  whilst  shaving,  and  it  bled 
freely.  This  was  shortly  after  followed  by  some 
inflammation  and  the  occurrence  of  a  superficial 
ulcer,  which  had  all  the  characters  of  epitheli- 
oma ;  indeed  it  might  be  said  to  be  in  an  early 
stage  of  lupus.  He  was  treated  by  the  local 
application  of  lead-and-soap  plaster,  with  tem- 
perate diet.  By  these  means  the  sore  has  com- 
pletely healed,  and  he  was  pronounced  cured, 
and  discharged  from  the  hospital. 

In  contrast  with  the  foregoing,  we  obsesved 
two  cases  worthy  of  note,  one  of  lupoid  cancer 
on  the  surface  of  the  lower  half  of  the  nose, 
close  to  the  tip,  in  a  man  aged  fifty-four,  who 
has  had  it  in  the  form  of  an  excavated  ulcer  for 
five  or  six  years.  Under  treatment  it  has  be- 
come smaller,  cleaner  and  more  healthy,  with 
less  secretion.  The  other  case  was  one  of  epi- 
thelial cancer  of  the  left  lower  eyelid,  of  eleven 
years'  duration,  in  a  man  aged  sixty-three.  It 
had  completely  destroyed  the  lid,  and  formed  a 
semi-circular  excavation,  extending  from  the 
inner  canthus  to  the  outer  angle  of  the  eye. — 
Its  progress  is  being  arrested  ;  but  the  healing 
process  is  extremely  slow,  although  the  surface 
has  a  healthy  appearance,  with  but  lit  tic  secre- 
tion. 


FUNGOUS   TESTIS 


A  hernia  of  the  testis  usually  arises  after  the 
perforation  of  its  fibrous  covering  by  an  abscess, 
the  protrusion  consisting  for  the  most  part  of 
the  tubuli.  If  the  functions  of  the  organ,  not- 
witstanding  its  displacement,  are  sound,  the 
treatment  of  Mr.  Syme  is  generally  adopted — 
that  of  making  semi-elliptical  incisions  on  either 
side  of  the  fungus,  removing  the  narrow  edge 
of  skin  around  it,  then  bringing  the  healthy  skin 
over  it  from  side  to  side,  and  applying  sutures  in 
the  usual  manner.  This  operation  we  have  seen 
done  many  times  with  success,  and  amongst 
others  by  Mr.  Fergusson,  at  King's  College  Hos- 
pital. Many  surgeons  believe  that  the  integrity 
of  the  organ  is  either  wholly  or  partially  destroy- 
ed ;  and  they  therefore  either  perform  castration, 
or  shave  off  the  projecting  mass,  and  then  bring 
the  edges  of  the  skin  together.  This  latter  pro- 
ceeding we  saw  adopted  by  Mr.  James  Lane,  on 
the  17th  ult.,  on  a  man  about  thirty  years  of  age, 
in  whom  the  fungus  was  the  result  of  an  abscess 
only  three  months  before.  There  was  no  stru- 
mous deposit  in  the  testicle,  but  its  surfaces 
were  shaved  off  until  healthy  tubular  stracture 
was  apparently  reached,  when  the  skin  was 
brought  over  it.  Although  the  parts  have  since 
healed  up,  of  course  procreative  power  is  lost  on 
the  side  operated  upon. 


THE    EARLY  REMOVAL  OF    GLOSSAL   CANCERS 

When  a  malignant  growth  upon  some  part  of 
the  tongue  has  not  only  increased  in  size,  but 
has  become  perhaps  extensively  ulcerated,  the 
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difficulty  of  complete  removal  is  at  once  appa- 
rent, and  we  most  commonly  have  recourse  to 
other  measures,  which  sometimes,  although  rare- 
ly, may  prove  curative.  The  powdered  sulphate 
of  copper,  as  locally  used  by  Dr.  Marsden  at  the 
Cancer  Hospital,  has  actually  healed  up  ulcera- 
ted cancers  of  this  organ — a- fact  of  considerable 
importance  On  the  other  hand,  when  a  tumor 
is  present  on  the  side  or  anterior  part  of  the 
tongue,  and  has  only  just  commenced  to  ulcerate, 
if  removed  by  the  knife,  possibly  the  patient 
may  enjoy  a  complete  immunity  from  the  disease. 
Such  a  case  came  under  notice  on  the  2nd  ult , 
at  Guy's  Hospital,  in  the  person  of  a  woman 
seventy-seven  years  of  age.  A  tumor  of  the 
size  of  a  small  chestnut  appeared  on  the  left 
side  of  the  tongue,  rather  upon  its  anterior  sur- 
face, had  been  slowly  growing  for  six  or  seven 
months,  and  had  commenced  to  ulcerate  on  its 
surface,  the  ulceration  partaking  of  the  usual 
character  of  epithelioma.  It  was  excised  by 
Mr.  Hilton  with  a  scalpel,  and  was  not  attended 
with  any  bleeding  of  consequence,  although  one 
small  vessel  required  tying.  The  patient  is  do- 
ing very  well,  and  the  wound  has  healed.  Early 
and  complete  extirpation  of  epithelioma,  before 
any  of  the  neighboring  lymphatics  have  become 
affected,  offers,  we  think,  as  good  a  chance  of  non- 
recurrence  in  the  tongue  as  in  almost  any  other 
part  of  the  body. 


ROPIA   PROMINENS. 


This  form  of  skin  disease  is  by  no  means  rare, 
and  is  commonly  witnessed  in  syphilitic  wards. 
We  notice  an  instance  of  it  here,  because  there 
was  a  peculiarity  associated  with  it  worthy  of 
attention. 

A  man,  twenty -three  years  of  age,  was  admit- 
ted into  the  Charing-cross  Hospital,  with  a  rupial 
eruption,  a  gonorrhoea,  and  enlarged  cervical 
glands,  which  he  stated  to  have  been  present 
since  last  Christmas.  There  was  some  ulcera- 
tion about  the  glans  penis,  which  was  locally 
treated  (during  the  warm  weather)  by  the  appli- 
cation of  a  black  wash,  which  caused  sloughing 
of  the  organ ;  it  was  therefore  changed  for  ano- 
ther lotion  of  sulphate  of  zinc,  after  which  the 
sloughing  ceased.  This  effect  is  not  usually 
perceived  to  result  from  the  black  wash,  and 
may  have  been  mainly  produced  in  some  way  by 
the  extreme  heat  then  prevalent.  He  was  under 
Dr.  Willshire*s  care  for  the  eruption  about  his 
arms  and  back,  on  which  were  conical  crusts  re 
sembling  the  shell,  of  a  small  mussel.  These 
were  disappearing  slowly  under  the  use  of  the 
syrup  of  the  iodide  of  iron. 


CANCER   07  THE  LEFT  TONSIL. 

Whilst  we  have  described  cases  of  epithelial 
cancer  affecting  the  lips,  cheeks,  tongue,  and 
gums — ^in  fact,  all  the  essential  parts  entering 
into  the  formation  of  the  mouth  and  oral  cavity, 
we  have  not  before  noticed  its  extension  to  the 
auces,  or,  more  properly  speaking,  its  idiopathic 


appearance  in  the  tonsil.  Bare  as  this  position 
of  the  disease  seems  to  be,  independent  of  ex- 
tension of  the  malady  from  other  parts,  yet  we 
had  an  opportunity  of  examining  a  remarkably 
distinct  example  of  it,  on  the  30th  of  August, 
at  the  Cancer  Hospital,  in  a  man  forty-nine  years 
of  age,  admitted  on  the  5th,  under  Dr.  Marsden's 
care.  It  was  not  noticed  by  the  patient  until 
March  last,  and  shortly  afterwards  the  glands  in 
the  neck  of  the  same  side  (left)  began  to  enlarge^ 
and  are  now  very  prominent.  He  is  an  old 
smoker  and  chewer  of  tobacco,  and  his  appear- 
ance is  that  of  a  healthy  and  robust  man.  On 
looking  into  the  throat,  the  entire  left  tonsil  ap- 
pears to  have  been  eaten  away  by  the  ulcerative 
process  of  the  disease,  forming  a  large  excava- 
tion, which  is  surrounded  by  the  isthmus  and 
left  pillar  of  the  fauces,  also  ulcerated  at  their 
margins  by  contact  with  the  disease.  The  uvula 
is  unaffected. 

The  patient  has  been  too  short  a  time  under 
treatment  to  exhibit  any  striking  change  for  the 
better ;  but  the  situation  is  so  extremely  incon- 
venient, and  the  general  contamination  of  the 
system  is  such,  that  not  much  is  to  be  expected 
beyond  mere  palliation.  Hereditary  predisposi- 
tion is  well  made  out,  for  his  sister  had  a  cancer 
of  the  breast,  under  which  we  understand  she 
succumbed. 

On  looking  into  the  records  of  cancer  of  the 
throat,  we  meet  with  instances  in  which  the  ton- 
sils were  engaged,  it  was  mostly  so  in  connexion 
with  disease  in  other  parts  of  the  body.  The 
present  case,  therefore,  is  one  of  unusual  inter- 
est and  importance.  The  disease  is  clearly 
epithelial. 

MINOR  MISCELLANIES. 

A  Row  ofSebaceotts  Tumors  on  the  Scalp. — ^An 
unusual  peculiarity  was  noticed  in  connexion 
with  some  ten  or  twelve  sebaceous  tumors  on  the 
scalp  of  a  woman,  aged  about  forty,  at  King's 
College  Hospital,  on  the  13th  ult.  They  occu- 
pied the  central  line  of  the  head  from  before 
backwards,  where  the  hair  is  parted;  and  al- 
though they  had  previously  been  removed,  they 
had  recurred  several  times,  as  we  understood 
Mr.  Mulke  to  say.  He  removed  them  on  this 
occasion  in  the  usual  way.  We  think  the  teeth 
of  the  comb  which  i^e  patient  employs  about 
her  hair,  have  a  good  deal  to  do  with  the  induc- 
tion of  these  tumors — a  cause  which  is  recog- 
nised to  be  pretty  frequent  in  women. 

E  zema  Impetigijiodes. — In  the  month  of 
July,  we  noticed  a  little  boy,  six  years  of  age, 
in  the  Charing-cross  Hospital,  who  had  an  eurp- 
tion  of  vesicles,  which  had  become  purulent, 
both  on  the  head  and  over  the  whole  of  the  back, 
produced  by  eczema  impetiginodes.  He  was 
admitted  in  this  condition  on  the  20th,  and  in  a 
very  short  time  the  back  became  quite  well  by 
the  local  application  of  aqua  calcis  and  the  use 
of  mild  alteratives ;  the  head  also  yielded  to 
treatment,  but  the  character  of  eczema  and  im- 
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petigo  intermingled  was  at  one  time  well 
marked. 

Pedunculated  Adiposi  Tumour. — Mr.  Hulke 
excised  a  fatty  tumor  from  the  upper  and  inner 
part  of  the  left  thigh  of  an  elderly  woman,  under 
chloroform,  on  the  13th  alt.,  which  had  the  pecu- 
liarity of  being  pendulous  and  shaped  like  a 
finger,  but  which,  on  removal,  was  found  to  be 
much  larger,  as  well  as  extending  deeply  in- 
wards. 

Parotid  Tumour, —  A.  growth,  of  the  size  of  a 
small  orange,  was  removed  from  the  situation  of 
the  parotid  on  the  left  side  of  the  neck,  by  Mr. 
Stanley,  at  Bt.  Bartholomew's  Hospital,  on  the 
23rd  ult.  The  patient  was  an  elderly  man,  aged 
fifty-two,  in  whom  it  had  been  coming  on  slowly 
for  two  years.  It  consisted  of  a  number  of 
loose  masses  of  tissue,  which  seemed  to  be 
malignant  disease.  The  wound  was  stufied  with 
lint,  and  allowed  to  heal  np  by  suppuration. 


mUliical  £(ocUtU0. 


October — November. 

MEDICAL    SOCIETY!  OF    LONDON. 
Mr.    Hilton,  F.R.S.,     President. 

The  Society  held  its  first  meeting  for  the  ses- 
sion on  the  loth  October.  There  was  a  large 
attendance  of  Fellows  and  visitors. 

inhalation  of  oxtoen. 

Dr.  £.  Smith  inquired  if  any  member  had 
had  experience  of  the  inhalation  of  oxygen  in 
cases  of  anoemia  and  debility  ?  From  the  ex- 
periments of  Sir  H.  Davy,  and  on  rational 
grounds,  he  did  not  see  how  it  could  be  of  ser- 
vice. 

Dr.  Mackenzie  had  had  a  number  of  experi- 
ments with  oxygen.  In  only  one  instance  did 
it  seem  to  be  of  any  benefit.  This  was  the  case 
of  a  gentleman,  who  had  long  been  in  bad 
health,  suffering  from  asthma,  gout,  and  dropsy. 
The  effect  of  the  inhalation  of  the  oxygen  was 
to  increase  the  quantity  of  urine  in  a  remarkable 
manner.     The  patient  seemed  benefited  by  it 

After  a  few  words  from  other  members  the 
subject  was  dropped. 

Mr.  Hilton  related  a  case  of 

FOREIGN    BODY   IN   THE  TRACHEA. 

The  patient  was  a  child  six  months  old,  who  was 
brought  to  Guy's  Hospital  six  hours  after  "  a 
square  piece  of  apple''  had  slipped  down  the 
larynx  in  an  effort  to  swallow.  On  listening  to 
the  chest,  it  was  evident  that  the  orifice  of  the 
right  bronchus  was  nearly  filled  up  by  a  foreign 
body,  which,  however,  was  evidently  moveable. 
There  was  more  croupy  noise  than  is  usual  in 
such  cases.  Mr.  Hilton  passed  his  finger  into 
the  mouth,  and  felt  what  he  thought  was  the 
square  piece  of  apple,  but  could  not  remove  it. 


He  determined  on  performing  traoheotomy  ; 
and,  after  making  his  incisions,  he  turned  &d 
child  over  on  its  face.  By  this  means  the  blood 
was  prevented  entering  the  trachea.  A  semi- 
lunar piece  of  apple,  half  an  inch  long,  was  ex- 
pelled from  the  wound  with  a  gurgling  noise, 
it  was  now  evident  that  the  hard  square  body 
he  had  felt  on  passing  his  finger  into  the  child's 
mouth  was  not  the  piece  of  apple,  but  probably 
a  portion  cf  the  cricoid  cartilage.  The  child 
did  well ;  but  there  was  still  some  roughness 
in  the  breathing,  as  if  from  the  passage  of  air 
over  the  united  trachea. 

Mr.  Haynes  Walton  mentioned  two  cases  in 
which  death  followed  the  operation  of  tracheot- 
omy from  the  escape  of  blood  into  the  opening. 
He  was  glad  to  hear  of  the  plan  followed  by  Mr. 
Hilton  in  the  case  related,  as  it  was  doubtless 
an  efiSoient  means  of  preventing  the  flow  of  blood 
into  the  wound.  A  case  had  been  lately  re- 
ported by  Mr.  Cock,  in  which  he  had  refrained 
from  removing  the  foreign  body  (a  bead)  until 
the  bleeding  had  ceased. 

Mr.  Henry  Thompson  read  a  paper  on 

THE  VALUE  OF  INTERNAL  INCISION  IN  THE  TREAT- 
MENT  OF  OBSTINATE  STRICTURES  OF   THE   URETHRA. 

He  premised  that  it  was  not  his  object  to  advo- 
cate any  one  method  exclusively  ;  in  no  com- 
plaint was  there  more  necessity  for  the  exercise 
of  a  sound  discrimination.  He  considered,  in 
common  with  most  surgeons,  that  dilatation  was 
not  equal  to  the  cure  of  all  cases  of  stricture  ; 
and  for  many  of  those  exceptional  cases  inter- 
nal incision,  properly  applied,  was  of  great  value. 
Many  hazardous  modes  of  performing  it  had 
been  practised,  and  so  occasioned  a  prejudice 
against  the  internal  operations  altogether.  The 
method  he  had  employed  was  that  which  had 
been  largely  used  by  Civale,  which  he  had  care- 
fully studied  ;  and  the  mode  of  applying  it,  the 
kind  of  stricture  to  which  it  was  best  adapted, 
and  the  results  produced,  were  considered  in 
detail.  The  great  advantage  derived  from  it 
was  this,  that  it  rendered  a  stricture  which  was 
before  wholly  nondilatible  easily  amenable  to 
that  treatment.  It  was  a  safe  and  mild  form  of 
urethrotomy,  which  was  not  to  be  regarded  as 
antagonistic  or  competitive  with  the  process  of 
dilatation,  but  as  facilitating  its  application. 
Several  cases  were  adduced,  treated  in  the  Uni- 
versity College  Hospital  and  elsewhere,  the 
results  of  which  were  extremely  satisfactory. 
(The  paper  will  be  found  at  page  384  of  the 
current  number  of  this  journal.) 

Mr.  Coulson  said  that  the  Society  must  feel 
indebted  to  the  author  for  having  brought  the 
subject  under  its  consideration.  Having  adopt- 
ed internal  urethrotomy  both  in  public  and  pri- 
vate practice,  he  was  enabled  to  speak  of  its 
merits,  and  the  plan  of  performing  the  operation. 
There  was  one  indispensable  condition — name- 
ly, that  the  operation  should  be  preceded  and 
followed  by  dilatation  :  without  first  dilating  the 
stricture,  the  urethrotome  could  not  be  carried 
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behind  it ;  and  after  the  operation  was  perform- 
ed, unless  dilatation  was  employed,  the  stric- 
ture would  certainly  return.  The  operation 
was,  in  fact,  an  aid  to  dilatation,  which  it  rend- 
ered more  easy,  prompt,  and  effectual.  The  ob- 
jection naturally  arose,  that  if  the  urethra 
could  be  so  dilated  as  to  admit  the  bulbous 
part  of  the  instrument  behind  the  stricture, 
why  should  not  dilatation  be  continued  until  the 
cure  was  effected  by  this  means  ?  But  it  was 
well  known  that  cases  often  presented  them- 
selves in  which  dilatation  could  be  carried  only 
to  a  certain  extent,  and  that  far  short  of  restor- 
ing the  natural  calibre  of  t^e  canal ;  cases  in 
which  the  contractility  of  the  stricture  was  so 
great  that  retention  would  frequently  ensue  as 
the  consequence  of  attempts  to  carry  dilatation 
to  the  necessary  point.  The  part  of  the  urethra 
in  which  he  (Mr.  Coulson)  had  most  frequently 
performed  the  operation  was  in  the  anterior  four 
inches  of  the  canal ;  sometimes  close  to  the 
urethral  orifice,  and  at  other  times  further  back  ; 
involving  sometimes  only  a  ring-like  stricture, 
and  at  others  a  length  of  tissue  two  or  three 
inches  in  extent.  He  would  allude  to  one  point 
which  the  author  had  omitted, — ^namely,  that 
the  removal  of  the  stricture,  if  elongated,  might 
require  the  operation  to  be  repeated  on  two  or 
three  occasions,  as  in  such  cases  the  whole  of 
the  stricture  could  not  always  be  divided  at  one 
time,  with  prudence-  He  believed  that  the  op- 
eration, when  carefully  and  properly  performed, 
was  attended  with  very  little  pain,  much  less 
indeed  than  that  attending  the  forcible  use  of 
the  catheter  or  bougie  ;  and  he  had  not  known 
any  injurious  results  to  arise  from  it.  If  any 
danger  attended  the  operation  it  would  be  when 
it  was  performed  at  the  bulb,  and  to  strictures 
at  that  site  he  had  not  often  applied  it.  The 
instrument  used  shoi\ld  be  of  simple  construc- 
tion, easily  handled,  and  above  all,  one  which 
would  readily  divide  the  existing  tissues  with- 
out dragging  or  lacerating  the  indurated  parts 
or  pushing  before  it  the  yielding  walls  of  the 
urethra.  He  believed  that  the  urethrotome  of 
Civiale,  which  the  author  had  exhibited,  was 
best  suited  to  the  purpose.  For  contractions  of 
the  orifice,  or  stricture  near  the  aperture,  he 
considered  that  a  closed  bistoury,  such  as  he 
then  exhibited  to  the  Society,  was  the  prefer- 
able instrument.  The  incision  should  be  gener- 
ally carried  along  the  inferior  surface  of  the 
eanal  but  in  some  cases  it  was  necessary  to  di- 
vide laterally  in  order  satisfactorilly  to  relieve 
the  stricture  ;  and  after  the  operation  a  full-sized 
catheter  should  be  introduced,  and  left  in  sitijt 
from  twelve  to  twenty-four  hours.  Mr.  Coulson 
repeated  that  this  proceeding  was  only  appli- 
cable, in  his  opinion,  to  those  exceptional  cases 
in  which  patient  dilatation  failed  to  effect  a 
cure. 

Mr.  Haynes  Walton  was  glad  to  see  this  sub- 
ject treated  by  one  who  practised  surgery  gen- 
erally, and  not  by  one  who  made  it  a  mere 
speciality.     He  had  seen  some  of  the  practice 
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originated  by  Satfford,  but  thought  it  unsatis- 
factory, probably  because  dilatation  was  not 
employed  also ;  but  united  to  this  process  as 
proposed,  he  believed  it  would  afford  a  good  re- 
sult. He  believed  Syme's  operation  had  been 
much  misapplied,  and  that  very  bad  results  had 
happened  in  many  cases  in  consequence. 

Dr.  Routh  would  express  no  opinion  on  the 
treatment  of  strictuer,  but  observing  how  many 
methods  of  treatment  had  been  brought  before 
this  Society,  wished  that  some  method  of  col- 
lecting statistics  in  reference  to  them  could  be 
adopted. 

Mr.  Birkett  approved  of  the  paper  on  ac- 
count of  its  practical  bearing.  He  was  in  the 
habit  very  frequently  of  dividing  strictures  an- 
terior to  the  scrotum,  and  generally  did  so  with 
a  director  and  a  bistoury  ;  and  he  thought  more 
complicated  instruments  unnecessary.  He  had 
never  seen  any  bad  result  whatever  from  the 
practice.  .He  thought  more  difl5culty  might 
attend  a  division  of  stricture  in  the  bulbous 
portion.  He  should  have  been  glad  to  know 
what  the  value  of  incision  was  in  traumatic 
strictures,  which  he  believed  to  be  common. 

Mr.  Ladd,  Mr.  Cornish,  and  one  or  two  other 
members,  made  some  observations. 

Mr.  Thompson  replied  that,  in  relation  to  the 
question  of  statistics,  although  he  had  himself 
felt  how  desirable  it  would  be  to  avail  ourselves 
of  this  method  in  dealing  with  the  question  of 
treatment,  he  conceived  that  this  was  not  a  sub- 
ject which  could  be  brought  within  the  range  of 
the  statistical  method.  The  condition  of  differ- 
ent patients  was  so  diverse,  and  the  modes  of 
applying  treatment  were  so  varied,  that  it  was 
desirable  to  avail  ourselves  of  every  means,  and 
apply  that  which  the  particular  case  seemed  to 
demand.  He  shunned  nothing  so  much  as  the 
error  of  overvaluing  any  particular  method,  but 
wished  to  have  the  means  of  utilizing  all.  He 
thanked  the  Fellows  for  the  kind  and  patient 
attention  they  had  afforded  him. 

INHALATION  OF    0XYO£N. 

Dr.  Mackenzie  brought  before  the  notice  of 
the  Society  two  specimens  of  the  inhaling  ap- 
paratus he  had  used  for  the  administration  cf 
oxygen  gas,  the  construction  and  uses  of  which 
were  subsequently  explained  by  the  inventor, 
Mr.  Barth, 

Dr.  Edward  Smith,  with  reference  to  the  the- 
rapeutical action  of  oxygen,  had  no  doubt  that  it 
promoted  an  increased  tissue  change,  but  only 
in  a  moderate  degree.  He  entered  into  various 
physiological  considerations,  from  which  he  de- 
duced that  its  remedial  powers  must  be  limited ; 
and  stated  that  on  inhaling  it  in  the  morning, 
fasting,  he  had  experienced  severe  headache  and 
fulness  of  an  uncomfortable  character. 

Dr.  Mackenz[e  remarked  that  he  had  known 
the  same  results  to  follow  in  other  cases  in 
which  oxygen  had  been  administered  fasting; 
but  admitting  the  correctness  of  the  physiologi- 
cal views  set  forward  by  Dr.  Smith,  he  was  yet 
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dLipoBed  to  take  a  more  practical  view  of  the 
question,  and  to  test  the  therapeutic  value  of  oz- 
jgen  bj  clinical  inquiries.  Nothing,  for  in- 
stance, could  be  more  injurious  than  to  submit 
the  system  to  excessive  oxygenation,  as  by  ac- 
tive exercise,  when  fasting ;  and  the  same  was 
true  of  the  inhalation  of  oxygen.  To  effect  any 
good  from  its  employment,  he  submitted  that 
there  should  be  a  strict  relationship  observed 
between  the  amount  administered  and  due  ali- 
mentation of  the  system. 
Dr.  Thudichum  read  a  paper  on 

THX   P1.TH0L0GT   AND    TREATMENT     OF    GALL-STONES. 

The  author  introduced  his  subject  by  stating 
l&at  those  who  engaged  in  post-mortem  exami- 
nations of  the  human  body  had,  not  rarely,  an 
opportunity  afforded  them  of  examining  concre- 
tions in  the  gall-bladder  or  gall-ducts,  which  for 
several  centuries  had  engaged  the  attention  of 
the  learned  and  roused  the  wonder  of  the  curi 
^us.     To  either,  it  must  be  a  subject  of  astonish- 
ment that  a  large  number  of  solid  hard  bodies 
should  be  met  with  filling  almost  the  entire  cav- 
ity of  a  receptacle  destined  to  hold  a  mild  and 
innocuous  fluid,  and  that  yet  there  should  have 
been  no  symptoms  of  their  presence  during  the 
life  of  the  individual  who  carried  those  concre- 
tions in  his  biliary  organs.     To  many,  however, 
gall-stones  proved  by  no  means  mild  and  innoc- 
uous, but,  by  frequent  and  painful  effects,  only 
too  sensibly  reminded  them  of  their  existence. 
These  painful  and  sometimes  fatal  attacks  the 
physician  was  called  upon  to  relieve,  to  heal,  or, 
as  the  case  might  be,  to  prevent.      Like  the 
morbid  anatomist,  the  physician  had  to  deal  with 
the  consequences  of  a  disease  which  was  itself 
Aot  the  object  of  his  immediate  attention.     Both  I 
investigators  might  be  compared  to  the  geologist, 
whose  inquiry  into  the  history  of  an  outburnt 
Toloano  had  to  be  carried  on  upon  the  ashes,  the 
lava,  and  other  rocky  products,  and  upon  the 
large  features  of  their  conformation  ;  it  was  im- 
possible for  him  to  observe  their  direct  genesis 
— ^e  fire  that  produced  them  was  long  since  ex- 
tinct.    An  inquiry  into  the  pathology  of  gall- 
stones was  mostly  an  inquiry  into  causes  so  re- 
mote and  obscure,  that  the  difficulties  encoun- 
tered in  such  a  proceeding  ranked  amongst  the 
greatest  which  medical  science  had  to  battle 
with.    Accordingly,  our  positive  knowledge  of 
ihose  eauses  amounted  to  very  little  or  nothing  ; 
rarmise  had  taken  the  lead,  and  had  assigned 
Tarious  causes,  which  the  author  mentioned  at 
length,  but  which,  on  a  stringent  scrutiny,  he 
■aid,  must  stand  aside  as  incompetent.     Never- 
theless, it  was  his  opinion  that  so  soon  as  ihe 
chemistry  of  the  liver  and  bile  was  well  under- 
stood, we  should  be  in  a  position  to  approach  the 
Sroblem  from  both  sides — during  life  and  after 
eath— -by  physiological  research  and   experi- 
ment, as  well  as  by  the  anatomical  and  chemical 
•zamination  of  the  dead  body. 

The  author  then  related  a  case,  being  one  of 
•CTcral  in  which  Mr.  Holmes,  of  St.  George's 


Hospital,  had  kindly  afforded  him  an  opportuni- 
ty of  examining  the  liver  and  bile  of  deceased 
persons.  The  notes  relative  to  the  case  had 
been  given  from  the  register  of  St.  George's 
Hospital,  by  Dr.  G.  G.  !^gers.  They  showed 
the  subject  to  have  been  a  married  woman  of 
sixty  years  of  age,  who  was  received  into  the 
hospital,  under  the  care  of  Dr.  Pitman,  suffering 
from  valvular  disease  of  the  heart,  hsemorrhagic 
infarctus  of  both  lungs,  and  dropsy.  She  had 
died  within  a  week  from  the  time  of  her  admis- 
sion. 

On  examining  the  bile  in  the  gall-bladder,  the 
author  found  it  to  consist  of  a  homogeneous 
fluid,  containing  little  coloring  matter,  in  solu- 
tion, but  a  large  amount  of  brownish-yellow  col- 
oring matter,  together  with  many  crystals  of 
cholesterine,  were  suspended  in  it.  It  was 
analyzed,  and  the  result  of  the  analysis,  which 
was  given  in  outline,  was  that  it  did  not  contain 
a  trace  of  biliary  acid. 

The  gall-stcmes  were  about  sixteen  in   num- 
ber.    On  dividing  the  largest  one  into  halves, 
the  author  found  a  large  nucleus  of  brown  pul- 
py matter,  which  could  be  easily  removed  with 
the  point  of  a  knife,  or  washed  away  with  a  brisk 
stream  of  water  from  a  so-called  washbottle. — 
When  collected  in  a  white  china  dish,  the  mat- 
ter appeared  to  be  composed  of  thread-like  films 
of  different  diameters,  some  a  quarter  of  an  inch 
long ;  some  shorter  pieces,  were  one-sixteenth 
of  an  inch  in  thickness.     All  were  cylindrical  as 
if  moulded  in  tubes  ;  many  had  branches,  and 
others  divided   dichotomically.      The   thinnest 
portions  had  a  diffuse  broom -like  end,  as  if  the 
matter  had  not  had  time  or  quality  to  solidify  in 
the  tubular  form,  or  as  .if  it  had  solidified  in  a 
bag-like  enlargement  of  the  cylinder  in   which 
the  rest  of  the  cast  was  moulded.      The  matter 
composing    these    productions    was    granular, 
without  a  trace  of  crystalfization  of  any  kind, 
was  purely  yellow  in  the  thinnest  branches,  but 
became   darker  brown  the   thicker   the  forms 
grew.      Forty  or  fifty   medical  gentlemen,  to 
whom  the  author  had  an  opportunity  of  submit- 
ting both  the  specimens  and  drawings  of  them, 
had  born  witness  to  the  accuracy  of  the  repre- 
sentations.     All  of  them  agreed  with  him  that 
these  peculiar  formations  could  bo  nothing  else 
than  casts  of  the  biliary  ducts.      They  were  so 
fragile  that  the   mere  weight  of  a  thin  glass 
cover,  as  used  by  microscopical  preparations, 
was  sufficient  to  crush  the  tliinner  ones.    When 
shaken  in  the  watch  glasses  in  which  the  author 
kept  them  moistened  with  glycerine,  the  mere 
friction  of  one  against  the  other  would  damage 
and  disintegrate  the  most  characteristic  feature. 
About   half   the     number  of  gall-stones,  and 
amongst  them  some  large-sized  ones,  although 
containing  a  good  brown  nucleus,  yet  did  not 
admit  of  the  separation  of  characteristic  casts  ; 
but  amongst  the  debris  some  fragments  of  casts 
could  be  distinguished  with  ease  and  oertaintj. 
From   their  extreme  delicacy,  and  a  variety  of 
other  circumstances,  the  author   thought  it  a 
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mere  chance  whether  such  oasts,  once  formed, 
should  be  preserved  or  destroyed  by  miztnre 
with  crystallized  cholesterine,  from  which  they 
could  not  be  mechanically  separated.  They 
might  hence  occur  more  frequently  in  gall« 
stones,  or  otherwise,  than  we  might  be  able  to 
find  them. 

The  material  of  the  casts  was  not  chemically 
homogeneous.  A  yellow  portion  was  extracted  ; 
another  portion,  probably  bilifulvine,  remained. 
Some  had  a  peculiarly  ragged  or  variably  pro- 
jecting outline,  which  made  the  author  examine 
for  cylindrical  epithelial  cells ;  but  however 
great  the  probability  that  such  cells  might  ad- 
here to  the  circumference,  or  enter  into  the  body 
of  the  casts,  being  epithelial  proper  to  the  bilia- 
ry ducts,  certain  it  was  that  no  such  formations 
could  be  identified, 

Dr.  Thudichum  then  animadverted  upon  the 
numerous  refilections  suggested  by  this  obser- 
vation. He  was  of  opinion,  he  said,  that  true 
bilious  attacks,  and  cases  of  acute,  so-called, 
idiopathic  jaundice,  might  hereafter  find  an  ex- 
planation by  the  discovery  of  a  real  and  materi- 
al obstruction  of  the  passages  of  the  bile  by  for- 
mations similar  to  those  which  he  had  describ- 
ed. After  referring  to  a  case  given  by  Frerichs, 
which  seemed  to  present  a  feature  in  point,  he 
mentioned  the  branched  calculi,  and  also  the 
branched  gall-stones  found  by  Dufresne,  in  the 
finer  ramifications  of  the  biliary  ducts,  as  pre- 
senting, perhaps,  some  analogy  to  the  casts  de- 
scribed. 

The  author  then  discussed  at  length  the  pos- 
sible or  probable  circumstances  which  may  pro- 
duce gall-stones.  The  main  cause  appeared  to 
him  to  be  the  decomposition  in  the  gall-bladder 
of  the  solvent  of  cholesterine — tauocholic  acid. 

Having  related  several  cases  in  which  the  au- 
thor had  found  gall-stones  in  the  gall-bladder  or 
liver  after  death,  and  having  recapitulated  the 
various  descriptions  of  gall-stones,  he  remarked 
upon  the  symptoms  produced  by  these  concre- 
tions during  life.  He  concluded  his  remarks 
upon  the  passages  of  gall-stones  through  the  bil- 
iary ducts  with  the  statement  that  he  had  not 
been  able  to  find  a  case  on  record  of  a  person 
who  during  life  sujQfered  from  well-authenticated 
-attacks  of  the  passages  of  gall-stones,  and  was 
after  death  found  not  to  harbor  some  concretion 
or  other  in  his  biliary  passages. 

After  referring  to  the  general  termination  of 
cases  of  all  kinds,  and  relating  some  in  point 
from  his  own  experience,  Dr.  Thudichum  detail- 
-ed  a  case  which  he  had  had  an  opportunity  of 
treating  for  several  years  and  watching  to  its 
conclusion,  and  which  he  considered  to  be  an 
appropriate  introduction  to  the  question  of  treat- 
ment. The  case  showed  that  gall-stones  might 
exist  in  the  gall-bladder  during  forty  years, 
produce  recurrent  attacks,  and  yet,  with  pru- 
dent living  and  medical  assistance,  the  patient 
might  attain  the  age  of  eighty.  The  aged  pa- 
tient took  the  celebrated  mixture  of  turpentine 
and  ether  with  so  much  apparent  benefit,  that 


during  four  years  following  the  last  of  several 
attacks  of  passing  gall-stones,  he  allowed  few 
days  to  pass  without  taking  from  half  a  drachm 
to  a  drachm  of  the  mixture.  After  his  death, 
the  gall-stones  were  found  very  soft  and  pulpy, 
by  which  observation  the  theoretical  value  of  the 
ether  and  turpentine  mixture  assumed  a  sort  of 
empirical  confirmation,  alhough,  on  strict  scruti- 
ny, the  direct  solvent  action  of  these  substances 
could  not  well  be  understood. 
^  For  the  symptomatic  treatment  of  the  passage 
of  gall-stones,  the  author  said  we  had,  as  Ibiere- 
tofore,  to  rely  mainly  upon  opium,  which  was 
sometimes  better  borne  in  the  form  of  pills  than 
in  that  of  tincture.  An  overdose  of  this  drug 
was  to  be  guarded  against,  as  severe  narcotism 
sometimes  followed  large  doses  of  opium,  when 
the  pain,  which  caused  it  to  be  given,  suddenly 
subsided,  from  local  causes.  A  case  which  had 
happened  in  Ireland  some  years  ago,  the  author 
thought,  suggested  caution.  Patients  were, 
however,  more  apt  to  take  excessive  doses  of 
opium  on  their  own  account  than  the  practitioner 
was  likely  to  prescribe  them. 

After  some  remarks  upon  the  dietary  and  hy- 
gienic rules  to  be  observed  by  gall-stone  patients, 
Uie  author  suggested  that  in  some  appropriate 
cases  an  operation  for  the  removal  of  gall-stones 
through  the  abdominal  walls  should  become  a 
subject  of  consideration  for  surgeons.  When 
the  cause  and  origin  of  gall-stones  were  a  little 
better  known,  they  might  be  prevented,  and 
to  that  time  he  looked  forward  with  confidence 
and  hope. 

Mr.  Harrison  was  happy  to  bear  out  one  of 
the  statements  of  the  author  by  a  case  of  his 
own.  He  exhibited  the  gall-bladder  of  a  male 
patient  who  died  of  pulmonary  consumption, 
which  was  closely  packed  with  numerous  small 
and  large  cholesterine  calculi,  encrusted  by 
some  white  phosphate  of  lime.  There  had  been 
no  symptoms  arising  from  these  concretion  du- 
ring life.  He  also  adverted  to  a  second  case  of 
his,  which  terminated  fatally,  in  which  the  pro- 
longed jaundice  the  ultimate  death  had  been 
caused  by  the  arrest  of  a  single  large  calculus 
in  the  common  duct. 

Mr.  Canton  had  found  gall-stones  repeatedly 
aftef  death  in  very  fat  subjects,  and  thought 
there  might  be  some  connexion  between  the 
obesity  and  these  concretions.  The  coincidence 
of  the  atheromatous  condition  of  the  arteries 
with  gall-stones,  as  mentioned  in  the  first  case 
of  the  author,  was  also  in  accordance  with  his 
own  experience.  He  inquired  wheth'er  the  au- 
thor had  made  analyses  of  blood  as  to  the  quan- 
tity of  cholesterine  contained  in  it  ? 

Dr.  Richardson  having  alluded  to  the  effects 
of  the  lo!«s  of  the  bile  by  a  biliary  fistula  in  ani- 
mals, which  he  thought  was  contra-indicating 
the  proposed  operation,  referred  to  points  of 
diagnosis.  He  had  in  two  cases  been  able  to 
verify  the  diagnosis  by  Dr.  Cockle  of  gall-stones 
in  the  gall-bladder,  by  the  sound  produced  by 
these  concretions  when  brought  into  sudden. 
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contact  by  percussion.  He  also  mentioned  a 
case  of  his  own,  in  which  he  found  sixteen  cal* 
culi  disposed  in  the.  liver  ;  and  concluded  with 
«ome  interesting  remarks  upon  the  connexion  of 
gall-stones  with  gout. 

Mr.  Gtty  had  treated  two  cases  in  which  gall- 
stones were  discharged  through  the  abdominal 
parietes  by  the  spontaneous  act  of  nature.  They 
made  their  exit  near  the  umbilicus.  It  was  re- 
markable that  in  neither  case  were  they  accom- 
panied by  biliary  matter,  nor  followed  by  the 
establishment  of  biliary  fistulsB. 

Mr.  Ross  had  seen  three  cases  of  extreme 
deposit  of  fat,  in  which  gall-stones  were  discov- 
ered after  death.  He  thought  the  observation, 
by  the  author,  of  casts  of  the  biliary  ducts  a 
most  important  discovery,  and  considered  his 
paper  a  turning-point  for  future  inquiries. 

Dr.  Here  animadverted  upon  the  common  co- 
incidence of  gall  stones  with  pulmonary  phthisis, 
and  said  that  excess  of  fat  could  not  in  these 
cases  be  any  etiological  consideration.  The  dil- 
atations in  the  gall-ducts  which  had  been  men- 
tioned in  one  of  the  author's  cases,  he  consid- 
ered to  be  cavities  left  by  the  softening  of 
tubercles.  They  were  also  found  in  phthisis^ 
but  ordinarily  only  in  tuberculous  subjects  be- 
low sixteen  years  of  age.  He  did  not  agree 
with  Bokitansky  as  to  their  being  enlargements 
of  the  biliary  ducts,  as  he  had  never  observed 
any  communications  with  such  ducts. 

Dr.  Smith  inquired  as  to  the  rationale  of  the 
dietary  rules  laid  down  by  the  author.  He 
combated  the  notion  of  an  etiological  relation 
between  obesity  and  gall-stones,  particularly 
upon  the  basis  of  his  own  experience  in  phthisis. 

The  President  remarked  upon  the  operation 
which  the  author  had  hinted  at,  and  thought 
that  there  were  many  difficulties  in  its  way. 
He  should  like  to  hear  from  physicians  the 
number,  nature,  and  prospects  of%such  cases  in 
which  the  operation  for  extracting  gall-stones 
could  be  thought  of.  The  operation  would  be 
impossible  in  cases  where  the  calculus  was 
closely  embraced  by  the  bladder.  But,  from 
his  knowledge,  he  thought  it  not  impossible 
that  cases  fit  for  operative  relief  might  present 
themselves  ;  and  in  cases  of  distended  gall- 
bladder (which  might  occur  with  calculi),  an 
operation  such  as  the  author  had  mentioned  had 
actually  been  performed  with  success. 

Dr.  Thudichum,  in  reply,  expressed  his 
thanks  for  the  kindness  and  attention  which  the 
Society  had  manifested.  The  cases  and  opinions 
brought  forward  by  the  gentlemen  who  took 
part  in  the  discussion  had  been  eminently  inte- 
resting to  all  and  instructive  to  himself.  He 
•ould  not  reply  seriatim  to  all  observations,  and 
therefore  only  say  that,  according  to  his  statis- 
tical researches,  no  habit  or  temperament  of 
body  could  be  accused  of  favoring  the  produc- 
iion  of  gall-stones.  The  fat  and  the  lean,  the 
new-born  infant  and  the  octogenarian,  were  alike 
subject  to  the  complaint.  As  a  general  rule,  he 
ihought  gall-stones  the  sequel  of  an  acute  pro- 


cess which  produced  insoluble  coloring  matter^ 
perchance  pasts  of  the  biliary  ducts,  upon  which 
the  cholesterine  was  deposited.  But  whether 
the  cholesterine  merely  deposited  upon  the 
coloring  matter  as  it  would  upon  any  other  for- 
eign body,  or  whether  its  precipitation  was  also 
produced  by,  and  an  essential  symptom  of,  the 
first  disorder,  he  hoped  to  ascertain  by  future 
observation  and  experiments  upon  animals. 
Cholesterine  was  a  product  of  the  activity  of 
the  liver,  and,  like  all  'biliary  matters,  not  pre- 
formed  in  the  blood.  But  the  study  of  the 
blood  was  nevertheless  of  importance,  and  he 
had  himself  made  analysis  of  it  in  relation  to 
the  question  of  gall-stones. 


PATHOLOGICAL  SOOIETY  OF  LONDON. 
Mr.  Fcrgu60n.  President. 


Dr.  Harley  showed  three  specimens  of 

INTESTINAL   CONCRETIONS 

which  he  had  analyzed.  Two  of  them  were 
from  the  human  subject,  and  the  other  from  the 
stomach  of  the  horse.  The  latter,  which  was 
presented  to  University  College  Museum  by 
J.  A.  Blake,  Esq.,  was  an  oval,  slate -colored, 
very  dense  and  heavy  stone,  somewhat  larger 
than  a  duck's  egg.  It  consisted  of  lime  and 
magnesia,  combined  with  phosphoric,  and  a  trace 
of  sulphuric,  acids.  It  had  for  a  nucleus  a 
crooked,  rusty  iron  nail. 

The  next  specimen  was  a  concretion  of  orga* 
nic  matter,  measuring,  when  fresh,  nine  inches 
long,  and  six  inches  and  a  half  in  circumfer- 
enece.  It  was  passed,  after  five  weeks'  suffer- 
ing, by  a  gentleman  aged  fifty-six,  a  patient  of 
Professor  Quain.  Dr.  Harvey  found  it,  on  mi- 
croscopical examination,  to  consist  of  striated 
muscular  fibres,  fibro-cellular  tissue,  short  por- 
tions of  bloodvessels,  and  a  few  hairs,  the  whole 
being  bound  together  by  a  quantity  of  mucus  and 
lymph. 

The  third  specimen  was  passed  by  a  woman 
aged  twenty-five,  while  a  patient  in  University 
College  Hospital,  under  the  care  of  Professor 
Walshe.  On  admission  the  woman  said  that 
she  had  been  laboring  under  symptoms  of  dys- 
entery for  two  months.  Eight  days  after  she 
entered  the  hospital,  she  passed  with  difficulty 
a  very  large  stool,  which  was  found  to  consist 
partly  of  a  white,  hard,  brittle  mass,  about  the 
size  of  a  hen's  egg.  The  mass,  which  resem> 
bled  a  phosphatic  calculus,  was  streaked  with 
blood.  On  analysis,  Dr.  Harley  found  that  it 
consisted  entirely  of  hardened  starch.  On  in- 
quiry, the  patient  stated  that  for  some  weeks 
before  her  admission  into  the  hospital  her  food 
had  principally  consisted  of  arrowroot,  sago, 
tapioca,  and  ground  rice,  made  into  puddings. 

Dr.  Harley  (remarked  that  intestinal  concre- 
tions  were  comparatively  rarely  met  with  in  the 
human  subject,  and  that  when  they  did  occur, 
they  generally  consisted  of  imperfectly  digested 
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little  enlarged  ;  length  of  cavity,  three  inches 
and  a  half.  Behind  the  cervix  was  a  soft  tumor, 
evidently  continuous  with  that  felt  ahove.  The 
diagnosis  on  this  examination  was,  that  the  tu- 
mor was  of  extra-uterine  character,  and  that 
within  the  cyst  were  foetal  contents.  A  canula 
and  trocar  were  introduced  into  the  tumor  behind 
the  cervix,  and  a  quantity  of  fluid  evacuated ; 
but  the  patient  refused  to  allow  of  further  pro- 
jected operative  measures,  and  died  on  the  9th 
of  July.  The  left  ovary  was  found  developed 
into  a  cyst,  situated  between  the  uterus  and 
rectum  ;  interior  of  cyst  sloughy  and  putrescent ; 
it  contained  a  decayed  foetus  and  remains  of 
placenta,  all  of  a  dark  color. 
Dr.  Hall  Davis  also  exhibited  a 

P0LYPU3  or  THE  UTXRU8, 

about  the  size  of  an  orange,  which  he  had  re- 
moved by  means  of  the  ligature  and  bistoury. 
The  diseased  mass  protruded  from  the  vagina, 
and  gave  rise  to  very  considerable  losses  of 
blood  and  discharges. 

ON    THR    UTDATIDIFORM     OR    VESICULAR    MOLE  ;    ITS 
NATURE  AND  MODE  OF  ORIGIN. 

BT  OBAILT  HEWITT^  M.D.,  M.R.C.P., 
PHTBIGUV  TOTHI  BBITiaH  LTlHChlS  HOSnTAL. 

Cruvcilhier  was  the  first  to  demonstrate  con- 
clusively the  non -hydatid  character  of  those 
bodies  discharged  from  the  uterus  in  cases  of  so- 
called  hydatid  pregnancy,  which  view  of  the 
case  has  been  established  by  manj  observations 
subsequently  made.  Many  essential  points  in 
reference  to  the  nature  and  mode  of  origin  of 
the  hydatidiform  or  vesicular  mole  remain,  how- 
ever, still  sobjvdice.  In  the  present  paper  it 
was  attempted  to  reduce  the  series  of  facts  al- 
ready on  record  into  something  like  a  system, 
and  to  offer  a  solution  of  certain  questions  not 
yet  satisfactorily  or  clearly  answered. 

The  author  then  described  the  particulars  of  a 
case  in  which  a  specimen  of  the  hydatidiform 
mole  was  expelled  from  the  uterus  seven  months 
after  the  birth  of  a  first  child,  and  during  the 
process  of  lactation.  The  patient  did  not  sus- 
pect her  pregnant  condition,  but  for  about  six 
weeks  the  milk  had  increased  in  quantity,  and 
fulness  of  the  lower  part  of  the  abdomen  and 
constipation  had  been  noticed.  The  ovum,  ex- 
pelled entire,  was  apparently  about  two  months 
old,  and,  on  examination,  offered  a  most  perfect 
and  interesting  specimen  of  commencing  hyda- 
tidiform degeneration  of  the  ovum ;  the  oircum- 
stance  that  the  whole  came  away  together  afford- 
ed an  opportunity  of  examining  the  parts  as  ihej 
had  lain  in  the  uterine  cavity :  the  decidua 
uterina  only  was  very  slightly  torn.  On  cutting 
vertically  through  the  whole  mass,  the  following 
appearances  were  met  with  :  The  amnionic 
cavity  was  empty ;  no  embryo  discoverable  ;  the 
chorion  and  amnion  membranes  were  adherent ; 
about  half  of  the  chorion  villi  (the  whole  of  ' 
those  corresponding  with  the  decidua  serotina) 
presented  the  hydatidiform  change  ;  the  remain- 


animal  or  vegetable  food,  sometimes  of  a  mix- 
ture of  both,  and  that  the  patients  were  in  gene- 
ral dyspeptic. 

« ♦« 
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ON  THE   INDUCTION  OF  PREMATURE  LABOR  IN  AlCASE  OF 
DISTORTED  PELVIS. 

BY  J     H   TBOUNOiR    MD. 

In  the  case  related  the  patient  had  had  eight 
children  :  the  first  three  labors  normal,  children 
alive  ;  in  the  fourth,  turning  and  death  of  the 
ehild ;  in  the  fifth,  the  forceps  was  used,  and  the 
child  born  dead.  The  author  attended  her  in 
her  sixth  labor  ;  the  result  as  in  the  former  case. 
In  the  seventh  pregnancy  premature  labor  was 
brought  on,  at  the  eight  month,  by  means  of  an 
alternate  injection  of  hot  and  cold  water  into  the 
vagina  by  the  use  of  a  powerful  syringe  ;  the 
result  was  successful.  In  the  next  pregnancy 
(the  eighth)  similar  means  were  adopted,  but  this 
time  a  long  flexible  tube  was  passed  into  the 
cervix  uteri,  and  water  thus  injected.  In  four 
days  labor  set  in  ;  the  shoulder  presented  ;  the 
ohild  was  turned,  but  the  cord  was  twisted  round 
the  neck,  and  the  child's  life  was  in  consequence 
sacrificed. 

Dr.  Mackenzie  preferred  the  catheter  to  the 
douche  as  a  means  of  inducing  premature  labor. 

Some  discussion  took  place  as  to  the  general 
propriety  of  injections  into  the  uterine  cavity, 
m  which  Dr.  Tanner,  Dr.  Druitf ,  Mr.  Edmunds, 
and  Dr.  Barnes  joined. 

Dr.  Graily  Bewitt  exhibited 

A  F(ETU8  IN  WHICH  THE   ANTERIOR   ABDOMINAL    WALL 
WAS  DEFICIENT. 

The  specimen  was  forwarded  to  him  by  iZr. 
Sedgwick,  and  from  the  account  given  of  the 
case  it  appeared  that  the  elbow  presented,  and 
during  the  progress  of  the  labor  the  protrusion 
of  the  intestines  through  the  aperture  in  the 
parietes  of  the  abdomen,  covered  only  by  peri- 
toneum, was  felt  by  the  fingers,  and  produced  an 
impression  that  the  placenta  was  in  contact  with 
them. 
Dr.  Hall  Davis  showed  a  specimen  of 

OVARIAN  OEBTATION, 

the  particulars  respecting  which  are  as  follows  : 
— ^The  patient,  aged  twenty-five,  never  previous- 
ly pregnant,  began  to  suffer  in  March  from 
severe  abdominal  pain,  and  above  the  right  pubis 
was  found  a*  well-defined  enlargement,  very 
tender  to  the  touch.  On  the  14th  of  May  Dr. 
Davis  first  saw  her,  and  found  a  large  tumor  ex- 
tending to  the  umbilicus,  and  occupying  chiefly 
the  left  iliac  region,  fluctuating,  and  resembling 
an  ovarian  tumor.  Mammary  symptoms  of 
pregnancy,  somewhat  undecided  «id  of  doubt- 
ful import,  were  present ;  cervix  uteri  high  up, 
inclined  forwards  ;  os  not  having  the  cushiony 
fulness  of  early  pregnancy ;  body  of  uterus  a 
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der  were  covered  by  the  decidua  reflexa,  shriv- 
elled and  small.  The  chorion  villi  proceeded 
from  the  chorion  membrane,  in  their  passage  to- 
wards the  decidua  serotina  becoming  enlarged 
at  intervals  into  rounded  bladder-like  bodies, 
one-sixteenth  to  one-sixth  of  an  inch  in  diameter. 
Microscopic  examination  showed  these  vesicular 
bodies  to  possess  the  same  structure  as  that  of 
normal  chorion  villi,  but  the  cells  on  the  surface 
were  wider  apart,  and  the  villi  distended  by  a 
serous  fluid,  giving  rise  to  the  enlargements. 
The  appearances  observed  did  not  differ  materi- 
ally from  those  described  by  Cruveilhier,  Met- 
tenheimer,  Gierae,  Wedl,  and  others. 

The  point  respecting  which  opinions  have  been 
divided  is — ^What  is  the  nature  and  cause  of  the 
change  in  the  chorion  villi,  which  results  in  the 
production  of  these  hydatidiform  bodies  ?  Met- 
tenheimer,  followed  by  Paget,  declares  them  to 
be  cysts,  while  Gierse  considers  that  the  change 
consists  in  hypertrophy  of  the  natural  structures 
of  the  chorion  villi  with  secondary  oedema.  The 
"  cyst"  view  the  author  dissented  from  altogeth- 
er, and  considered  it  positively  disproved  by  ob 
servation  of  the  specimen  and  the  drawings  of 
the  same  produced,  and  by  comparison  of  the 
altered  villi  with  normal  villi  at  about  the  same 
period  of  development.  From  this  it  would  be 
seen  that  in  the  normal  villi  and  in  the  altered 
ones  we  have  precisely  the  same  structures ;  it 
is  not,  theo,  necessary  to  have  recourse  to  a  cyst 
theory  to  account  for  the  appearances.  The  cells 
on  the  surface  of  the  villi  are  seen  alike  in  the 
two  oases ;  the  vesicular  enlargements  evidently 
do  not  originate  in  them,  and  Gierse's  opinion  as 
to  the  essential  anatomical  character  of  the 
change  is  far  nearer  the  truth.  In  fact,  in  the 
hydatidiform  mole,  we  have  not  a  new  formation, 
but  simply  an  alteration  and  degeneration  of 
previously  existing  structures. 

The  next  point  is  —  What  are  the  circum- 
stances which  determine  this  pathological  alter- 
ation ?  On  this  subject  the  author  differed  ma- 
terially from  previous  observers.  Universally 
the  transformation  has  been  supposed  to  be  the 
starting-point  of  the  affection ;  that  the  disease 
of  the  chorion  was  the  cause  ;  the  death  of  the 
embryo  the  effect.  On  the  contrary,  he  contend- 
ed that  the  death  of  the  embrvo  occurs  first,  the 
chorianio  transformation  subsequently.  The 
hydatidiform  mole  results  from  a  degeneration 
of  structures  arrested  in  their  development. 
Death  of  the  embroy  involves  arrest  of  chorionic 
development,  but  not  necessarily  cessation  of 
vitality  in  the  chorion  villi ;  these  may  continue 
to  grow,  and  this  peculiar  growth,  for  a  persist- 
ence of  which  it  is  necessary  only  that  the  de- 
cidua be  not  separated  from  the  uterus,  will  then 
result  in  the  formation  of  the  hydatidiform  mole. 
After  attaining  a  certain  degree  of  development, 
the  chorion  villi  do  not  appear  to  be  capable  of 
undergoing  the  change  in  question;  the  condi- 
tions necessary  for  that  change  are  not  present, 
and  if  the  foetus  dies,  no  hydatidiform  mole  can 
l^e  produced.     The  middle  or  end  of  the  third 


month  is  probably  the  limit  within  which  the 
change  can  originate. 

With  respect  to  the  embryo,  in  most  cases 
of  hydatidiform  change  no  trace  of  it  is  detected ; 
when  found,  it  is  always  very  small.  The  evi- 
dence on  this  point,  then,  shows  that  the  embryo 
perishes  at  a  period  so  early  as  to  leave  no  traces 
behind  it,  or  that  it  does  not  survive  a  period 
roughly  to  be  fixed  at  the  end  of  the  second 
month.  We  find,  then,  that  all  known  facts  are 
quite  in  harmony  with  the  theory  now  offered  as 
to  the  cause  and  nature  of  the  hydatidiform  trans- 
formation. 

Some  remarks  were  then  made  as  to  the  cause 
of  the  death  of  the  embryo  in  such  cases.  The 
author  considered  that,  in  the  case  of  the  patient 
above  described,  and  in  cases  like  it,  it  was  very 
probable  that  the  death  was  due  to  long-sustained 
but  slow  contraction  of  the  uterus,  produced  by 
the  irritation  of  lactation.  Such  contraction  would 
diminish  the  nutrition  of  the  villi,  and  in  the  end 
cause  the  death  of  the  embryo.  As  confirmatory 
of  this  opinion  as  to  the  influence  of  lactation  in 
producing  abortion,  some  observations  published 
by  Dr.  Barnes  were  mentioned.  Dr.  Barnes 
found  that,  in  a  number  of  cases  of  abortion  of 
non-special  character,  into  the  particulars  of 
which  he  had  inquired,  abortion  occurred  in  17 
per  cent,  of  cases  of  conception  during  lactation, 
and  in  only  10  per  cent,  of  othea  cases.  On  this 
subsidiary  branch  of  the  inquiry,  however,  only 
speculative  opinions  were  put  forward. 

As  to  the  interesting  question  of  the  possibility 
of  a  portion  of  retained  placenta  taking  on  the 
hydatidiform  change,  the  following  opinion  was 
offered  :  —  The  placenta  of  a  mature  foetus  can- 
not be  so  changed,  but  appearances  giving  rise 
to  an  erroneous  conclusion  on  this  point  might 
arise  —  1st,  in  cases  of  double  conception,  one 
of  the  ova  perishing  at  an  early  period,  and  the 
degenerated  chorion  villi  remaining  in  the  uterus 
after  the  normal  birth  ;  and,  2ndly,  in  the  perhaps 
possible  case  of  a  portion,  of  the  chorion  villi 
having  changed,  from  accidental  separation  from 
the  embryo,  the  remainder  growing  normally. 

Lastly,  the  question.  Can  true  hydatids  be  ex- 
pelled from  the  uterus  ?  was  considered.  The 
author  was  inclined  to  admit  the  possibility  of 
this  occurrence.  When  so  expelled,  the  true 
hydatidlS  arise,  doubtless,  in  the  uterine  wall, 
and  subsequently  burst  into  the  cavity  of  the 
uterus.  A  very  simple  examination  would  be 
sufficient  to  distinguish  between  such  bodies  and 
the  hydatidiform  cysts  resulting  from  chorionic 
change.  The  fact,  that  in  true  hydatids  we  find 
cysts  enclosed  one  within  the  other,  and  in  the 
other  case  round  or  oval  bodies  attached  one  to 
another  like  beads,  would  be  alone  sufficient  to 
prevent  the  possibility  of  a  mistake  on  thia 
point. 

The  several  points  referred  to  in  the  paper 
were  illustrated  by  drawings  and  preparations. 

Dr.  Barnes  observed  that  the  subject  treated 
in  this  important  paper  was  one  that  could  scarce- 
ly be  discussed  in  a  fitting  manner  without  & 
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more  accurate  perception  of  the  author^s  views 
than  could  be  gathered  from  hearing  the  paper 
read.  He  would,  therefore,  not  pretend  to  follow 
even  the  principal  points  mooted,  but  would 
merely  advert  to  one  or  two  topics  which  had 
struck  him.  He  had  seen  a  case  of  hydatiginous 
chorion,  of  about  six  weeks'  pregnancy,  passed 
by  a  lady  apparently  in  perfect  health,  who  had 
borne  a  healthy  child  before,  and  another  sub- 
sequently, who  was  not  suckling  at  the  time,  and 
in  whom  he  did  not  think  the  expulsion  was 
caused  primarily  by  uterine  contractions.  In 
this  case  only  a  part  of  the  chorion  was  in  a  state 
of  hydatiginous  degeneration;  the  rest  presenting 
either  the  normal  appearance,  or  various  grada- 
tions of  degeneration.  He  had  observed  a  general 
tendency,  in  these  cases,  to  complication  with 
fatty  degeneration.  And  the  absence  of  the 
embryo,  which  was  so  commonly  the  case,  was 
accounted  for  by  its  undergoing  a  process  of  oily 
transformation  and  dissolution,  which  usually 
proceeded  to  the  entire  disappearance  of  the 
foetus.  In  one  case  he  had  witnessed  this  pro- 
cess in  progress ;  the  lower  half  of  the  embryo 
had  melted  away,  whilst  the  upper  half  remained 
He  had  taken  a  sketch  of  this  embryo.  Dr.  Barnes 
was  of  opinion  that  it  required  further  observa- 
tions to  establish  the  proposition  that  death  of 
the  foetus  must  necessarily  precede  the  hydatigi- 
nous change  Fatty  degeneration  certainly  did 
in  some  cases  precede  the  death  of  the  foetus;  it 
might  be  that  hydatiginous  degeneration  might 
also  commence  during  the  life  of  the  embryo. 

Dr.  Druitt  stated  that  the  author  had  given  a 
very  lucid  and  ingenious  explanation  of  the  aber- 
ration of  placental  structure  treated  of,  and  he 
was  most  ready  to  concur  with  him  in  the  position 
that  the  (so-called)  cystic  disease  of  the  chorion 
was  an  exaggeration  and  deformity  of  natural 
structure,  and  was  not  due  to  the  intrusion  of  a 
new  element,  as  in  the  case  of  tumours  or  of  hy 
datids.  At  the  same  time  he  doubted  if  the  proof 
were  complete  that  death  of  the  foetus  was  the 
only  and  essential  cause.  Referring  to  the  ex- 
tremely complicated  nature  of  some  of  the 
changes  in  the  ovum  in  abortion,  and  to  the  diffi- 
culty of  unravelling  the  primary  from  the  second- 
ary, he  expressed  his  belief  that  a  kind  of  apop- 
lectic engorgement  of  the  decidual  vessels  was 
the  condition  which  usually  preceded  abortion, 
and  that  the  various  changes  of  structure  observ 
ed  in  the  membranes  of  the  ovum,  such  as  fatty 
degeneration  and  fibrinous  deposits,  in  portions 
of  the  placenta,  were  generally  secondary ;  but 
yet  in  some  cases  such  changes,  he  believed, 
were  primary.  He  observed  that  it  was  an  ana- 
tomical error  to  speak  of  the  disappearance  of 
any  of  the  villi  of  the  chorion,  wether  of  the  pla- 
cental or  non -placental  portion  of  that  membrane. 
On  the  contrary,  the  villi  of  the  whole  chorion, 
as  he  had  show  some  years  ago,  continue  to  grow 
up  to  the  end  of  pregnancy,  and  are  readily  found 
in  every  mature  ovum.  They  are  particularly 
large  around  the  placental  portion,  and  in  this 
part  in  the  membranes  at  full  term  he  had  occa- 


sionally found  them  excessively  ampullated,  as 
if  in  an  incipient  state  of  cystic  degeneration. 
Hence  his  belief  in  the  possibility  that  the  cystie 
disease  might  be  a  primary  affection,  beginning 
before  the  death  of  the  foetus. 

In  reply,  Dr.  Graily  Hewitt  observed  that  ke 
merely  insisted  on  the  fact  that  the  death  of  the 
embryo  preceded  the  chorionic  change  ;  he  had 
only  attempted  to  account  for  that  death  in  one 
particular  class  of  cases.  He  could  not  conceive 
that  further  observations  would  materially  alier 
his  conclusions,  based  as  they  were  on  attentive 
consideration  of  the  data  afforded  on  the  subjeet 
at  the  present  time.  He  believed  that  his  ex- 
planation of  the  mode  of  origin  of  the  chorionic 
transformation  was  the  only  one  reconcilable  with 
facts ;  he  would  request  anyone  sceptical  on  the 
subject  to  examine  the  drawings  placed  before 
the  Society,  from  which  it  would  be  at  once  ap- 
parent that  the  hydatidiform  bodies  are  merely 
chorion  villi  arrested  in  their  growth,  but  which 
have  undergone  a  subsequent  degenerative 
change.  There  was  an  utter  absence  of  proof 
that  the  alteration  was  anything  beyond  a  passive 
one,  and  on  his  view  of  the  case  it  was  a  neces- 
sary result  of  the  adhesion  of  the  ovum  in  the 
uterus,  the  embryo  having  perished. 


(ffbitorial. 

EFFECTS  OF  LO  ^ALITY  ON   THE   RACES  OF 
MEN. 

It  was  said  of  the  ancient  Romans,  that 
wherever  they  conquered  they  settled  as  colo- 
nists— that  is  they  became  settlers  in  the  land  of 
their  adoption,  and,  without  forgetting  that  thej 
were  citizens  of  Rome,  were  yet  prepared  to 
defend  their  new  country,  which,  after  a  few 
generations,  became  to  them  as  a  fatherland.  It 
does  not  appear,  however,  that  these  widespread 
colonies,  extending  to  the  then  known  world, 
succeeded  to  any  great  extent  in  altering,  or 
modifying,  the  character  of  the  original  races  of 
the  conquered  countries.  None  of  them  ever 
became  Roman  or  Italian,  properly  so  called  ; 
the  intrusive  race,  in  fact,  after  a  few  centuries^ 
disappeared,  and  the  population  regained  its 
primitive  type  or  character — a  process  of  depu- 
ration hastened,  in  all  probability,  by  the  cir- 
cumstance that  the  Italian  youth  alone  emigrated 
to  foreign  lands,  intermarrying  with  the  races 
amongst  whom  their  lot  was  cast.  Thus  the 
Roman  or  Italian  race  speedily  became  extinct 
in  all  or  most  of  their  colonies  The  same  had 
happened  to  the  Greek  and  Phoenician  races ; 
and  we  have  only  to  refer  to  Northern  Africa  in 
order  to  show  how  diflficult  it  is,  not  to  say  im- 
possible, for  any  race  to  transfer  itself  from  one 
continent  to  another,  and  to  resist,  even  for  a 
few  centuries,  the  combined  influence  of  climate 
and  of  an  admixture  with  the  aboriginal  race. 
In  Western  Africa  and  in  India  a  few  centuries 
have  sufficed  nearly  to  extinguish  the  Lusitanian 
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blood,  whilst  the  actualities  of  Central  and  Soath- 
em  America  point  to  events  which  man  could 
not  have  foretold  namely,  the  formation  of 
fajbrid  races  of  men  of  no  principle,  of  no 
character,  and  who  must  soon  cease  to  be  num- 
bered amongst  the  nations  of  the  earth. 

This  question  of  acclimation,  which  to  many 
may  seem  a  merely  theoretical  and  philosophical 
question,  is,  on  the  contrary,  to  Britain,  one  of 
the  most  pressing  nature,  and  eminently  prac 
ticaL  On  its  solution  depends  the  existence  of 
what  some  are  pleased  to  call  "the  Colonial 
Empire  of  Britain ;"  and  although,  in  fact,  it  is 
tbe  nighest  abuse  of  terms  to  give  to  such  a 
heterogeneous  mass  of  dependencies,  scattered 
over  the  world,  the  name  of  an  empire,  to  which 
it  bears  not  the  most  distant  resemblance  in  any 
sense,  the  term  may  still  be  employed  as  com- 
prehending the  hundreds  of  rocks,  islands,  con- 
tinents, and  even  sand-banks,  on  which  the  flag 
of  mercantile  and  enterprising  England  has  been 
mifarled.  These  rocks,  islands,  and  continents, 
on  which  the  inhabitants  of  the  British  isles, 
lunially  called  English,  have  located  themselves, 
■nd  have  attempted  colonies,  or,  by  merely  en- 
slaving the  aboriginal  inhabitants,  have  been 
contented  with  collecting,  under  the  name  of 
"taxation  for  tinaDcial  purposes,"  the  wealth  of 
the  conquered  people,  occur  in  nearly  every 
climate,  and  are  occupied  by  men  of  all  colours, 
species,  or  varieties.  Hence  the  difficulty  in 
establishing  a  central  imperial  power,  to  be  wil- 
lingly obeyed  by  men  of  all  races,  and  of  main- 
taining, in  climates  so  varied,  armies  composed 
of  European  troops,  not  colonists,  but  united  to 
their  fatherland  by  the  ties  of  birth,  education, 
language,  and  race.  In  the  temperate  zones, 
the  European  by  birth  experiences  little  or  no 
difficulty  in  accommodating  himself  to  the  alter- 
ed circumstances  in  which  he  may  be  placed. 
Our  English  troops,  stationed  for  many  years  in 
North  America  and  its  dependencies,  in  Aus- 
tralia, New  Zealand,  and  the  colony  of  the  Cape 
of  €kK)d  Hope,  not  only  enjoy  the  best  health 
snd  strength,  but  even  an  almost  absolute  im- 
manity  from  diseases  by  which  they  suffer 
severely  in  the  land  of  their  birth.  Pulmonary 
consumption,  typhus,  and  dysentery  are  almost 
unknown  in  some  of  these  colonies,  and  the 
health-rate  of  the  troops,  although  composed  of 
men  who,  by  intemperance  and  folly,  bring  many 
evils  on  themselves,  ascends  to  a  point  it  has 
never  yet  attained  in  any  European  country.  It 
is  for  time  to  show  whether  or  not  a  purely  Eu- 
ropean population  may  ultimately  enter  on  full 
possession  of  these  lands  to  the  exclusion  of  the 
siboriginal  races  ;  at  present,  the  opinion*  gains 
ground,  that  after  some  centuries  the  fate  of  all 
intrusive  races  is  to  die  out,  whether  the  land  of 
their  adoption  be  within  or  without  the  tropics, 
unless  their  numbers  be  fed  by  continual  immi- 
gration from  the  parent  stock.  But  be  this  as  it 
may,  the  question  which  interests  Britain  at  the 

•First  discussed  by   Dr.  Kdox,   in  his  work   "On  the  Races  ol 


present  moment  is,  the  maintenance  of  armies  of 
Europeans  in  such  a  state  of  efficiency  in  her 
colonies  as  to  render  unnecessary  the  employ- 
ment of  natives,  enlisted  amongst  the  aborigines 
of  the  land  thus  held  by  military  occupation  ? 
The  revolt  in  India  presents,  on  a  gigantic  scale, 
all  the  dangers  of  such  a  policy  as  the  disciplin- 
ing and  arming  races  of  men  wholly  and  for  ever 
antagonistic  to  our  own  ;  whilst  the  same  pro- 
cess— namely,  the  calling  the  peaceful  laborer 
and  merchant  of  European  descent  from  voca* 
tions  on  which  all  civilization  ultimately  rests, 
must  as  surely  end  in  the  speedy  disjunction  of 
these  colonies  from  the  mother  country.  Events 
productive  of  the  same  results,  though  springing 
from  a  different  cause,  lost  to  Britain  the  great- 
est colonial  empire  the  world  had  ever  seen-— 
the  United  States  of  America.  To  hold  distant 
countries  in  any  kind  of  subjection  to  Britain, 
her  armies  must  be  composed  simply  of  the  na- 
tives of  Britain,  born  and  educated  in  the  land  of 
their  forefathers — proud  of  their  nationality  and 
of  their  European  birth  and  education.  We 
cannot,  with  safety  to  England's  grandeur,  em- 
ploy armies  of  New  Zealanders,  Australians, 
Tasmanians,  Canadians,  Africaneers — these  be- 
ing the  names  by  which  the  descendants  'of 
English  parents,  born  and  brought  up  in  these 
colonies,  unhappily  designate  themselves;  her 
armies  must  be  composed  of  Englishmen  in 
reality — men  of  different  races  it  is  true,  but 
strongly  united  by  the  bonds  of  language,  birth, 
and  nationality.  Now,  if  this  view  be  correct, 
the  question  returns  with  increased  urgency — 
Flow  are  such  armies  to  be  raised  and  maintain- 
ed in  an  efficient  state  in  all  climates,  without 
causing  such  a  drain  on  the  mother  country  as 
to  exhaust  the  vitality  of  the  nation  ? 

This  question  may  be  readily  solved  as  regards 
the  extra- tropical  colonies  generally.  European 
troops  located  in  such  countries  enjoy  the  best 
health ;  nay,  what  is  more,  troops  employed  in 
the  deadly  climates  of  tropical  countries,  when 
removed  to  such  colonies  as  Australia  and  the 
Cape,  recover  their  health  and  strength  in  a 
surprisingly  short  time.  Why  not  first  transfer 
regiments,  enfeebled  and  utterly  exhausted  by  a 
long  residence  in  India,  to  such  climates  as  Uie 
Cape  and  Australia,  rather  than  to  cold  and  bleak 
Scotland  and  Ireland  ?  Why  transfer  a  regi- 
ment which  has  been  long  in  India,  and  suffered 
much,  to  the  climate  of  the  Grampians,  to  pass 
the  first  winter  of  their  return  to  Europe  amidst 
the  snows  of  Caledonia,  in  the  cold  and  comfort- 
less station  of  Fort  George  ?  Why  not  move 
them  to  the  Cape,  New  Zealand,  or  Australia  ? 
In  truth,  the  maintenance  of  European  armies 
in  tropical  climates  is  mainly  a  question  of  tran- 
sport and  transference  from  a  deadly  climate  to 
another  extremely  healthy,  and  the  vast  extent 
and  variety  as  to  climate  of  our  colonies,  and 
the  power  of  our  marine,  furnish  the  means  for 
meeting  the  difficulty.  The  troops  best  calcula- 
ted to  encounter  a  campaign  or  two  in  a  tropical 
country  are  those  proceeding  directly  from  Eu- 
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rope,  and  who  carry  with  them  all  the  vitality 
of  their  northern  native  constitutions.  It  is 
quite  a  mistake  to  suppose,  that  by  accustoming 
them  to  a  climate  hotter  than  England,  but  less 
so  than  India,  they  may  gradually  become  accli- 
matized and  strengthened,  so  as  to  bear  an  in- 
crease in  temperature  with  less  suffering  than 
troops  directly  from  Europe.  It  is  only  certain 
constitutions  (the  consumptive  and  the  exhaust- 
ed by  a  residence  in  a  tropical  country)  which 
improve  for  a  time  by  a  removal  to  the  Cape  or 
Australia ;  a  lengthened  sojourn  even  here  is 
not  in  favor  of  European  troops.  Armies  are 
ever  healthiest  when  on  the  move — an  observa- 
tion which  is  true  in  more  senses  than  one  ;  and 
on  this  theory,  supported  as  it  is  by  innumerable 
&cts,  we  ground  our  belief  in  the  possibility  of 
maintaining  the  armies  of  England  in  a  healthy 
condition  all  over  the  world,  simply  by  judicious 
and  well-timed  frequent  transference  from  one 
climate  to  another.  There  are,  no  doubt,  some 
colonies  belonging  to  Britain,  the  climates  of 
which  seem  to  be  of  so  deadly  a  nature  as  to  be 
surely,  and  under  all  circumstances,  destructive 
of  European  life  ;  we  allude  to  the  western  coast 
of  Africa.  Yet  even  of  this  dreadful  climate 
an  amiable  and  much-respected  medical  practi- 
tioner asserted  a  few  years  ago  that  the  climate 
was  in  no  respect  worse  than  that  of  England ! 
Dr.  Winterbottom's  work  was  written,  it  is  true, 
before  the  invention  or  application  of  the  statis- 
tic or  numerical  method  of  inquiry.  At  that 
time  medical  men  wrote  from  their  impressions, 
and  without  regard  to  numbers.  Colonel  Tulloch 
had  not  then  composed  his  celebrated  inquiries 
into  the  health  of  the  British  armies  throughout 
the  world,  and,  as  men  kept  no  records  of  their 
own  experiences,  and  despised  the  experience  of 
others,  the  world,  it  must  be  confessed,  moved 
in  very  narrow  circles,  and  progress  was  impos- 
sible. All  is  changed  now ;  at  least  we  hope  so. 
The  Crreat  Eastern  is  afloat,  and  with  a  few  such 
vessels  let  us  trust  to  hear  no  more  of  regiments 
returning  to  England  mere  skeletons,  after  a 
servitude  of  seventeen  years  in  India.  What  a 
system/  Is  this  system  to  go  on?  Are  we  to 
have  another  expedition  to  China  on  the  model  of 
the  Crimean  ?  If  any  reasonable  fears  be  en 
tertained  on  this  head — and  numerous  prece 
dents  warrant  the  reasonableness  of  such  appre- 
hensions— then  the  nation  cannot  too  soon  insist 
on  the  formation  of  a  Conseil  de  Sante  des  Armies, 
to  see  to  the  due  administration  of  a  portion  of 
the  twelve  millions  sterling  which  the  country 
has  voted  for  the  maintenance  of  the  power  and 
dignity  of  England  at  home  and  abroad. 


THE  ARCTIC  EXPEDITION  AND  ITS  RE- 
SULTS. 

That  there  was  a  "  Franklin  Expedition"  sent 
oflF  from  these  shores,  perhaps  a  dozen  years 
back,  to  endeavor  to  discover  a  "  Northwest  pas- 
sage ;''  that  we  long  anxiously  expected  to  hear, 
first  of  its  success,  next  oT  its  safety,  and   lastly 


to  obtain  some  record  of  its  peculiar  fate ;  and 
that,  within  the  last  few  days,  probably  all  that 
we  shall  ever  know  of  its  eventful  story  has 
been  placed  in  our  hands, — are  facts  well  im- 
pressed, no  doubt,  upon  the  mind  of  nearly 
every  inhabitant  of  this  "  sea-girt  isle.*'  But 
so  important  and  interesting  an  event  as  even 
the  most  meagre  narrative  of  a  lost  Franklin 
Expedition  must  be,  merits  something  more 
definite  to  fall  back  upon,  than  the  misty  recol- 
lection of  the  one  or  two  generalities  to  which 
we  have  alluded.  We  purpose,  therefore,  to 
recall  a  few  of  the  leading  facts  connected  with 
its  history — a  duty  which,  as  members  of  the 
same  profession  as  includes  cir  John  Richard- 
son, Dr.  Armstrong,  and  Dr.  King,  (three  well 
known  Arctic  voyagers,)  we  conceive  to  be  legi- 
timately within  our  province. 

In  1819,  Lieutenant  Parry,  in  his  first  voyage 
for  the  discovery  of  a  North-west  passage,  cros- 
sed the  meridian  of  110^  W.  long,  from  Green- 
wich, by  which  the  Arctic  expedition  under  his 
command  became  entitled  to  the  sum  of  £5000 
for  penetrating  so  far  to  the  westward.  Parry 
by  this  established  the  great  fact  that  a  North- 
west passage  certainly  existed  up  to  110^  West 
long.,  thus  leaving  an  uninvestigated  tract  of 
only  about  300  leagues  between  Melville  Island 
and  Behring's  Straits.  Could  this  space  be  tra- 
versed, an  entire  continuity  of  water  between 
the  Atlantic  and  Pacific  Oceans  would  be 
proved :  as  it  was,  however,  this  problem  re- 
mained unsolved,  notwithstanding  the  explora- 
tions of  Clavering,  Back,  Lyon,  Beechey,  Ross, 
and  Parry,  on  the  sea,  and  of  Franklin,  Back, 
Simpson,  and  Dease,  upon  land.  But  it  must 
be  remembered  that  though  the  objects  of  all 
these  travellers  were  Arctic  research  and  the 
discovery  of  the  North-west  passage,  none  of 
them  endeavored  to  push  further  upon  the  track 
of  Parry's  first  voyage,  or  to  penetrate  the  ope- 
nings near  Melville  Island.  Now  it  was  this 
circumstance  in  particular,  together  with  the 
failure  of  discovering  a  passage  in  any  other 
way,  that  prompted  Sir  John  Barrow  to  ask  the 
Council  of  the  Royal  Society  to  urge  the  Admi- 
ralty to  commission  another  voyage  of  Polar 
discovery,  bearing  specially  in  view  the  course 
and  results  of  Parry's  first  attempt  Accord- 
ingly, upon  the  19th  of  May,  1845,  the  Erebus 
and  Terror,  with  137  persons,  under  the  com- 
mand of  Sir  John  Franklin,  left  England,  with 
the  following  instructions  :  To  proceed  up  Lan- 
caster Bound  with  as  little  delay  as  possible  ; 
to  pass  through  Barrow's  Straits,  not  stopping  to 
examine  any  openings  to  the  southward  or 
northward,  until  he  reached  the  longitude  of 
98°  W.  From  that  point  he  was  directed  to  use 
every  effort  to  pass  to  the  southward  or  west-  • 
ward,  in  a  course  as  direct  towards  Behring's 
Straits  as  the  position  and  extent  of  the  ice,  or 
the  existence  of  land  then  unknown,  might  per- 
mit. Should  all  this,  however,  be  found  to  be 
impracticable,  other  courses,  as  also  considerable 
discretionary  power,  were  left  to  the  commander. 
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The  Erebus  and  Terror  arrived  at  the  Whale 
Fish  IslAnd  on  the  4th  of  July.  1845,  and  Capt. 
Dannet,  of  the  Prince  of  Wales  (whaler)  spoke 
them  in  Melville  Bay  (77°  48'  N.  lat.,  66°  13' 
W.  Ion.)  "  all  well  and  in  good  spirits."  Two 
years  passed  away,  and  nothing  was  heard  of  the 
Franklin  Expedition.  Dr.  King,  of  Back's 
expedition,  then  addressed  the  Government, 
through  Earl  Grey,  as  follows  : 

"My  Lord, — One  hundred  and  thirty-eight 
men  are  at  this  moment  in  imminent  danger  of 
perishing  from  famine,^*  &c.,  &c. 

The  Assistant-Secretary  of  the  Royal  Society 
thus  replied  in  the  Athenteum  to  the  assertion : 

"  There  does  not  exist  at  the  present  moment 
more  reason  for  apprehension  than  there  was 
when  the  expedition  sailed.  The  not  having 
heard  from  Sir  John  Franklin  is  to  be  looked 
upon  more  as  an  earnest  of  success  than  of  fail- 
ure. ...  It  is  clear  from  the  foregoing  that 
there  are  no  grounds  whatever  for  the  assertion 
that  '  one  hundred  and  twenty-six  men  are  in 
imminent  danger  of  perishing  from  famine.'  " 

We  now  know,  that  before  Mr.  Weld  had 
penned  his  answer,  Sir  J.  Franklin  had  already 
died ;  that  for  nine  months  previously  the  two 
discovery  ships  had  be«n  immovably  fixed  in 
the  ice  ;  and  that  the  crews  were  forced  to  aban- 
don them  on  the  22d  of  April,  1848,  nine  officers 
and  fifteen  men  having  then  ceased  to  exist. 
But  another  year  having  passed,  and  not  any- 
thing having  been  heard  of  the  Erebus  and  Ter- 
ror, Government  no  longer  thought,  with  Mr. 
Weld,  that  such  silence  was  **  more  an  earnest 
of  success  than  of  failure,"  On  the  12th  of 
May,  1848,  the  first  relief  expedition  in  search 
of  Franklin  left  England,  since  which  time  up 
to  the  middle  of  the  year  1855— more  than  ten 
years  since  the  departure  of  Franklin's  expedi- 
tion— the  several  reliefs  which  had  been  at- 
tempted were,  so  far  as  their  primary  intentions 
were  concerned,  total  failures  In  1850,  how- 
ever, traces  of  the  expedition  were  met  with  by 
Captains  Ommaney,  Cator,  Penny,  and  De  Ha- 
ven, and  which  went  to  show  that  the  cove 
between  Cape  Riley  and  Beechey  Island,  facing 
Lancaster  bound,  was  the  first  winter  station 
of  the  missing  vessels.  Three  graves  were, 
amongst  other  things,  found,  bearing  respectively 
the  names  of  W.  firaine  and  J.  Hartnell,  of  the 
Erebusy  and  John  Torrington,  of  the  Terror,  the 
date  of  the  latest  death  being  the  3d  of  April, 
1846.  It  was  from  a  Minnesotian  paper  of  De- 
cember 12th,  1855,  that  the  scientific  world  was 
gratified  by  learning  some  more  important  news 
of  the  Arctic  voyagers.  We  were  informed  that 
Messrs.  Stewart  and  Anderson,  having  been 
directed  by  the  Hudson's  Bay  Company  to  make 
further  exploration,  the  result  had  been  to  some 
extent  successful.  To  quote  the  Montreal  He- 
rald oi  Dec.  24th,  1855: 

"The  Erebus  and  Terror, \t  is  presumed,  tried 
several  passages,  but  were  baffled  by  the  ice. 


and  finally,  in  1848,  were  crushed,  probably  in 
Victoria  Straits.  Many  of  the  men  perished, 
but  one  or  more  boats  got  oflf  with  the  survivors, 
who  took  all  the  stores  they  could  collect,  and 
traveled  southward  towards  the  Arctic  coast,  in 
the  hope  of  reaching  some  of  the  Hudson's  Bay 
Company's  ports.  The  season  of  1849  was  pro- 
bably spent  on  this  dreary  journey,  which  was 
renewed  in  1850,  when  they  reached  the  coast 
at  the  mouth  of  the  Fish  Biver,  but  in  so  ex- 
hausted a  state  that  they  could  merely  run  their 
boat  on  the  beach,  and  crawl  ashore  to  die." 

According  to  the  Esquimaux,  they  arrived  at 
the  above  locality  just  in  time  to  see  the  last 
man  die,  who  was  leaning  against  some  object 
when  they  saw  him.  lie  was  too  far  gone  to  be 
saved.  The  wolves  were  very  thick  there,  and 
no  traces  of  the  bones  of  the  other  two  could 
be  seen,  and  who  were  supposed  to  have  been 
eaten  by  these^  animals.  The  Esquimaux,  from 
whom  this  information  was  obtained,  were 
charged  with  killing  our  lost  countrymen.  They 
merely  answered  with  their  sighs,  and  pressing 
their  fingers  into  their  cheeks,  and  placing  their 
hands  upon  their  stomachs,  endeavored  to  indi- 
cate their  supposed  death  from  starvation. 

To  investigate  these  views,  and  to  glean  far- 
ther exact  and  detailed  infermation.  Captain 
M'Clintock,  in  1857  and  1858,  was  commissioned 
by  Lady  Franklin  to  proceed  in  the  Fox  steam- 
yacht,  "  to  clear  away  the  mystery  that  shrouds 
the  fate  of  her  husband  and  his  crews,  and  pos- 
sibly to  rescue  from  their  insulated,  icy  abode 
amongst  the  Esquimaux  some  of  his  younger 
companions  who  might  still  be  prolonging  a 
dreary  existence."  This  officer,  as  the  world 
knows,  has  just  returned  from  his  investigation, ' 
and  been  the  means  of  clearing  up  the  history 
of  the  Erebus  and  Tirrror,  so  far  as  we  shall  in 
probability  ever  know  it.  The  general  truths 
of  Messrs.  Stewart  and  Anderson's  account  have 
been  confirmed,  ^i  Point  Victory,  upon  the 
north-west  coast  of  King  William's  Island,  a 
record  has  been  found,  in  a  small  tin  case  lying 
among  some  loose  stones  which  had  fallen  from 
the  top  of  a  '*  cairn,"  bearing  date  the  25th  of 
April,  1848,  and  signed  by  Captains  Crosier 
and  Fitzjames.  The  substance  of  this  record  is 
briefly  as  follows  : — 

"  This  cairn  was  built  by  the  Franklin  Expe- 
dition upon  the  assumed  site  of  James  Ross's 
Pillar,  which  had  not  been  found.  The  Erebus 
and  Terror  spent  their  first  winter  at  Beechey 
Island ;  and  after  having  ascended  Wellington 
Channel  to  lat.  77°  N.,  and  returned  by  the 
west  side  of  Cornwallis  Island,  on  the  12th  of 
September,  1846,  they  were  beset  in  lat.  70°  05' 
N.,  and  long.  98°  23'  W.  Sir  J.  Franklin  died 
on  the  11th  of  June,  1847.  On  the  22d  of 
Apri^  1848,  the  ships  were  abandoned,  five 
leagues  to  the  NNW.  of  Pt.  Victory,  and  the 
survivors,  105  in  number,  landed  here  under 
the  command  of  Captain  Crozier." 

Numerous  relics  have  also  been  found,  and 
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other  information  gleaned  from  the  accoants  of 
th«  Esquimaux.  From  these  and  Messrs.  Stew- 
art and  Anderson's  records  we  may  fairly  as- 
sume, that  the  crews,  having  abandoned  the 
ships,  and  leaving  every  article  that  could  be 
dispensed  with — stores  and  clothing  of  all  kinds 
— made  for  the  Great  Fish  River ;  that  in  so 
doing,  "  many  of  the  white  men  dropped  by  the 
way" — **  they  dropped  as  they  walked  along  ;*^ 
that,  before  abandoning  the  ships,  "  it  is  much 
to  be  apprehended  that  disease  had  greatly  re- 
duced the  strength  of  all  on  board" — far  more, 
perhaps,  than  they  themselves  were  aware  of, 
though  some  of  them  afterwards  proceeded  250 
miles.  '*  One  man  died  on  Montreal  Island, 
and  the  balance  of  the  party  wandered  on  the 
beach  of  the  mainland  opposite,  until,  worn  out 
by  fatigue  and  starvation,  they  one  by  one  laid 
themselves  down  and  died  ''  A  boat  was  found, 
containing  two  skeletons,  along  with  abundance  of 
ammunition,  thirty  or  forty  pounds  of  chocolate, 
and  some  tea  and  tobacco  ;  nor  was  fuel  wanting, 
for  a  drift  tree  lay  within  100  yards  of  the  boat, 
against  the  side  of  which  two  double-barrelled 
guns,  loaded  and  cocked,  stood  upright,  precise- 
ly as  they  had  been  placed  eleven  years  before  ! 

Such  are  some  of  the  main  facts  in  the  history 
of  the  Franklin  Expedition.  Medically,  it  is 
particularly  interesting  and  tends  to  support  an 
opinion  maintained  exactly  ten  years  ago  by 
Dr.  Willshire  in  the  pages  of  a  contemporary 
journal,  when  discussing  the  probable  fate  of 
Sir  John  Franklin.  He  there  affirmed  his  be 
lief  that,  in  spite  of  no  marked  deficiency  of 
ordinary  "  Polar  stores"  and  fuel,  a  second  win- 
ter having  been  passed  on  the  ice,  a  slow  but 
«ure  diminution  of  vital  energy  and  power  would 
be  visible  in  those  who  had  passed  it ;  that  this 
diminution,  though  tardy  and  very  gradual  at 
first,  would  be  likely  to  progress  in  an  increased 
ratio,  both  as  regards  rapidity  and  power,  in  re- 
lation to  the  time  of  further  detention  in  the 
Arctic  regions.     He  asserted'also, 

'*  That  such  deterioration  of  health  and  power 
is  not  at  first  easily  perceptible  to  those  who 
suffer  it,  is  a  probable  conclusion,  seeing  that — 
speaking  generally — all  suffer  it  alike,  and  thus 
have  no  standard  to  try  their  physiological  pow- 
ers by.  But  were  it  possible  that  a  few  could 
during  the  whole  time  maintain  the  maximum 
of  the  powers  they  took  with  them  to  those  re- 
gions of  eternal  snow — 

*  Whnro  fiost 
Reigns  overlaflUnKly ,  and  ice  and  snow 
THaw  not,  but  gather' — 

and  by  it  weekly  measure  the  energies  of  their 
companions,  once  gifted  with  their  own  high 
f  tandard,  we  doubt  not  that  they  would  discover 
that  Polar  wintering  has  a  malignant  influence 
upon  the  vital  powers  of  the  British  seaman." 

These  views  have  since  been  fully  substan- 
tiated also  by  Mr.  M'Dougall,  of  the  Resolute^ 
who,  alluding  to  the  crew  of  the  Investigator, 
and  the  means  of  support  they  had  at  the  Bay 


of  Mercy,  where  they  abandoned  their  vessel^ 
remarks  : — 

"The  above  facts,  in  my  opinion,  tend  to 
prove  that,  even  amidst  comparative  plenty,  the 
approach  of  a  third  season  brings  with  it  a  de- 
pression of  spirits  which  few  minds  are  strong 
enough  to  bear  up  against ;  more  especially 
when  scurvy,  one  of  the  most  dreadful  diseases 
peculiar  to  seamen,  (and  God  knows  they  are 
subject  to  many  !)  appears  amongst  them.  The 
blood  becomes  stagnant,  teeth  loosened,  gums 
and  palate  black  and  sore,  flesh  softened  ;  all 
animation  ceases  ;  and  with  the  sun,  as  he  sinks 
below  the  horizon,  leaving  the  dark  and  gloomy 
night  of  three  months*  duration  to  usurp  his 
throne,  the  last  ray  of  hope  departs." 

Whilst  concurring  in  this  opinion  thus  strong- 
ly sustained  by  facts,  we  are  of  course  fully 
aware  that  men  who  have  passed  only  one  or 
two  winters  at  the  North,  rapidly  recover,  upon 
their  homeward  voyage,  to  a  fair  standard  of 
health.    , 

We  may  again  refer  to  the  remarkable  confir- 
mation of  much  of  Dr.  ICing's  assertion  (which 
he  so  vainly  urged  upon  the  Government), 
viz. : — 

"  If  Victoria  Land  should  prove  the  resting- 
place  of  the  Er^ms  and  Terror,  it  will  not  be 
that  of  the  Expedition.  If  the  party  have  kept 
together  they  will  take  to  their  boats  and  make 
for  the  Western  Land  of  North  Somerset,  for 
the  double  purpose  of  reaching  Barrow  Strait 
in  search  of  whalers,  and  the  Great  Fish  Biver 
Estuary  for  provisions  or  better  conveyance  to 
the  Copper  Indians,  with  whom  the  Esquimaux 
are  now  in  friendly  relation." 

The  deplorable  result  of  the  Franklin  Expe- 
dition business  is  a  grave  rebuke  to  official  con- 
ceit and  insolence. 

As  early  as  1836,  Dr.  King,  who  had  been  the 
physician  to  the  expedition  and  companion  of 
Sir  George  Back  in  1833-35,  pointed  out  the 
course  which  a  future  expedition  should  pursue 
in  the  attempt  to  discover  a  North-west  passage, 
with  a  sagacity  which  has  been  verified  by  sub- 
sequent discoveries.  In  1845,  he  offered  his 
services  to  the  Government  to  go  overland  by 
the  Great  Fish  River  to  North  Somerset,  for 
the  purpose  of  aiding  the  sea-expedition  under 
Franklin.  In  June,  1847,  he  reiterated  his 
offer,  and  twice  subsequently  in  the  same  year, 
thrice  in  1848,  and  again  in  1850  and  1856. 
As  it  now  singularly  turns  out,  Sir  John  Frank- 
lin had  died  on  the  day  before  the  first  letter  of 
Dr.  King  to  Earl  Grey  was  written,  (June  10th, 
1847), — ^a  death  from  which  it  is  possible  he 
might  have  been  rescued  had  the  prior  offer  of 
Dr.  King  been  accepted.  Melancholy  is  the 
reflection  that  the  country  may  have  lost  some 
of  its  boldest  and  most  indomitable  sons  on  the 
bleak  and  desolate  shores  of  the  Arctic  regions 
from  official  apathy  and  the  neglect  of  the  ad- 
vice and  courageous  offers  of  an  experienced 
Arctic  traveller.     But  the  fact  adds  one  more 
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brilliant  instance,  in  Dr.  King's  person,  of  the 
determined  philanthropy  and  heroic  devotion  to 
the  cause  of  humanity  to  be  found  in  the  ranks 
of  our  profession. 

Some  persons  still  entertain  the  opinion  that 
it  is  not  jei  too  late  to  repair  a  portion  of  the 
evil  inflicted  by  indifference  to  the  welfare  of 
many  of  the  best  spirits  to  which  England  has 
given  birth.  There  are  those  who  think  that, 
even  now,  some  survivors  of  the  Franklin  Ex- 
pedition may  exist  near  the  banks  of  the  Great 
Fish  River.  On  the  14th  of  February,  1857, 
Captain  Sherard  Osborn  forwarded  to  The  Times 
an  extract  from  a  letter  addressed  to  him  from 
the  Red  River  Settlement,  by  a  person  whose 
name  he  omits  to  state,  to  the  effect  that  an 
express  was  on  its  road  to  Sir  George  Simpson 
with  information  that  the  Indians  had  seen  two 
or  more  encampments  of  white  men  on  an  island 
near  some  point  where  Messrs.  Anderson  and 
Stewart  (the  leaders  of  the  searching  party  sent 
by  the  Hudson's  Baj  Company  in  V855)  had 
turned  back  ;  and  that  one  of  these  encamp- 
tments  was  quite  fresh,  and  had  probably  con 
tained  ten  or  twelve  men.  With  reference  to 
this  information,  in  the  same  month.  Dr.  King 
memorialized  the  Lords  Commissioners  of  the 
Admiralty  that  there  was  a  reasonable  proba- 
bility that  these  Englishmen  were  wandering 
about  in  an  apparently  hopeless  attempt  to  es- 
cape from  the  frozen  shores  of  the  Polar  Sea  ; 
and  the  question  arises  whether  these  men, 
sent  by  Her  Majesty's  Government  on  the  ser- 
vice of  the  Crown,  are  to  be  suffered  to  perish 
without  an  effort  being  made  to  restore  them  to 
their  native  country,  or,  if  they  should  be  dead, 
to  obtain  the  history  of  their  fate.  On  the 
chance  of  this  event,  it  is,  we  conceive,  only  a 
national  duty  that  an  overland  expedition  should 
be  despatched  to  discover,  and,  if  possible,  bring 
back  to  us,  those  who  have  ventured  their  lives 
for  a  great  national  object.  Should  such  an  ex- 
pedition be  appointed,  the  advice  and  personal 
aid  of  such  a  man  as  I)r.  King  would  be  invalu- 
able. 


THE  INrRODUCTORr  LECTURES. 

Abstracts  of  all  the  Introductory  Lectures 
delivered  in  the  metropolis  at  the  commence- 
ment of  the  Medical  Session  will  be  found  in 
our  columns.  It  was  scarcely  to  be  expected 
that  these  addresses  should  contain  anything 
unusual  or  striking.  On  subjects  so  repeatedly 
discussed,  it  is  marvellous  that  so  much  really 
valuable  material  should  year  by  year  be  pre- 
sented to  the  student.  It  is  rare,  indeed,  that 
we  have  the  opportunity,  on  such  occasions,  of 
recording  the  thoughts  and  inspirations  of  a 
master-mind ;  but  it  must  be  acknowledged 
that  in  every  instance  the  addresses  of  the  pres- 
ent year  have  been  characterized  by  good  sense, 
and  by  a  thorough  appreciation  of  the  duties 
and  the  necessities  of  the  medical  student.  It 
is  gratifying  to  observe  that,  however  the  dif- 


ferent lecturers  may  have  enlarged  upon  the 
importance  of  the  various  branches  of  study 
with  which  they  were  more  intimately  connect- 
ed, they  have  all  insisted  upon  the  paramount 
importance  of  dissection,  and  a  knowledge  of 
disease  obtained  at  the  bed-side.  When  The 
Lancet  commenced  its  career,  not  a  single 
course  of  clinical  lectures  had  ever  been  deliv- 
ered in  the  hospitals  of  London ;  in  fact,  there 
was  no  such  thing  as  clinical  instruction  in  this 
metropolis.  How  different  is  the  state  of  things 
now  !  A  free  press,  acting  on  public  opinion, 
has  not  been  the  least  important  agent  in  work- 
ing this  most  salutary  change. 

The  student  must  ever  bear  in  mind  that  his 
future  success  in  life  will  depend  mainly  upon 
his  own  exertions.  Whether  the  hospital  with 
which  he  is  connected  be  large  or  small,  it  will 
furnish  him  with  sufficient  material  to  obtain  a 
competent  knowledge  of  his  profession.  Splen- 
did museums,  and  beds  in  which  disease  is  ex- 
hibited, counted  by  hundreds,  are  not  the  essen- 
tials to  his  success.  Scarpa  had  but  fifteen 
beds  in  his  clinical  hospital ;  he  was  no  less 
successful  as  a  teacher  of  surgery  on  that  ac- 
count. The  accurate  and  diligent  study  of  even 
one  case  will  affoid  more  practical  instruction 
to  the  Svudent  than  a  cursory  glance  at  a  hund- 
red in  his  "  walk,"  or  rather  "  run,"  through 
the  hospital.  We  earnestly  inculcate  the  neces- 
sity of  note-taking  both  in  the  lecture-room  and 
at  the  bed-side.  The  most  successful  practi- 
tioners have  been  assiduous  note-takers.  Many 
a  judge  has  obtained  his  position  on  the  bench 
from  his  assiduity  in  taking  notes  when  he  was 
a  briefless  barrister.  Notes  made  at  the  bed-side 
of  the  sick  afford  a  fund  of  information  which  is 
never  exhausted.  They  will  assist  the  practi- 
tioner on  many  occasions  when  other  sources  of 
knowledge  fail. 

TRIAJ.    FOR   FRAUD. 

Another  trial  for  fraud  on  the  Medical  Regis- 
ter is  reported  in  the  present  Lancet.  A  per- 
sjn  named  John  Broatch,  practising  near  Dum- 
fries, pretended  to  be  possessed  of  the  licence 
of  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  not  only  swore  to  its  possession  before  a 
county  magistrate,  but  inveigled  a  medical  prac- 
titioner, who  had  never  seen  the  diploma,  to 
attest  that  he  (Broatch)  was  possessed  of  one. 
According  to  a  practice  adopted  in  Scotland, 
with  the  intention  of  securing  the  Register 
against  fraud,  such  an  attestation  is  required 
from  applicants  when  they  send  to  register  them- 
selves ;  but  in  his  evidence,  as  published.  Dr. 
M'CuUoch  is  made  to  say  that  ''  not  one  medical 
man  in  Dumfries  showed  his  diploma  when  he 
got  his  certificate  signed."  Well  might  Dr.  Rob- 
ertson, the  Registrar  for  Scotland,  remark  of 
the  Register,  that  "  the  book  is  merely  evi- 
dence of  registration,  not  of  qualification." 

The  necessity  for  a  clear  and  trustworthy  at- 
testation of  identity  and  of  the  possession  of  a 
qualification  previous  to  registration  was  always 
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strongly  insisted  on  by  the  Medical  Registration 
Association,  and  the  deputation  from  them  who 
waited  on  the  Medical  Council  in  August  last 
were  gratified  at  learning  that  a  course  similar 
to  that  which  they  had  recommended  was  pur- 
sued in  the  sister  country,  although  not  in  Eng- 
land. But  it  would  seem  that  the  attestation  is 
no  more  than  a  delusion  and  a  snare,  and  that 
the  Register  itself  is  a  mere  bundle  of  waste 
paper,  if  men  can  be  found  to  swear  falsely,  and 
attest  ignorantly,  that  such  documents  exist. 


MEDICAL  TRIAL  AT  LIVERPOOL. 

The  case  tried  at  Liverpool— of  which  a  full 
reports  appear  in  the  Lancet — has,  we  do  not 
doubt,  been  carefully  pondered  over  by  the 
majority  of  our  readers— men  accustomed  by 
constant  training  to  recognise  the  true  bearings 
of  things,  and  at  once  seize  the  points  of  im- 
portance. Mr.  Hallows,  whose  only  legal  quali- 
lication  is  a  licence  of  the  Apothecaries'  Com- 
pany, obtained  thirty-seven  years  ago,  and  who 
keeps  a  druggist's  shop  at  West  Derby,  wrote 
"  surgeon  *'  over  his  door,  and  served  bottles  of 
medicine  with  the  word  "  surgeon "  on  the 
labels. 

Now,  whether  legal  quibbling  there  may  be  as 
to  any  exact  definition  of  the  duties  and  func- 
tions of  a  surgeon,  there  can  be  no  moral  doubt 
that  he  only  is  entitled  to  call  himself  by  that 
name  who  holds  a  diploma  which  certifies  his 
proficiency  in  the  science  of  surgery.  Mr.  Hal- 
lows possessed  no  such  guarantee  ;  therefore  a 
neighboring  practitioner  caused  a  summons  to 
be  issued  against  him,  because  he  styled  himself 
that  which  lie  was  not.  There  was  such  abun- 
dant proof  as  to  the  correctness  of  this  accusa- 
tion, that  we  can  only  characterize  the  attempt 
at  defence  as  an  unwise  and  ill-advised  proceed- 
ing, neither  creditable  to  the  esprit  de  corps  of 
the  accused,  nor  likely  to  increase  the  confidence 
of  clients  in  the  judgment  of  the  solicitor  who 
appeared  on  his  behalf.  We  cannot  tell  whether 
this  person  knew  anythiog  about  the  recent 
Medical  Act,  since  he  was  continually  trying 
back  to  some  obsolete  statute  of  the  time  of 
Henry  Vill.,  or  whether  he  had  obtained  such 
intimate  acquaintance  with  law,  that  famili- 
arity, in  accordance  with  the  old  adage,  had  bred 
contempt.  But  we  trust  that  when  gentlemen 
of  the  legal  profession  conduct  future  cases  of 
this  nature,  they  may  be  better  conversant  with 
the  decencies  of  life  than  to  employ  such  coarse 
personalities  as  were  unnecessarily  introduced 
into  this  case.  Snowball  was  the  solicitor's 
name,  and  this  the  sort  of  defence  he  thought 
it  consistent  with  the  professional  character  of 
of  his  client  to  set  up  on  his  behalf : — 

"  He  did  not  understand  what  the  feelings  of 
medical  men  were,  but  he  did  understand  what 
the  feelings  of  most  people  were  ;  and  he  thought 
that  they  would  feel  ashamed  and  disgraced  to 
take,  as  it  were,  the  bread  out  of  the  mouth  of 
an  old  man,  who  had  followed  legally  his  prac- 


tice with  some  success  for  many  years.  The 
present  was  a  most  disgusting  case,  even  sup- 
posing that  in  point  of  law^  Mr.  Hallows  was 
wrong  ;  but  he  contended  that  he  was  not,  and 
that  die  igoorance  and  malignity  manifested  in 
the  getting  up  of  the  case  must  fail,  and  the 
plaintiff  would  have  to  go  back  to  his  home,  very 
likely  to  be  hissed  and  hooted  at  by  most  of  his 
neighbors." 

The  case  was  admirably  summed  up  by  the 
Chairman  of  the  Court,  in  a  lucid  and  common- 
sense  manner,  rare  enough  amongst  county  ma- 
gistrates ;  and  the  defendant  was  fined  a  small 
penalty. 

Whatever  be  the  value  of  this  ease  as  a  pre- 
cedent in  law,  its  professional  meaning  admits  of 
no  dispute.  It  would  have  been  better  for  his 
own  interests  had  the  defendant  withdrawn  the 
title  wrongly  used,  without  attempting  to  defend 
his  assumption  of  it.  As  a  member  of  an  honor- 
able profession,  it  was  especially  his  duty  to  do 
so  at  this  time,  when  it  is  expedient  that  every 
member  of  our  body  encourage,  as  far  as  in  him 
lies,  that  cordial  unanimity  hitherto  evinced  in 
endeavoring  to  carry  out,  honestly  and  fairly, 
the  provisions  of  the  new  Medical  Act.  It  is  only 
by  such  unanimity— by  such  wise  use  of  what  we 
have,  that  we  may  hope  to  obtain  further  conces- 
sions of  what  we  want.  It  was  the  absence  of 
this  unanimity,  of  this  working  together  for  one 
good  purpose,  which  so  long  delayed  our  obtain- 
ing that  imperfect  charter  of  our  rights  which 
we  possess  in  the  new  Medical  Act.  It  is  by  the 
new  born  unanimity,  of  which  the  Medical  Re- 
gistration Associations  afibrd  such  excellent  ex- 
amples, that  this  Act  is  being  made  of  practical 
use  to  purify  the  profession,  and  render  it  worthy 
of  its  high  mission  in  the  sight  of  the  world.  And 
it  is  by  unanimity  alone  that  we  can  hope  to  ob- 
tain recognition  in  the  State,  and  authority  to 
practically  enforce,  for  the  benefit  of  the  public, 
the  great  truths  of  sanitary  science.  To  us  in- 
deed, '*  le  present  est  plein  de  Tavenir,  et  charg^ 
du  passfe." 

However  important  this  case  may  eventually 
prove  as  a  received  exposition  of  the  meaning  of 
the  40th  section  of  the  Medical  Act,  there  is  one 
regret  which  all  must  feel  in  perusing  its  details. 
No  personal  accusation  of  this  nature  can  be  made 
without  engendering  a  certain  amount  of  personal 
ill-will,  if  lawyers  at  all  fairly  represent  their 
clients,  the  mutual  hatred  existing  between  pro- 
secutors and  defendants  must  be  enough  to  make 
the  angeis  weep.  And  although  we  should  be 
very  unwilling  to  accept  as  truths  the  assertions 
that  roll  off  hired  tongues,  we  believe  it  would 
be  far  better  to  avoid,  as  far  as  possible,  prose- 
cutions under  the  Medical  Act  by  individual 
members  of  the  profession.  By  extending  the 
number  of  Medical  Registration  Associations^ 
and  by  an  organized  system  of  working  amongst 
these  societies  when  established,  this  end  may 
be  readily  accomplished,  and  far  greater  terror 
would  be  inspired  amongst  the  herd  of  quacks. 
To  crush  out  these  impostors  is  the  first  object 
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towards  which  the  powers  conferred  by  the  new 
Act  should  be  directed.  When  this  is  accom- 
plished,—  but  not  till  then, —  it  will  be  ex- 
pedient to  call  to  account  those  who,  within  our 
ranks,  have  unfairly  used  the  trust  confided  to 
them,  and  forgotten  that  the  state  of  life  to 
which  they  are  called  has  its  duties  as  well  as 
its  priviloges. 

YELLOW  FEVER  AND  CHOLERA 

The  public  have  lately  been  placed  in  posses- 
sion (in  the  form  of  a  "  Blue  Book")  of  the  Ee- 
port  to  the  General  Board  of  Health,  by  Dr. 
Robert  D.  Lyons,  upon  the  "  Pathology,  The- 
rapeutics, and  General  Etiology  of  the  Epidem- 
ic of  Yellow  Fever  which,  prevailed  at  Lisbon 
during  the  latter  half  of  the  year  1867."  It  is 
true  Uiat  this  is  a  plague  from  which  we  are  free, 
and  there  are  certain  climatorial  reasons  why  we 
shall  be  ever  likely  to  remain  so.  Nevertheless, 
it  should  be  remembered  that  we  have  had  this 
disease  imported,  during  a  hot  summer,  by  some 
of  the  West  Indian  steamers,  and  remain  at 
Southampton  for  some  few  days  during  very  sul- 
try weather.  There  is  no  absolute  reason,  then, 
why  circumstances  of  a  special  character  might 
not  unfortunately  be  coincident,  so  as  to  permit 
of  this  dreadful  pestilence  playing  some  havoc 
in  a  particular  spot,  at  least  for  a  short  time.  So 
far  as  our  present  knowledge  extends,  we  are 
entitled  to  assume  that  we  are  here  devoid  of 
those  physical  antecedents  which  may  initiate  or 
propagate  a  plague  of  yellow  fever.  Though  the 
area  of  the  earth's  surface  which  this  disease 
embraces  is  considerable,  we  fortunately  do  not 
lie  within  it.  In  it8  fullest  longitudinal  exten- 
sion, it  stretches  from  about  the  97th  degree  of 
west  longitude  to  the  2nd  degree  east  of  Green- 
wich, whilst  in  latitude  it  extends  to  22  or  23 
degrees  south,  and  to  42  degrees  north.  Its  fre- 
quency and  severity  of  recurrence  within  this 
range  vary  very  much  in  different  localities. — 
But  it  is  clear  that  we  have  had  something  to 
learn  with  regard  to  the  climatorial  restrictions 
of  yellow  fever,  and  this  very  lately  ;  for  Deputy 
Inspector  Lawson  has  just  shown^  us  that  the 
general  belief  that  the  disease  can  neither  be 
generated  nor  propagated  at  an  elevation  with- 
in its  Eone  of  over  3000  feet  above  the  sea  is  en- 
tirely erroneous.  In  the  latter  part  of  1856, 
.there  occurred  an  outbreak  of  this  scourge 
amongst  the  troops  at  Newcastle,  in  Jamaica, 
where  the  plateau  upon  which  the  mess-room 
stands  is  4050  feet  higher  than  the  sea  level. — 
The  subject  of  the  Report  before  us,  then,  is  not 
eitirely  to  be  discarded  from  the  minds  of  the 
profession  here  as  a  disease  the  climatorial  range 
of  which  is  entirely  within  our  knowledge.  Lis- 
bon (38^  40'  N.,  9^  8'  W.)  has  been  several 
times  within  the  last  four  or  five  centuries  at- 
tacked by  yellow  fever ;  and  in  1857,  the  dis- 
ease continued  from  September  to  December, 
attacking  more  than  16,000,  and  destroying  5500 
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persons,  at  a  maximum  mortality  of  119  in  one 
day.  That  city  is  hot  and  dirty,  and  presents 
some  of  the  more  important  elements  of  causa- 
tion which  operate  so  unfavorably  within  the  yel- 
low fever  zone.     The  Report  informs  us  that 

"  All  parts  of  the  city  largely  attacked  by  the 
epidemic  present  in  common  certain  conditions 
of  insalubrity,  which  may  be  classed  as  follows  : 
— A.  Defective  water  supply  ;  B.  Total  absence 
of,  or  more  commonly  extremely  deficient,  sew- 
erage ;  C.  Total  absence  or  incompleteness  of 
house  drains,  privies,  and  a  consequently  un- 
clean state  of  the  streets ;  D.  Badly -constructed 
dwellings,  with  deficiency  of  light  and  air,  and 
want  of  thorough  ventilation  ;  F.  Absence  or  de- 
fective condition  of  tertiary  and  secondary 
sewers,"  &o. 

In  fine,  we  here  see  the  very  same  predispo- 
nents  as  those  which  are  everywhere  patent  to 
us  when  cholera  ravages  our  own  island.  A 
marked  peculiarity  of  the  inhabitants  of  "fair 
Lisboa"  is  their  disposition  to  offer  every  advan- 
tage to  those  prosecuting  what  Dr.  Lyons  desig- 
nates as  "  koprological  studies.'' 

"  The  incorrigible  habits  of  the  population, 
who  seem  to  have  never  known,  or  to  have  com- 
pletely forgotten,  the  privacy,  delicacy,  and  re- 
tirement almost  universally  observed  in  satisfy- 
ing the  calls  of  nature,  have  led  to  the  conver- 
sion of  the  streets,  lanes,  alleys  in  whole  quar- 
ters of  the  city.  . .  .  into  the  common  receptacles 
for  the  human  dejections,  vegetable  and  animal 
garbage,  and  offal  of  all  kinds  of  large  masses  of 
the  population. ...  It  may  be  remarked  here, 
that  the  koprological  studies  thus  forced  on  the 
dye  of  the  observer  iu,  so  many  and  such  opposite 
quarters  of  the  city,  lead  to  the  conclusion,  as 
already  stated,  that  a  confined  habit  of  body  has 
become  a  constitutional  state  with  a  large  pro- 
portion of  the  population,  both  male  and  female, 
young  and  old.  Medical  testimony  unanimously 
bears  out  the  observation,  and  it  is  likewise  sta- 
ted on  reliable  authority,  that  the  presence  of 
haemorrhoids  is  extremely  common  amongst  all 
classes  of  the  people." 

The  Lisboaites  must  certainly  mend  their 
manners — 

"  A  chiel'8  amang  ye  takin'  DOi(«  ; 
And  faith  he'li  pr«nt  ifc." 

Some  reform,  it  seems  from  what  follows,  has 
commenced  ;  but  we  must  say  with  Hamlet  to 
the  players,  "  Oh  !  reform  it  altogether.'' 

'The  Agoa  vay  system,  so  called  from  the 
caution  to  passers-by  shouted  from  the  windows, 
in  the  nightly  process  of  throwing  into  the 
streets  the  contents  of  certain  domestic  utensils, 
is  now  confined  to  the  back  streets  and  quar- 
ters." 

No  wonder  Lisbon  has  the  yellow  fever  !  Ac- 
cording to  the  Report,  though  the  freest  com- 
munication was  kept  up,  even  during  the  height 
of  the  epidemic,  between  Lisbon  and  Cintra,  and 
many  other  favorite  places  of  resort  to  which  the 
citizens  retired  in  great  numbers,  no  cases  can 
be   adduced  to  show  that  the  disease  spread,  or 
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was  carried  by  contagion  or  otherwise  from  Lis- 
bon to  such  localities.  The  fever  was  not  propa- 
gated beyond  the  walls  of  Lisbon.  Evidence  is 
also  given  to  prove  that  it  was  not  imported 
from  the  Brazils  nor  from  anywhere  else,  but 
originated  in  the  city,  as  did  the  yellow  fever  of 
Oporto  in  1856. 

The  study  of  this  Report  of  a  late  plague  at 
Lisbon  is  particularly  worthy  of  attention  just 
now,  as  it  may  serve  to  put  us  upon  our  guard 
respecting  our  own  dirty  house  in  case  that  un- 
welcome visitant,  the  cholera,  which,  according 
to  many  reports,  is  playing  havoc  across  the 
Channel,  should  chance  to  visit  us.  In  July 
last  it  was  at  Hamburgh,  in  September  it  ap- 
peared at  Cologne,  and  at  the  commencement  of 
the  present  month  it  broke  out  at  Bruges. 
Here  is  a  steady  westward  progress,  which  may 
well  make  us  reflect  Concerning  the  latter 
place,  we  are  told  that — 

"  Owing  to  the  unprecedented  drought  and 
heat  of  the  summer  months,  the  canals  which 
traverse  Bruges  in  every  direction  became 
stagnant.  Their  waters  were  covered  with  oozy 
slime,  and  the  mud  they  so  plentifully  contain 
emitted  the  most  foetid  exhalations.  The  back 
streets  and  courts  are  filthy  and  foul,  there  be- 
ing not  a  few,  into  which — on  the  authority  of  a 
local  journal — *  everything  is  thrown'  to  fester 
and  to  rot.  Towards  the  beginning  of  last 
month  warnings  were  given  of  the  presence  of 
the  cholera,  which  has  since  progressed  with 
alarming  strides.  The  ordinary  mortality  of 
the  town  is  two  or  three  daily ;  but  for  some 
time  past  it  has  averaged  from  20  to  30,  and  we 
learn  from  official  authority  that  it  reached  the 
unprecedented  number  of  40,  or  at  the  rate  of 
280  a  week.  The  population  of  Bruges  consists 
of  50,000  souls,  80  that  having  regard  to  the 
difference  of  numberS,  this  is  equal  to  a  mor- 
tality in  London  of  15,000  to  16,900  weekly.'' 

Now,  for  the  time  being,  Bruges  became  a 
lesser  Lisbon  ;  the  latter,  lying  within  the  limits 
of  the  climatorial  predisponents  of  a  special  dis- 
ease,— ^yellow  fever, — ^paid  the  penalty  of  its 
dirt  and  fil  thin  ess  in  having  to  offer  up  more 
than  five  thousand  of  its  people  at  the  shrine  of 
the  devouring  monster  ;  and  the  former,  though 
it  must  escape  the  particular  weapon  of  chastise- 
ment inflicted  upon  the  other,  is  equally  pun- 
ished by  another  ever  ready  and  at  hand,  in 
these  latter  years,  for  all  countries  that  are 
neglectful  of  sanitary  precautions. 


iHleliical  ^nnotationa. 


*  Ne  quid  nimis  ■ 


DIPHTHERIA  IN   AUSTRALIA. 


In  the  Inquirer  and  Commercial  News  of 
West  Australia  for  July  6th,  Dr.  Rennie  has 
propounded  certain  views,  at  considerable 
length,  on  the  subject  of  Diph thorite — an  epi- 


demic which  has  fallen  so  severely  on  this  and 
other  countries  that  its  advent  is  naturally 
viewed  with  alarA  in  our  colonies.  All  Euro- 
pean experience  has  led  to  one  conclusion — viz., 
that  leeching,  blistering,  and  the  like,  are  not 
only  valueless  as  means  of  cure,  but  dangerous 
as  instruments  of  death,  in  the  treatment  of 
diphtheria.  This  doctrine,  which  sad  experi- 
ence has  forced  upon  all  medical  practitioners 
in  England,  France,  and  Germany  alike.  Dr. 
Rennie  repudiates.  He  maintains  the  theory  of 
diphtheria  as  a  blood  disease  requiring  issues 
from  the  body,  and  draws  from  this  a  recom- 
mendation, and  advocates  the  employment,  of 
blisters  on  that  ground.  He  quotes  the  follow- 
ing passage  from  the  report  of  Mr.  Ernest  Hart 
on  the  English  epidemics  : — 

**  Cutaneous  diphtJieria  was  never  developed 
except  when  the  epidernifs  wa>s  raised  or  reniau- 
edt  and  tlie  skin  thereby  approximated  to  the 
condition  of  a  mucous  membrane.  Thus,  in  the 
progress  of  an  epidemic,  leech-bites,  blisters, 
fissures  of  the  breast,  excoriations  of  the  scalp, 
of  the  nose,  and  other  various  wounds,  might 
become  the  seat  of  diphtheritic  inflammation." 
^  From  this  passage,  intended  to  discourage 
such  applications,  Dr.  Rennie  draws  a  precisely 
opposite  conclusion  : — 

"  How  clear,  therefore,  it  is  that  whatever 
disorganizes  the  skin,  and  approximates  it  in 
texture  to  the  tissue  of  the  body  that  the  diph- 
theritic poison  ha&  a  natural  elective  aflSnity  for, 
will  lead  to  an  artificial  one  being  there  estab- 
lished ;  and  it  appears  to  me  singular  that  the 
teachings  of  nature  in  this  respect  should  have 
been  so  long  unrecognized  in  scientific  practice. 

In  cases  that  promise  to  be   severe,  it 

seems  to  me  doubtful  that  we  should  be  justified 
in  incurring  the  delay  necessary  to  produce  a 
blistered  surface  by  the  ordinary  fly  blister,  but 
that  we  should  rather  adopt  some  more  imme- 
diate means  of  disorganizing  the  skin :  such,  for 
instance,  as  by  placing  a  piece  of  lint,  saturat- 
ed with  aqua  ammoniac,  covered  over  with  a 
wine-glass,  upon  the  skin  we  wish  to  counter- 
irritate,  through  which,  in  the  course  of  between 
five  and  ten  minutes,  a  blister  will  be  produced, 
and  which  system  of  vesication  can,  of  course, 
be  carried  to  such  extent  of  surface  as  we  may 
wish  to  disorganize.  Should  the  symptoms  not 
be  very  urgent,  possibly  the  application  of  a 
few  leeches  to  any  convenient  portion  of  tho 
body  (with  the  exception  of  the  throat  or  neck) 
might  act  as  a  good  derivative,  while  the  ordi- 
nary fly  blister  was  rising  ;  and  the  leech-bites, 
by  becoming  the  seat  of  diphtheritic  action, 
would  be  as  an  additional  means  of  saving  the 
throat  from  further  mischief." 

When  it  is  remembered  that  such  treatment 
would  be  universally  regarded  in  Europe  as  ab- 
solute malpractice,  and  that  Trousseau  warns  us 
against  it  by  a  reference  to  the  practice  of  the 
physician  at  Chapelle  Yeroux,  who  lost,  in  this 
way,  as  many  patients  as  he  had  cases  under 
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his  care,  we  think  that  the  inconvenieDce  of 
presenting,  ex  caXh^dra,  statements  of  this  na- 
ture to  an  nn discerning  public  is  very  palpably 
egregious.  In  a  medical  periodical  Dr.  Ren- 
nie's  yiews  might  be  propounded  with  advant- 
age. Opposition  to  received  opinions  is  com- 
monly useful,  since  it  reopens  discussion  ;  but 
pronounced  authoritatively,  as  from  the  staflF-sur- 
geon  and  principal  medical  officer  of  Fremantle, 
it  is  to  be  feared  that  the  dogmas  to  which  we 
have  referred  may  have  a  dangerous  influence. 

PRO  AND  CON. 

There  are  some  investigations  which  appear 
only  to  end  in  mystification,  and  some  conclu- 
sions which  seem  to  be  connected  with  the 
starting-point  of  inquiry  by  a  merely  circular 
line.  Such  an  investigation  cannot  be  said  to 
be  satisfactory  when  grave  questions  are  at  issue 
which  admit  of  complete  solution,  or  when  a 
reputation  is  assailed,  and  the  grounds  of  the 
charge  can,  and  should  be,  fairly  and  fully  as- 
certained. The  Durham  Chronicle,  of  Septem- 
ber 23rd,  contains  a  report  of  an  inquest  on  a 
pitman,  James  Lemmock,  who  died  subsequent- 
ly to  fracture  of  the  pelvis.  The  circumstan- 
ces have  excited  a  great  deal  of  local  indigna- 
tion, and  deserve  a  little  comment. 

The  unfortunate  man  was  crushed  beneath  an 
enormous  weight  of  material  falling  on  him,  in 
great  measure  apparently  through  his  own  ne- 
glect. He  was  severely  injured,  and  was  at- 
tended by  Mr.  Jepson,  and  Mr.  Macneally,  his 
assistant.  Nd  evidence  at  all  was  produced  as 
to  the  medical  treatment  during  the  lapse  of  a 
month  ;  but  at  the  end  of  this  month  the  patient 
was  brought  to  the  County  Hospital,  suffering 
from  tumour  in  the  perinaoum,  and  perineal  fis- 
tula, with  extravasation  of  urine.  He  died  ; 
and  the  post-mortem  examination  was  made  by 
Mr.  Shaw,  surgeon  to  the  hospital,  who  found 
"  a  laceration  in  the  urethra,  about  an  inch  and 
a  quarter  in  length.  This  opening  was  in  the 
side,  and  was  what  we  call,  in  common  parlance, 
a  slit."  Moreover,  the  periosteum  was  denuded 
from  the  tuberosity  of  the  ischium,  and  its  as- 
cending ramus  was  fractured  on  the  right  side  ; 
while  the  horizontal  ramus  of  the  pubes  was 
broken  through  on  the  other  side.  Severe  as 
were  these  injuries,  and  commonly  fatal,  Mr. 
Shaw  thought  himself  justified  in  stating  to  the 
jury,  in  the  absence  of  those  who  had  attended 
the  deceased  during  the  first  month  of  his  ill- 
ness, that  death  was  to  be  attributed  to  the  ne- 
glect of  his  medical  attendants  ;  that'*  the  cause 
of  death  was  infiltration  of  urine  ;  and  that  the 
infiltration  of  urine  would  have  been  prevented 
if  the  catheter  had  been  introduced  earlier.'' 
These  seem  to  be  very  strong  assertions.  That 
a  catheter  should  have  at  once  been  introduced 
appears  to  follow  of  necessity  from  the  account 
of  the  injuries  which  Mr.  Shaw  found ;  but  it 
appears  superfluous  to  suggest  any  other  cause 
of  death  when  the  impact  of  an  enormous  weight 
of  material  had  so  seriously  injured  the  deceas- 


ed as  to  crush  the  pelvis,  fracturing  it  in  two 
places,  stripping  the  periosteum,  and  rupturing 
the  urethra.  Nor  can  any  surgeon,  we  think* 
atfirm  with  authority  that  any  amount  of  care 
in  introducing  the  catheter  would  ensure  recov- 
ery from  injuries  so  commonly  found  to  be  fatal 
in  their  result.  It  does  not  clearly  appear 
whether  this  be  also  the  opinion  formed  by  the 
jury ;  but  the  verdict  is  entirely  opposed  to  the 
tenor  of  Mr.  Shaw's  evidence,  he  being  the  only 
medical  witness  examined  except  Mr.  Pyle,  his 
house-surgeon.  They  decided  that  James  Lem- 
mock came  to  his  death  by  his  own  neglect. 
This  does  not  leave  matters  in  a  very  satisfoc- 
tory  state.  Mr.  Jepson  remains  under  an  im- 
putation which  he  has  not  attempted  to  remove  ; 
and  the  jury  have  formed  their  opinion  without 
having  any  testimony  as  to  the  course  pursued 
during  the  month  which  followed  the  accident. 
It  is  greatly  to  be  regretted  that  his  evidence 
was  not  called  for,  as  without  it  no  conclusion 
could  be  obtained  satisfactory  to  the  public 
mind,  or  exculpatory  of  the  surgeon  ;  while,  on 
the  other  hand,  in  its  absence,  very  injurious 
statements  are  admitted,  such  as  are  painful  to 
the  ^rofesion  and  prejudicial  to  the  individual 
assailed. 


THE  MAD-STONE. 

Truth  is  grandest  in  the  daylight.  Error  is 
only  imposing  amid  mysterious  shade.  Truth 
loses  half  its  glory  when  only  dimly  seen 
through  a  vague  cloud ;  just  as  the  beaming  sun 
viewed  through  a  fog,  and  defrauded  of  his 
rays,  looks  "  like  a  dull  orange  or  a  red  billiard 
ball."  Error  shrouded  in  a  veil  of  mystery 
assumes  a  false  nobility,  and  attracts  the  credu- 
lous multitude.  The  same  muddy  sediment 
lies  at  the  bottom  of  half  the  follies  and  quack- 
eries that  trick  wise  men,*and  become  the  faith 
of  the  foolish.  Ignorant  imagination  invests  the 
meanest  object  with  the  highest  powers ;  and 
a  slight  mummery  often  suffices  to  cheat  the 
willing  senses,  and  give  life  and  color  to  the 
mere  skeleton  of  illusion.  How  else  to  account 
for  this  foolish  tale,  credibly  related,  authenti- 
cally attested,  circumstantially  minute,  and 
surpassingly  absurd  ?  It  reaches  us  as  a  con- 
densed cutting  from  an  American  paper — the 
lAnn,  County  Register — and  deserves  a  promi- 
nent place  amongst  the  records  of  modern 
superstition  : 

The  Rev.  Mr.  Cleghorn,  of  Cower's  Ferry, 
Cedar  county,  had  one  of  his  sons  bitten  by  a 
mad  dog  recently,  and  also  the  horse  on  which 
the  boy  was  riding  at  the  time.  Having  seen 
the  account  which  was  published  a  few  days 
after  of  the  *  mad-stone'  in  the  possession  of  Mr. 
Evans,  of  Paris,  in  this  county,  he  immediately 
started  thither  with  his  boy  and  horse.  The 
stone  was  soaked  in  warm  milk-and-water,  and 
then  applied  to  the  wound.  It  adhered  with 
great  tenacity,  so  much  so  as  to  cause  intense 
pain  for  a  few  minutes.     After  a  bhort  time  it 
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Beemed  to  fill  itself,  and  dropped  off.  After 
being  submerged  in  the  milk-and-water  again, 
during  which  a  green,  offensive  scum  would 
arise  from  the  stone,  it  was  again  applied.  After 
the  fourth  time,  it  would  not  adhere  any  more, 
and  Mr.  Evans  pronounced  him  cured.  It  was 
then  applied  to  the  wound  on  the  horse,  to  which 
it  adhered  three  times  only." 
This,  of  course,  was  another  cure  ! 


MEDICAL  ORPHANAGE. 
It  does  not  detract  from  the  merits  of  that 
noble  charity,  the  Medical  Benevolent  Institu- 
tion,  that  its  resources  are  insufficient  for  the 
relief  of  more  than  a  moiety  of  the  orphaned 
and  destitute  children  of  medical  men,  and  that 
other  institutions  are  called  upon  to  supplement 
its  beneficent  action.  It  may,  indeed,  be  fairly 
interpreted  as  a  touching  and  urgent  appeal  for 
largely-increased  support,  and  co-ordinate  ex- 
tension of  its  benefits,  that  its  bounds  are  yet 
so  cramped  by  pecuniary  deficiencies,  that  there 
still  exists  an  overplus  of  fatherless  children  of 
medical  practitioners.  This  excess  of  destitu- 
tion is  absolutely  greater  than  the  whole  amount, 
without  deduction  or  diminution,  in  other  pro- 
fessions less  trying  to  the  constitution,  and  less 
hazardous  to  life.  The  authorities  of  the  Infant 
Orphan  Asylum,  Wanstead,  call  attention  to  the 
services  which  their  charity  renders  to  the  be- 
reaved children  of  surgeons.  From  a  statement 
issuing  from  the  London  Office  at  Ludgate-hill, 
it  appears  that  whilst  the  total  number  of  father- 
less children  contained  in  the  Asylum  amounts 
to  570,  nineteen  are  children  of  clergymen, 
twelve  of  solicitors,  and  no  less  than  forty-three 
are  from  the  medical  profession.  This  striking 
announcement  cannot  be  received  without  emo- 
tion. It  preaches  caution ;  it  appeals  for  cha- 
rity. The  average  income  of  the  medical  prac- 
titioner is  not  below  that  in  other  professions ; 
but  it  is  very  precarious,  and  perhaps  not  suffi- 
oiently  husbanded.  This  is  a  matter  worthy  of 
thought,  and  open  to  discussion.  However  it 
be,  this  circumstance  constitutes  a  powerful 
claim  upon  the  medical  practitioners  of  the 
country.  The  children  receive  a  good  educa- 
tion, fittinj^  them  for  respectable  positions  in 
society.  The  situation  of  ^e  Asylum  is  healthy; 
the  food  abundant  and  good ;  and  the  results 
are  shown  in  the  remarkably  small  amount  of 
sickness  experienced.  It  is  a  noble  charity ; 
and  since  it  contributes  so  much  to  the  relief 
of  the  widows  and  orphans  of  medical  men,  it 
oommends  itself  by  that  fact  to  the  generous 
support  of  the  more  prosperous  members  of  the 
profession. 

WANTED  A  WET  NURSE. 

The  wages  of  a  wet  nurse  are  too  often  the 
salary  of  sin,  and  carelessly  lavished  by  perver- 
ted luxury.  One  woman  neglects  her  duty,  and 
subomes  a  poorer  to  the  like  offence,  that  she 
may  buy  immunity  for  her  offspring  from  the 
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sufferings  to  which  she  dooms  the  child  of  the 
hireling.  When  a  wet  nnrse  is  not  a  necessity, 
her  functions  are  disgraceful,  and  her  presence 
is  a  reproach.  It  is  impossible  not  to  reflect  on 
the  possible  fate  of  that  nurseling  deserted  by 
its  natural  guardian,  or,  at  least,  robbed  of  its 
intended  pabulum.  Only  necessity  justifies  the 
employment  of  wet  nurses  ;  and  it  is  probable 
that  if  the  demand  for  their  services  were  limi- 
ted to  those  cases  in  which  alone  they  can  be 
justly  claimed,  enough  would  be  found  who 
could  supply  the  mother's  place  without  neg- 
lecting sacred  duties  to  their  own  offspring. 
Thus  a  fertile  source  of  disease  amongst  child- 
ren would  be  removed.  We  record  with  satis- 
faction the  following  resolution,  passed  by  the 
Weekly  Board  of  Governors  of  that  admirable 
and  most  useful  institution,  the  British  Lying- 
in  Hospital,  Endell  street,  Bloomsbury,  which 
fully  recognises  a  principle  often  advocated  in 
these  columns,  and  adopts  a  judicious  rule  which 
we  would  gladly  see  enforced  at  other  similar 
institutions  : 

"  The  Board,  considering  that  it  is  advisable 
to  refrain  as  far  as  possible  from  encouraging 
the  employment  of  wet  nurses  except  in  pecu- 
liar cases,  resolved — 

''Any  person  desirous  of  engaging  a  wet  nurse 
at  or  by  means  of  this  hospital,  must  produce  a 
certificate  from  the  medical  attendant  stating 
that  for  the  safety  of  the  mother  or  child  it  is 
absolutely  necessary  that  a  wet  nurse  be  en- 
gaged. 

''  The  matron  shall  keep  a  book  in  which  to 
enter  the  names  and  addresses  of  applicants  for 
wet  nurses ;  and  this  book,  together  with  the 
medical  certificate  forwarded  to  her,  shall  be 
laid  before  the  Weekly  Board  from  week  to  week 
for  inspection." 

VERDICTS  OF  *»  FOUND  DEAD." 
A  few  practical  illustrations  are  often  more 
effective  uian  much  close  reasoning  or  eloquent 
exposition  unaccompanied  by  examples.  It  is 
almost  a  platitude  to  say  that  the  security  of 
the  subject  which  is  afforded  by  the  inquest 
jury  cannot  be  too  highly  prized.  The  inquiry 
before  a  Coroner  involves  legally  no  imputation 
against  any  person,  while  it  affords  a  protection 
against  the  baseless  suspicions  often  excited  by 
a  sudden  death.  On  the  other  hand,  a  rigid 
inquiry  made  by  a  competent  medical  officer, 
into  the  pathological  appearances  in  cases  of 
sudden  death  not  duly  certified,  affords  the 
most  secure  guarantee  against  infanticide,  and 
secret  and  other  kinds  of  poisoning.  The  re- 
port of  Mr.  John  Liddle,  the  sanitary  officer  of 
the  Whitechapel  Board  of  Works,  dwells  upon 
the  importance  of  more  frequent  post-mortem 
investigations,  and  more  settled  rules  for  the 
holding  of  inquests,  and  quotes  some  particular 
cases  in  point.  Inquests  were  holden  on  four 
cases,  in  which  death  was  supposed  te  have 
been  caused  by  drowning.    In  two  of  these  in- 
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Stances  the  verdict  was  "  Found  dead  in  the 
river,  without  marks  ;"  in  another  instance  a 
man  was  found  dead  in  a  bath,  in  the  Goulston 
square  Baths,  when  the  verdict  recorded  was 
«*  Found  dead  from  drowning."  In  not  one  of 
these  instances  does  it  appear  that  a  post-mortem 
examination  was  made  ;  and  the  verdict  of  the 
jury  throws  no  more  light  upon  the  cause  of 
death  than  had  been  previously  obtained  by 
the  constable,  or  beadle,  or  police  officer,  who 

five  information  of  the  death  to  the  Coroner, 
he  body  was  found  dead,  and  the  public 
acquired  no  further  information  from  the  delibe- 
ration and  verdict  of  the  jury,  than  they  pos- 
sessed before  the  inquest.  "  In  regard,"  says 
Mr.  Liddle,  "  to  some  of  these  cases,  and  parti- 
cularly to  that  of  the  man  found  dead  in  one  of 
the  baths  in  Goulston  square,  there  is  as  much 
reason  to  believe  that  death  was  occasioned  by 
poison  or  by  internal  disease,  as  by  the  cause 
alleged."  Were  post-mortem  examinations  ob- 
tained with  greater  facility,  such  doubts  could 
not  arise.  Mr.  Liddle  strongly  advocates  the 
institution  of  such  investigation  in  all  similar 
cases.  Science  and  justice  could  only  gain  by 
such  a  system ;  the  objections  to  it  are  mainly 
pecuniary.  In  such  instances  as  Mr.  Liddle 
mentions,  post-mortem  examinations  are  inva- 
riably enforced  by  Mr.  Wakley  in  the  Western 
.  division  of  Middlesex. 


THE    NINETY    THOUSAND   VICTIMS   OF 
SMALLPOX. 

The  present  moment  is  favorable  for  the 
statement  of  the  vital  economies  of  vaccina- 
tion, and  the  exposure  of  the  homicidal  results 
of  its  neglect.  Parliamentary  petitions,  reports 
of  health  oflBcers,  Privy  Council  returns,  hospi 
tal  statistics,  and  other  such  weighty  but  disre 
garded  documents,  have  of  late  years  incessantly 
attacked  the  public  mind  to  little  or  no  pur- 
pose. An  ever  increasing  mortality  from  a 
disease  which  human  skill  can  annihilate,  testi 
fies  to  the  difficulty  with  which  the  simplest 
truths  can  make  way  amongst  the  masses,  when 
the  appeal  is  made  only  to  their  reason.  Fear 
and  affection  afford  easier  access,  and  have  more 
potent  sway.  When  the  eye  sees  and  the  heart 
grieves  the  understanding  is  easily  convinced. 
A  limited  domestic  endemic  may  work  more 
strongly  than  unassailable  logic,  backed  by  dis- 
tracting rows  of  figures.  The  closure  of  the 
Small-Pox  Hospital  against  the  redundant  appli- 
cations, the  outbreak  of  small-pox  in  poor- 
houses,  the  notable  invasion  of  some  metropoli- 

.  tan  parishes,  and  the  palpable  waste  of  some 
liyes  beneath  our  eyes,  have  awakened  general 

.  interest  in  vaccination,  and  afforded  an  opportu- 
nity which  it  will  be  well  to  improve. 

**  Segnlna  irritant  animos  demfssa  per  aarM, 
•  QaamqaB  ■not  oonlit  sabjeota  fldellbiu.'' 

There  are  a  few  broad  facts  in  relation  to  the 
mortality  from  small-pox,  and  its  preventibility 
by  vaccination,  which  may  be  universally  made 


known  with  considerable"advantage.  They  havs 
long  been  patent  to  many  persons,  and  some  of 
them  are  not  stated  here  for  the  first  time,  but 
recapitulated  as  capital  facts,  well  pointed,  and 
such  as  can  be  driven  into  the  thickest  heads. 
The  number  of  deaths  from  small-pox  in  Eng- 
Irnd,  Ireland,  and  Scotland,  during  the  last  ten 
years,  is  estimated  at  90,000  souls.  It  has  been 
proved  that  amongst  persons  of  all  ages  pro- 
tected by  vaccination,  soldiers,  sailors  and  ship- 
boys  in  England,  the  deaths  are  only  about  one 
in  6400  annually.  Amongst  sailors  who  are  the 
least  exposed  to  contact  with  unvaccinated  peo- 
ple, the  mortality  was  found^to  be  only  one  in 
about  20,000.  In  Denmark,  careful  vaccination 
of  the  population  succeeded  in  wholly  removing 
the  disease ;  and  when  this  immunity  was  so  far 
lost  that  at  the  end  of  fifteen  years  it  reappeared, 
its  poison  was  so  enfeebled  as  to  excite  littlt 
uneasiness.  Now,  at  the  observed  rates  of  death 
amongst  exposed  persons  in  England,  had  those 
90,000  victims  been  duly  vaccinated,  not  more 
than  five  per  cent,  would  have'died.  We  should 
have  saved  the  lives  of  89,675  persons  during 
ten  years  ;  and  in  this  calculation  no  allowance 
is  made  for  progenic  increase.  In^no  country 
in  Europe  (beyond  the  United  Kingdom)  which 
famishes  reports  to  the  Epidemiological  Society, 
is  the  average  mortality  from  small-pox  so  high 
as  in  England  and  Wales.  It  constitutes  about 
\\  per  cent,  of  the  mortality  from  all  causes, 
and  in  nine  years,  from  1848  to  1856,  killed 
41,290  persons,  or  4587  every  year.  In  1857 
an  alarming  increase  of  1659  upon  the  deaths 
of  the  preceding  year  was  noted  by^Dr.  Farr. 

The  mortality  in  England'and  Wales  is  three 
and  seven-fold  the  average  of  Bohemia  or  Lom- 
bardy.  If  we  would  see  it  surpassed,  we  must 
look  to  the  sister  kingdoms  of  Scotland  and 
Ireland,  where  even  the  deplorable  loss  which 
we  suffer  is  too  favorable  a  standard  of  compari- 
son, and  the  mortality  of  our  worst  years  is 
habitually  exceeded.  In  his  Jast  report,  the 
Registrar-General  for  Scotland  says  :  "  Bearing 
in  mind  that  the  proportional  mortality  in  Lon- 
don has  never  during  the  last  ten  years  attained 
3  per  cent.,  we  read  with  amazement  and  regret 
that  in  Aberdeen,  in  July,  1856,  small-pox 
caused  10  per  cent.>in  Edinburgh  5^  per  cent., 
and  in  Paisley  5  per  cent,  of  the  total  mortality. 
The  deaths  in  Paisley,  in  October,  constituted 
7  per  cent.,  and  in  February  upwards  of  13  per 
cent,  of  the  total  mortality ;  while  in  Leith,  the 
deaths  in  January  and  February  were  no  fewer 
than  28-3  per  cent"  ^ ^::  ^    . 

Thus,  if  we  wish  to  find  a  country  in  whioh 
the  preventible  pestilence  of  small-pox  is  al- 
lowed to  rage  more  freely  than  in  England,  we 
are  compelled  to  turn  to  Scotland.  And  if  ike 
Scotch  should  seek  consolation  in  looking  out 
for  a  nation  more  negligent  and  more  suflSring 
than  themselves,  tkey  will  find  only  one  in  Eu- 
rope— ^the  people  of  Ireland.  As  much  as  we 
are  behind  continental  nations  in  vaccination—*- 
as  much  as  the  Scotch  are  below  us — ^are  the 
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Irish  people  more  UBfortunate  in  this  respect 
than  the  Scotch.  Ireland  is  stated  to  be  the 
only  country  in  Europe  in  which  the  people  are 
left  entirely  to  themselves  as  to  yaccination,  and 
are  permitted  either  to  neglect  or  subject  their 
children  to  the  process  as  they  please.  In  an 
excellent  paper  which  Dr.  William  Moore,  of 
Dublin,  read  at  the  meeting  of  the  British  Asso* 
elation,  Aberdeen,  "  On  the  Statistics  of  Small* 
pox  Vaccination  in  the  United  Kingdom,  and 
the  Necessity  for  a  Better  System  of  Vaccina- 
tion in  Ireland,"  he  forcibly  recapitulates  these 
facts,  and  shows  that  the  mortality  of  Ireland  is 
nearly  three  times  that  of  England,  twice  that 
of  London,  and  ten  or  fifteen  times  greater  than 
that  of  many  continental  countries.  Ireland 
alone,  amongst  European  countries,  is  devoid  of 
a  registration  of  births,  deaths  and  marriages. 
This  boon,  long  promised  and  often  deferred, 
may  confidently  be  expected  next  session  from 
the  hands  of  Lord  Naas,  and  under  the  auspices 
of  the  Earl  of  Carlisle.  It  is  this  which  Dr. 
Moore  wishes  to  see  the  base  of  operation  for 
vaccination.  His  paper  is  well  arranged,  and 
stored  with  facts  ;  his  scheme  good  so  far  as  it 
goes.  At  present,  Ireland  suffers  more  pro- 
foundly than  any  other  European  country  from 
this  horrible  and  disgraceful  scourge ;  and  it  is 
but  once  in  ten  years  that  she  can  examine  her 
wounds,  and  judge  of  their  extent. 


MORTALITY  AMONGST  MINERS. 
Investigations  of    the    causes    of   mortality 
amongst  special  classes  have  a  definite  object 
apart  from  any  general  sanitary  inquiries.    They 
seek  to  discover  particular  causes  of  enhanced 
mortality,  determine  the  nature  of  these  causes, 
and  estimate  their  relative  preventibility.     The 
excessive  mortality   of  miners  has  frequently 
engaged  public  attention ;  and  in  so  far  as  it  is 
the  result  of  accident  and  calamity,  mechanical 
means,  however  imperfect,  have  been  devised, 
and  will  continue  to  be  suggested  from  time  to 
time,  tending  to  lessen  the  frequency  of  such 
catastrophes.     But  the  main  part  of  the  excess 
of  mortality  amongst  this  class  of  men  is  hardly 
traceable  to  such  causes.     The  life  of  the  miner 
and  of  his  children  is  cut  short  by  fatal  and 
premature  disease.     This  does  not  burst  forth 
violently   and  sacrifice  suddenly  some    dozen 
lives,  uncer    accompaniments   so  moving  as  to 
attract  the  eyes  of  a  natien  ;  as  when  the  des- 
tructive demon  of  fire-damp  breaks  loose,  or  a 
volume  of  steam   bursts   its  iron   bounds,  and 
scatters  cruel  strokes  of  death  around.     It  em- 
ploys the  weapons  under  which  men  die   daily 
on  all  sides :  the  familiar  destroyers  of  English 
homes  ;  household  words  in  the  Registrar-Gene 
ral's  office.    Consumption,  pneumonia,  hooping- 
cough,   marasmus,   are     more    fatal,  but    less 
portentous  agents  of  destruction;     they  work 
slowly,  successfully,  and  without  making  any 
stir. 

Attention  has  been  particularly  directed  to 


the  premature  death  of  pitmen  by  the  invest!- 
cations  set  on  foot  with  the  view  of  providing 
data  for  calculations  necessary  to  the  establiah- 
ment  of  a  Miners'  Provident  Association.  It 
has  been  shown  that  whereas,  amongst  the  ordi« 
nary  population  of  100,000  persons  alive  at  Oi% 
age  of  18,  there  are  46,015  living  at  65 ;  at  the 
same  age,  out  of  a  similar  number,  there  are 
only  39,687  pitmen,  the  difference  being  owing 
to  the  excessive  mortality  in  miners  in  early 
life.  At  the  age  of  70,  there  are  remaining  of 
ordinary  lives,  34,901 ;  of  pitmen,  28,895. 

The  sickness  reports  of  Mr.  Ratcliffe  show  **% 
very  large  amount  of  disease  amengst  this  class 
at  every  period,  and  an  increased  sickness  with 
an  advance  of  years.  At  the  age  of  20,  miners 
experience  an  average  sickness  of  47  per  cent, 
more  than  the  general  class ;  at  30  years,  they 
have  70  per  cent. ;  at  40  years,  78  per  cent. ; 
at  50  years,  76  per  cent,  more  than  the  average 
sickness  of  the  general  class  of  lives."  These 
and  other  circumstances  in  relation  to  sickness 
and  death  rates  introduce  peculiar  difficulties 
into  any  scheme  aiming  at  the  adjustment  of 
equitable  tables  for  provision  of  sickness  allow- 
ance.    At  present  none  exist. 

Having  thus  far  ascertained  the  broad  statis- 
tical outlines  of  life  value  amongst  the  mining 
population,  preventive  medicine  has  a  further 
mission — ^namely  to  analyze  the  character  and 
relative  frequency  of  the  fatal  diseases,  and  to 
point  to  the  conditions  which  favor  them,  and  the 
provisions  by  which  they  may  be  combated. 
This  we  are  glad  to  find  that  Mr.  Richard  Couch, 
surgeon  of  Cornwall,  is  ably  accomplishing  for 
a  large  section  of  the  Cornish  miners.  In  a 
paper  on  the  ''  Mortality  of  the  Miners  in  the 
District  of  Lelant,"  published  in  the  Twenty- 
sixth  Annual  Report  of  the  Royal  Cornwall  Po- 
lytechnic Society,  Mr.  Couch  seems  to  establish 
conclusively  that  the  occupation  of  the  miner  is 
mainly  destructive  to  health  by  the  disposition 
which  it  gives  to  fatal  pulmonary  disease.  The 
mortality  from  thoracic  affections  amongst  the 
miners  is  always  more  than  that  arising  from  all 
other  causes  combined,  and,  in  most  cases,  is 
nearly  double  that  found  in  the  general  popula- 
tion living  in  the  same  district.  If  we  take  the 
six  years  terminating  in  1857,  we  find  that 
amongst  miners  consumption  gave  an  average 
mortality  of  55*4  contrasted  with  19*3  on  £e 
general  population.  Compared  with  other  sur- 
rounding laborers,  it  is  observed  of  the  miners 
that  after  crowding  at  home,  they  are  in  a  worse 
atmosphere  while  at  their  daily  work  than  even 
in  their  daily  dwellings.  Again,  with  the  excep- 
tion of  the  Saturday  afternoon  and  the  Sunday, 
the  miner  has,  for  months  together,  but  little 
enjoyment  of  the  sun.  These  causes  of  death 
Mr.  Couch  promises  to  examine  further,  and 
subsequently  report  upon  them.  We  call  atten- 
tion to  his  researches,  as  of  an  eminently  prac- 
tical and  philanthropic  character,  and  such  ae 
may  be  very  usefully  imitated  in  all  other  min- 
ing districts. 
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MEDICAL  ANNOTATIONS. 


NATIVE  INDIAN  STUDENTS. 
Considerable  interest  attaches  to  the  efforts 
made  by  the  Government  of  India  to  train  na- 
tives for  the  medical  profession,  and  employ 
them  in  the  military  and  civil  services.  The 
Ghrant  Medical  College,  Bombay,  at  which  these 
stndents  are  educated,  has  recently  issued  its 
thirteenth  annual  report.  During  the  session, 
forty-four  students  have  attended  the  classes : 
twenty-six  Parsees,  ten  Hindoos,  two  Borahs, 
four  Portuguese,  one  Mussulman,  and  one 
Christian.  This  number  is  not  large,  but  the 
principal  states  that  the  College  could  not  effi- 
ciently educate  more  than  fifty,  and  that  the 
high  itandand  of  qualification  fixed  for  the  grad- 
uates of  the  College  tends  at  once  to  diminish 
the  number  of  the  aspirants,  and  to  increase  the 
value  of  the  degree,  so  that  "  the  services  of 
each  graduate,  from  his  high  professional  ac- 
quirements, continue  to  be  eagerly  sought  by 
his  countrymen,  and  liberally  remunerated.** 
The  course  of  study  is  closely  allied  to  that  pur- 
sued in  European  schools,  but  more  complete 
and  protracted.  The  annual  examinations  last 
several  days,  and  are  both  written  and  oral ; 
those  for  the  diploma  of  graduate  are  conducted 
by  the  Government  examiner  and  assessor.  This 
examination  is  not  a  mere  form,  for  in  a  previ- 
ous year  a  very  large  proportion  of  candidates 
were  rejected.  Great  satisfaction  is,  however, 
expressed  this  year  at  the  proficiency  and  con- 
duct of  the  students.  The  College  appears  to 
be  very  liberally  endowed,  and  a  large  number 
of  prizes  and  scholarships  were  bestowed.  The 
appreciation  of  the  objects  of  the  College  is 
sufficiently  evidenced  by  the  interest  shown  by 
Bir  Jamsetjee  Jeejeebhoy  in  its  success.  Since 
its  establishment  in  the  year  1845,  he  contribu- 
ted, in  founding  endowments  for  the  encourage- 
ment of  the  students,  and  in  providing  the 
means  for  practical  instruction  in  one  very  im- 
portant department,  no  less  a  sum  than  49,452 
rupees,  and  this  quite  exclusive  of  160,000  ru- 
pees which  he  had  previously  contributed  to- 
wards the  building  and  endowment  of  the  Jam- 
setjee Jeejeebhoy  Hospital. 


PERILS  OP  PARTURITION. 

Died  in  childbirth.  That  terse  and  tren- 
chant sentence  records  a  fate  which  is  always 
pathetic,  and  of  which  the  daily  recurrence  can- 
not blunt  our  sympathy.  But  the  habitual  repe- 
tition of  the  tragedy  leaves  no  food  for  wonder, 
although  it  never  fails  to  move  compassion.  The 
perils  of  chilbirth  are  so  great,  the  new  life  is  so 
often  achieved  only  by  the  sacrifice  of  another, 
and  the  child  hustles  the  mother  from  the 
stage !  The  greater  the  reason  that  these  dan- 
gers should  not  be  enhanced  by  ignorant  and 
unskilful  tendance,  and  that  the  incapacity  of 
the  attendant  should  not  aggravate  the  inherent 
perils  of  the  mother's  position. 

A  surgeon  of  high  respectabilitv  has  forward- 
ed to  us  the  details  of  a  case  of  death  in  child- 


birth, where  he  states  that  an  uncertified  and 
incompetent  midwife  in  attendance  was  guilty 
of  the  grossest  malpractice,  such  as  apparently 
produced  the  death,  in  relation  to  which  he  has 
vainly  attempted  to  obtain  an  investigation.  On 
the  15th  of  August,  Elizabeth  M'Guinness,  at 
Hailing,  a  woman  in  the  full  vigor  of  health, 
the  mother  of  eight  children,  was  taken  in 
labor.  She  was  attended  by  Elizabeth  Wool- 
mer,  a  laborer's  wife,  who  had  lately  assumed 
the  calling  of  a  midwife  without  previous  expe- 
rience or  instruction.  The  patient  was  deliver- 
ed, it  was  said,  of  a  healthy  child,  without  diffi- 
culty ;  but  within  three  hours  afterwards  she 
was  dead.  Next  day,  when  seen  by  the  gentle- 
man who  details  the  case,  her  face  was  bloodless 
and  pallid,  as  if  from  excessive  haemorrhage, 
and  the  funis  umbilicalis  was  still  hanging  frdkn 
the  vulva.  There  were  all  the  d  priori  evi- 
dences of  death  from  flooding,  with  gross  mal- 
treatment in  not  removing  &e  '^  after-birth." 
Within  a  few  months  several  other  cases  had 
occurred  in  the  same  village,  in  which  lying-in 
women  narrowly  escaped  death  from  similar 
mal-treatment  at  such  hands.  It  was,  therefore, 
justly  thought  that  an  inquiry  was  needed  ;  but, 
strange  to  say,  the  representations  made  have 
been  wholly  ineffectual  to  procure  an  inquest ; 
and  after  a  correspondence  with  the  Secretary 
of  State,  the  applicant  is  compelled  to  retire, 
with  only  official  acknowledgments  of  the  re- 
ceipt of  his  letter,  and  assurances  that  proper 
inquiry  shall  be  made.  No  inquest,  however, 
has  been  held,  and  the  neighborhood  is,  we 
think,  justly  pained  that  a  death,  under  circum- 
stances so  grievously  suggestive  of  homicidal 
mal-practice  and  incompetence,  should  be  obsti- 
nately passed  over,  and  that  suspicions  and 
doubts  so  painful  as  those  which  have  arisen  in 
this  case  should  not  be  set  at  rest  by  the  inqui- 
sition which  the  law  directs. 


MOTHERS  AND  CHILDREN. 

It  is  an  admirable  thought  of  those  excellent 
women  who  have  labored  successfully  to  enlist 
women's  wit  and  women's  hearts  in  this  great 
campaign  against  ignorance,  dirt,  and  uncleanli- 
ness,  that  they  have  determined  to  direct  their 
first  efforts  to  the  amelioration  of  the  relations 
between  mothers  and  children.  It  is  an  ample 
sphere  for  utility ;  there  is  such  sore  need  for 
help  to  these  innocents,  of  whose  massacre  we 
have  so  often  during  late  years  painfully,  and 
almost  helplessly,  related  the  details.  For  with 
all  the  great  growth  of  our  civilization,  and  the 
advance  in  life-range,  infantile  mortality  has 
been  untouched ;  it  has  been  nearly  unassailed. 
And  yet  we  have  the  conviction  that  this  terri- 
ble item  in  the  biljs  of  death  may  be  more  easily 
economized  than  any  other.  ''  How  to  fe«d 
babies,"  "  how  to  dress  babies,"  "  how  to  venti- 
late a  room,"  "how  to  avoid  narcotics,"  "how 
to  manage  children,"  "  how  to  cook  plain  food," 
<<  how  to  keep  a  house  clean," — ^these  are  the 
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elemental  letters  of  the  language  in  which  the 
people  must  be  addresssd.  Women  may  teach 
this  alphabet  to  women.  Why  not  the  alphabet 
of  the  science  of  life  as  well  as  the  alphabet  of 
language — the  reading  and  writing  of  physi- 
ology ?  Admirable  addresses  have  been  print- 
ed by  Dr.  Lankester,  Lord  Shaftesbury,  Dr. 
Southwood  Smith,  Mr.  Kingsley,  and  others, 
eloquently  dealing  with  this  theme ;  it  is  one 
which  should  profoundly  interest  the  wives  and 
daughters  of  medical  practitioners,  who  will  find 
a  boundless  field  of  usefulness  opened  before 
ihem  b;  co-operating  with  the  Ladies'  National 
Association  for  the  Diffusion  of  Sanitary  Enow- 
ledge.  It  were  easy  for  one  woman  to  become 
thus  the  saviour  of  the  lives  of  many  children, 
and  the  benefactor  of  hundreds  more.* 
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FORCIBLE  EXTENSION  OF  THE  KNEE  JOINT  ;  APPEARAN- 
CES ON  THE  POST' MORTEM  EXAMINATION. 

M.  Demarquay  mentioned  the  following  case 
at  one  of  the  late  meetings  of  the  Surgical  So- 
ciety of  Paris  : — A  boy,  ten  years  old,  from 
South  America,  was  sent  to  him  with  white  swel- 
ling of  the  knee.  The  flexion  of  the  joint  was 
80  great  that  the  heel  touched  the  posterior  as- 
pect of  the  thigh.  Slight  mobility  of  the  patel- 
la and  of  the  articulation ;  great  emaciation ; 
chest  sound.  Evacuation  of  a  small  quantity  of 
pus  by  the  trocar,  and  subsequent  injection  of 
iodine,  were  well  borne.  Soon  afterwards,  the 
joint  was  forcibly  stretched  whilst  the  patient 
was  insensible  with  chloroform,  and  placed  in  a 
concave  splint,  which  was  soon  replaced  by  a 
starch  bandage.  Some  little  time  elapsed,  when 
the  boy  was  suddenly  carried  off  by  pneumonia. 

On  examination  of  the  joint,  no  pus  was  found 
in  it,  but  the  femur  was  considerably  bent  in  its 
lower  portion,  and  the  bone  was  found  fractured 
along  its  posterior  surface,  the  anterior  lamella 
being  sound.  Lungs  studded  with  tubercles. 
The  fracture  was  evidently  caused  by  the  forci- 
ble extension. 

M.  Chassaignac  observed  that  bones  in  such 
operations  are  much  more  frequently  broken 
than  surgeons  imagine,  which  accident  occurs, 
according  to  another  speaker,  M.  Broca^  from 
softening  of  the  bones.  Such  fractures  have 
been  known,  however,  to  unite  pretty  rapidly. 
We  hold  that  the  reduction  of  luxations,  or  for- 
cible extension  of  joints,  carried  on  whilst  the 
patient  is  narcotized,  should  be  performed  with 
great  caution,  as  the  guide  presented  by  the  sen- 
sations of  the  patient  is  quite  absent,  and  great 
mischief  might  follow  ihe  reckless  employment 
of  force. 


•  See  the  Report  of  MeoUng  of  Indies*  Sanitary  AssoclatloD,  at  St. 
George's,  Hanoyer-Bqaare.  London,  1860.  Offloe  of  tbe  <' Ibigliah- 
woman's  Journal,"  Mew  0»yendiBh-fltreet. 


SMOKING,  THE  EXCITING  CAUSE  OF  CANCER. 

M.  Bouisson  has  published  a  valuable  article 
in  the  Montpellier  Medical,  wherein  he  endeav- 
ors to  prove  that  smoking  is  often  a  very  active 
exciting  cause  of  epithelial  cancer  about  the 
tongue,  lips,  sides  of  the  cheeks,  or  soft  palate. 

M.  Bouisson  has  collected  sixty-eight  cases  of 
cancer  and  cancroid  of  the  lips,  in  which  the 
habit  of  smoking  was  either  carried  to  excess  or 
was  very  inveterate.  He  considers  that  such 
morbid  products  have  more  frequently  been 
seen  since  the  custom  of  smoking  has  necome 
general ;  but  concedes  that,  for  the  development 
of  cancer,  there  must  be  the  proper  diathesis. 
The  author  maintains,  however,  that  this  tenden- 
cy would  often  have  remained  latent  without 
the  local  exciting  cause  to  which  we  have  allu- 
ded. He  further  states,  in  support  of  this 
opinion,  that  labial  cancer  mostly  attacks  the 
lower  lip,  where  the  cigar  or  pipe  rests ;  and 
that  such  cancer  is  rare  with  women  and  chil- 
dren. One  young  lady  is  mentioned  who  suf- 
fered from  the  affection ;  but  she  used  by  stealth 
to  smoke  immoderately. 

The  more  inveterate  the  habit,  the  more  fre- 
quent the  cancer,  especially  with  those  who 
smoke  short  pipes  and  strong  tobacco.  Cleanli- 
ness, Ions  pipes,  and  mild  tobacco,  may  keep  off 
the  complaint. 

M.  Bouisson  operated  upon  a  medical  man  of 
Barcelona,  who,  in  the  Spanish  fashion,  allowed 
the  smoke  of  cigarettes  to  escape  through  the 
nose.  The  nostrils  were  filled  with  epithelial 
vegetations. 

No  doubt  M.  Bouisson's  paper  is  extremely 
valuable ;  but  it  might  be  asked  whether  the 
disease  in  persons  laboring  under  the  diathesis 
would  not  have  broken  out  elsewhere.  It  is, 
besides,  well  known  that  labial  cancer  has 
been  found  in  patients  who  never  smoked  in 
their  lives.  That  smoking  may  act  as  an  ex- 
citing cause,  is,  however,  both  rational  and  in 
accordance  with  fact. 


DIPHTHERIA   AFFECTING  WOUNDS  MADE    BY  SURGICAL 
OPERATIONS. 

M.  Guersant,  in  speaking  of  diphtheria  at  a 
meeting  of  the  Society  of  Practical  Medicine 
of  Paris,  said  that  between  150  and  160  cases 
of  the  malady  had  occurred  at  the  Children's 
Hospital  during  the  first  half  of  the  present 
year.  He  added  that,  in  private  practice,  and 
at  short  intervals,  he  had  operated  in  three 
oases  of  phymosis  in  children,  living  in  differ- 
ent districts,  and  whose  parents  are  in  good  cir- 
cumstances. Three  days  after  the  operations,  a 
diphtheritic  coating  covered  the  wounds,  and 
the  malady  from  thence  attacked  the  tonsils. 
Chlorate  of  potash  was  given,  and  the  children 
recovered. 

The  mother  of  one  of  the  patients  took  the 
disease,  and  got  well.  In  ihe  family  of  another 
of  the  children,  the  father,  a  brother,  and  two 
seryanta  siokened  of  diphtiberia.    They  all  re- 
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covered,  except  the  brother,  who,  bein^  struck 
with  great  terror  at  the  complaint,  died,  as  if 
poisoned,  in  a  slow  asphyxia. 


LUXATION  INTO  THX  OBTURATOR  NOTCH  MISTAKEN  FOR 
DISLOCATION  ON  THE  DORSUM  OF  THE  ILIUM. 

A  man  was  violently  flung  against  a  wall  by 
machinery.  Besides  slighter  injuries,  the  thigh 
was  found  dislocated.  The  symptoms  were — 
inversion  of  the  limb,  the  leg  half  bent  upon 
the  thigh,  and  the  latter  upon  the  pelvis.  Ex- 
tension painful ;  a  slight  shortening  observed  ; 
prominence  in  the  glutaoal  region;  trochanter 
thrown  backwards  ;  adduction  easy  ;  abduction 
and  rotation  outwards  painful ;  on  strong  pres- 
sure a  little  below  the  anterior  superior  spinous 
process  of  the  ilium,  the  cotyloid  cavity  seems 
empty.  Reduction  under  chloroform.  The  pa- 
tient died  of  internal  injuries  soon  afterwards, 
and  the  laxation  was  found  to  have  been  into  the 
thyroid  notch ! 


TREATMENT  OF  DIPHTHERIA  IN  PARIS. 

^M.  Loiseau,  who  is  well  known  in  Paris  for 
his  successful  treatment  of  croup  by  topical  re- 
medies, writes  to  the  Gazette  Hebd(^adaire  to 
urge  his  professional  brethren  not  to  use  debili- 
tating means  in  the  treatment  of  diphtheria,  and 
to  put  their  trust  in  topical  and  styptic  measures. 
The  author  adds  the  following  figures,  which 
■peak  volumes : — Out  of  95  patients  treated 
topically,  only  2  died ;  one  without  treatment 
(we  must  suppose  that  the  author  means  that 
the  patient  was  carried  off  before  the  topical 
treatment  could  be  used),  and  the  other  with  an 
imperfect  treatment.  All  the  others  recovered, 
without  any  unpleasant  sequelae,  and  even  with- 
out a  well-marked  period  of  convalescence.  As 
to  the  ages  of  the  patients,  M.  Loiseau  divides 
the  cases  in  the  following  manner  : — 

Patients,  Age.  Recoveries. 

16 from  0  to    2  years 13 

22  ... .     *'     2  to    6     "      ....     22 

9 "     6  to  12     "      9 

10  ... .    "   12  to  18    "      ....     10 
39  ... .     "  18  to  60     "       ....    39 

Total  95  93 

More  than  half  of  those  whom  M.  Loiseau  at 
tended  after  they  had  been  treated  with  emetics 
and  alterants  perished,  and  the  greater  part  of 
those  who  recovered  suffered  subsequently  from 
oedema,  anasarca,  or  paralysis,  or  had  to  go 
through  a  protracted  convalescence. 


t^.^'^     GLYCERINE   OINTMENT   FOR   THE   ITCH. 

M.  Bourguignon,  so  well  known  in  Paris  by 
his  successful  researches  on  *' the  acarus  sca- 
biei,"  has  published  in  the  Gazette  Medicale 
the  following  formula.  One  general  friction,  not 
preceded  by  soap  ablutions,  is  sufficient: — 
Yelks  of  two  eggs ;  essence  of  lavender,  lemon. 


and  mint,  of  each  seventy-five  drops  ;  essence 
of  cloves  and  cinnamon,  of  each  120  drops ; 
gum  tragacanth,  half  a  drachm ;  well-pounded 
sulphur,  twenty-six  drachms ;  glycerine,  thirty- 
two  drachms.  Total  weight,  nearly  eleven 
ounces.  Mix  the  essences  with  the  yelkfl  of 
^gg)  ^^^  ^^  gu^  tragacanth,  make  a  good  mu- 
cilage, and  then  add  very  gradually  the  glyce- 
rine and  sulphur. 

Many  cures  have  been  obtained  by  this  pre- 
paration, which  has  the  advantage  of  giving  no 
pain. 

The  well-known  Helmerich  ointment  being 
really  useful,  M.  Bourguignon  has  modified  it, 
and  substituted  glycerine  for  the  axunge.  In 
the  altered  form,  the  preparation  is  not  any 
dearer,  as  efficacious,  and  less  painful  than  the 
original  ointment.  It  does  not  grease  the  clothes, 
and  has  an  agreeable  perfume.  Gum  tragacanth, 
fifteen  grains ;  carbonate  of  potash,  thirteen 
drachms ;  well  pounded  sulphur,  twenty-six 
drachms  ;  glycerine,  fifty-two  drachms  ;  essence 
of  lavender,  lemon,  mint,  cloves,  and  cinnamon, 
of  each  fifteen  drops.  Total  weight,  nearly 
eleven  ounces.  Make  a  mucilage  with  the  gum 
and  one  ounce  of  glycerine,  add  the  carbonate, 
mix  until  it  is  dissolved,  and  then  gradually  add 
the  sulphur  and  glycerine  ;  lastly,  pour  in  the 
essences.  With  this  compound,  M.  Bourguig- 
non advises  two  geueral  frictions  of  half  an  hour, 
within  twelve  hours  of  each  other,  and  followed, 
twenty -four  hours  afterwards,  by  a  simple  warm 
bath,  as  the  glycerine  is  soluble  in  water.  Two- 
thirds  of  the  preparation  should  be  used  for  the 
first  friction,  and  the  other  third  for  the  second. 


TESTS  FOR  THE  PURITY  OF  CHLOROFORM. 

M.  Berthe  gives  the  following  directions,  in 
the  Moniteur  des  Hopitaux  : — Chloroform  may 
contain  chloride  of  elaidine,  alcohol,  various 
chlorides,  amylic  and  mcthylic  combinations, 
and  aldehyde.  By  adding  caustic  potash  to 
chloroform  containing  chloride  of  elaidine,  the 
compound  is  transformed  into  chloride  of  acetyle, 
the  foBtor  of  which  is  immediately  noticed.  In 
order  to  ascertain  the  presence  of  all  the  other 
compounds  which  may  be  mixed  with  the  chlo- 
roform, especially  alcoholic  compounds,  pound 
a  small  quantity  of  bichromate  of  potash  in  a  lit- 
tle chloroform,  and  add  to  this  mixture  a  few 
drops  of  sulphuric  acid.  If  the  chloroform  is 
pure,  a  reddish-brown  precipitate  of  chromic 
acid  is  formed  ;  if  not  pure,  the  acid  is  reduced, 
whilst  the  precipitate,  or  sometimes  the  liquid 
itself,  assumes  a  green  color,  dependent  on  the 
presence  of  the  sesquioxide  of  chrome. 
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iHisctUamous   ((orrtsponbmce. 


*<Aadi  ftlteram  partem." 


ON  THE  TREATMENT  OF  TETANUS  BY 
WOURALI  POISON. 

[lktter  from  profsssor  harlet.] 

To  the  Editor  of  The  Lancet. 

Sib, — ^In  The  Lancet  I  find  it  stated  that — 
"M.  Vella,  of  Turin,  arguing  from  the  fact 
shown  by  M.  Bernard  in  1850,  that  the  woorara 
poison  is  a  direct  sedative  of  the  motor  neryes, 
undertook  a  series  of  experiments  which  clearly 
showed  the  antagonism  between  strychnine  and 
woorara.  Being  appointed  to  the  French  Mili- 
tary Hospital  at  Turin  during  the  late  campaign, 
and  seeing  several  cases  of  tetanus  which  had 
resisted  opiates,  ether,  &c.,  M.  Vella  resolved 
to  try  woorara.  The  first  trials  were  made  up- 
on two  patients  who  had  been  suffering  from 
tetanus  for  four  and  five  days  respectively,  in 
consequence  of  gun-shot  wounds.  They  were 
both  in  a  semi-asphyxiated  and  desperate  state 
The  woorara  produced  a  general  relaxation  of 
the  muscular  system,  whereupon  the  patients 
felt  much  relief ;  but  they  both  died.  The  same 
treatment  was,  however,  employed  upon  a  third 
patient,  who  recovered.  He  was  a  sergeant, 
thirty-five  years  old,  tetanic  from  a  gun-shot 
wound  of  the  foot.  Two  grains  of  woorara  were 
dissolved  in  nine  drachms  of  water,  and  com? 
presses  moistened  with  the  solution  were  ap- 
plied to  the  wound  ;  the  strength  being  gradu- 
ally increased  to  fifteen  grains  in  fourteen 
drachms  of  water.  For  the  first  four  days  the 
compresses  were  renewed  every  third  hour; 
afterwards  every  fifth  hour,  up  to  the  twelfth 
day,  when  the  changes  were  reduced  to  three 
and  two  in  the  twenty-four  hours.  In  twenty- 
two  days  the  patient  could  leave  his  bed,  and 
returned  to  France  thirty-six  days  after  the  first 
application  of  the  woorara." 

You  may,  perhaps,  remember  that  in  1856  I 
pointed  out,  in  the  pages  of  your  journal,  the 
antagonistic  action  of  wourali  and  strychnine — 
eiting  three  experiments  to  show  that  these  two 
substances  have  the  power  of  reciprocally  neu- 
tralizing the  effects  of  each  other,  according  as 
the  one  or  the  other  poison  is  in  excess.  The 
conclusion  I  then  drew  from  my  experiments 
was,  that  wourali  might  be  used  as  an  antidote 
for  strychnine.  Since  1856  I  have  frequently 
repeated  these  experiments,  and  on  several  oc- 
casions have  succeeded,  by  means  of  wourali, 
in  saving  the  lives  of  animals  to  which  I  had 
administered  strychnine  in  poisonous  doses. 

Two  years  ago,  through  the  kindness  of  Pro- 
fessor Varnell,  of  the  Royal  Veterinary  College, 
I  had  the  opportunity  of  trying  the  effects  of 
wourali  on  a  horse  laboring  under  a  very  severe 
attack  of  tetanus.  Although  I  did  not  succeed 
in  saving  the  life  of  this  animal,  I  nevertheless 


saw  enough  to  convince  me  of  the  value  of  tho 
remedy.  Indeed,  I  was  so  convinced  of  itB 
beneficial  effects  that  I  would  have  tried  it  on  a 
boy  laboring  under  traumatic  tetanus  whom  I 
shortly  afterwards  saw  along  with  Dr.  Madge, 
had  the  disease  not  yielded  to  other  remedies. 

Seeing  the  success  that  has  attended  the  ad* ' 
ministration  of  wourali  poison  by  M.  Vella,  aad 
the  results  of  my  own  experiments,  I  feel  anxio^S' 
that  this  substance  should  receive  a  fair  trial  at^ 
the  hands  of  the  profession.  No  doubt  wourali 
is  a  dangerous  poison,  but  in  hands  habituated 
to  its  use  I  believe  it  is  not  more  to  be  feared 
than  opium  or  any  of  the  stronger  drugs. 
I  am,  Sir,  your  obedient  servant, 

George  Ha&let,  M.D. 

Harley  Street,  Cavendish  Square,  Nov.,  1869. 


ON  THE  TREATMENT  OP  EPIDIDYMITIS, 
To  the  Editor  of  The  Lanckt. 

Sir,— ^Having  frequently  seen  the  acutely 
painful  congestion  and  inflammation  of  the  epi- 
didymitis treated  with  severe  and  sometimes 
baneful  remedies,  as  the  strong  mercurial  oint- 
ment, often  pushed  t.o  the  threshold  of,  and 
somtimes  to,  actual  salivation  I  I  am  anxious 
(if  you  will  allow  me  space  in  your  valuable 
publication)  to  describe  a  method  of  treatment 
which  I  have  always  found  successful  in  a  num- 
ber of  cases  of  this  complaint,  and  of  every 
degree  of  intensity  in  their  symptoms.  1, 
therefore,  on  the  first  day  of  treating  the  case 
in  hand  (having  relieved  the  bowels,  if  neces- 
sary, with  a  mild  laxative),  keep  my  patient  in 
the  recumbent  position,  and  confined  to  a  diet 
consisting  of  barley-water,  tea,  and  mutton-broth, 
with  bread  alone  as  the  piice  de  resistance. 
Hot-water  fomentations  to  the  scrotum  I  enjoin 
to  be  frequently  employed  (and  this  treatment 
alone  will  often  remove  incipient  attacks,  also 
those  idiopathic  ones  occurring  in  young  and 
healthy  youths  at  puberty).  To  continue  :  after 
the  first  day's  preparatory  treatment  with 
"  simples,"  1  give  the  tartrate  of  antimony  in 
doses  of  half  a  grain  for  an  adult,  with  from 
three  to  five  grains  of  the  extract  of  hyoscya- 
mus,  in  a  pill,  every  four  hours,  unless  the  case 
should  present  cerebral  and  other  febrile  symp- 
toms, when  a  common  saline  mixture,  consist- 
ing of  nitrate  of  potass  with  ipecacuanha  wine, 
&c.,  will  reduce  these,  and  make  the  skin  act, 
when  I  can  resume  the  tartrate  of  antimony 
regularly  until  the  tumor  be  resolved. 

In  cases  of  this  disorder  occurring  in  debil- 
itated frames,  the  congestion  appearing  to  arise 
from  a  vitiated  condition  of  blood,  the  healthy 
red  corpuscles  being  at  a  minimum,  I  have 
found,  after  the  usual  preparatory  treatment, 
that  the  administration  of  the  tincture  of  sesqui- 
chloride  of  iron,  in  five  minim  doses,  or  of  the 
sulphate  of  iron  and  sulphate  of  magnesia  (com- 
bined, and  each  in  small  doses,)  has  cured  the 
patient. 

I  have  never  had  occasion  to  use  bloodletting 
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(even  by  leeching)  or  mercury  in  treating 
"  swelled  testicle,"  and  have  always  found  the 
before-mentioned  plan  of  treatment  rapidly  and 
steadily  sacceed  in  resolving  the  largest  tumors 
of  this  description,  and  have  also  found  it  use- 
ful in  reducing  obstinate  and  chronic  buboes 
which  have  defied  both  blisters  and  iodine,  &c. ; 
the  only  difference  in  the  treatment  of  the  lat- 
ter is  that  I  have  given  the  nitrate  of  potass 
with  ipecacuanha,  in  small  doses,  instead  of  the 
potassio-tartrate  of  antimony. 

It  is  probable  that  the  explanation  of  the  val- 
ue of  "  preparatory  dilutent  treatment,"  in  local 
and  organic  congestions,  is  that  the  blood  discs, 
by  "  endosmose'*  rendered  more  pervious  to  the 
action  of  remedies,  such  as  tartrate  of  antimony 
and  nitrate  of  potass,  more  rapidly  respond  to 
their  stimulus ;  and,  being  contracted  in  volume, 
the  capillary  calibre  is  also  reduced  upon  them  ; 
and,  lastly,  the  circulation  in  ultimate  capillaries 
is  accelerated,  and  congestion  relieved. 

1  am.  Sir,  your  obedient  servant,    ' 
M.R.C.S.E.  (Army.) 

[letter  from  sir.  de  mbrio.] 

To  the  Editor  of  The  Lancet. 

Sir, — ^I  was  much  interested  by  the  letter  of 
"  M.R.C.S.E.  (Army),"  in  your  impression  of 
the  6th  instant,  and  am  convinced,  with  the 
writer,  that  rest,  low  diet,  soothinff  applications, 
and  tartar  emetic,  will  remove  inflammations  of 
the  epididymis,  and  acute  phlogosis  in  many 
other  parts  of  tiie  body.  But  the  author  of  the 
letter  omits  to  tell  us  the  average  time  which 
his  treatment  will  take  to  allay  the  inflammation. 
This  is  a  matter  of  importance,  not  only  because 
it  is  very  inconvenient  for  many  patients  to  be 
kept  recumbent  for  a  week  or  two,  but  also  on 
account  of  the  care  we  should  take  to  arrest  the 
process  of  inflammation  as  soon  as  possible,  in 
order  to  avoid  an  abundant  effusion  in  the  struc- 
ture of  the  epididymis. 

r  If  in  practice  we  could  always  do  as  we  like 
-—if  we  could  restrain  the  impatience  of  those 
who  seek  our  advice,  and  shape  the  course  of 
the  treatment  irrespectively  of  various  circum- 
stances, we  could,  in  adopting  the  author's 
method,  very  often  do  without  the  lancet  or 
leeches.  But  every  surgeon  knows  that  it  is 
seldom  so.  We  must  endeavor  to  cure,  not  only 
tutb,  but  also  citb  ;  and  leeches  are  thus  forced 
upon  us.  Nay,  more  ;  what  are  you  to  do  with 
hospital  out-patients  suffering  from  epididymitis  ? 
The  mechanic  will  not  leave  his  workshop,  the 
costermonger  clings  to  his  truck,  &o. ;  what 
becomes,  then,  of  rest  and  dilutent  treatment  1 
Bending  to  these  circumstances,  I  have  found 
that  leeching  along  the  cord,  a  suspensory  band- 
age, with  frequent  relays  of  lead  lotion  with 
brisk  purgatives,  will  allay  inflammation  in  a 
week  or  ten  days,  this  being  a  kind  of  peripat- 
etic treatment.  It  should  be  noticed  that  leech- 
ing is  more  often  advised  than  carried  out,  and 
yet  the  patients  get  well,  though  walking  about 


and  working  hard.  When  all  pain  is  gone,  the 
induration  of  the  epididymis  consequent  upon 
the  inflammation  mdually  gives  way  to  applica- 
tions of  mercurial  ointment,  which  need  not  be 
continued  to  salivation. 

As  to  mercury,  however,  either  internally  or 
topically,  I  am  not  aware  that  it  is  much  used 
by  anyone  in  the  acute  period  of  the  affection. 
To  favor  absorption,  I  am  in  the  habit  of  giving 
small  doses  of  iodide  of  potassium,  with  very 
good  results.  I  find,  however,  that  the  indura- 
tion persists  for  a  long  period — longer,  indeed, 
than  one  would  feel  inclined  to  advise  a  contin- 
uance of  the  treatment ;  time  will  do  much  in ' 
this  respect.  It  would  have  been  interesting  to 
have  heard  from  the  author  whether  the  hard- 
ened mass  was  more  or  less  observed  in  his 
cases  after  the  inflammation  had  been  subdued 
by  the  very  judicious  treatment  he  advocates. 

One  word  about  the  idiopathic  epididymitis 
of  younff  subjects.  1  am  not  disposed  to  admit 
that  such  inflammation  is  idiopathic  ;  and  have 
found  it  in  several  cases  the  result  of  irritation 
of  the  whole  tract  Ipng  between  the  meatus 
and  the  vesiculsa  seminales  from  habits  common 
amongst  the  young.  This  should  be  borne  in 
mind.     One  case  in  particular  is  remarkable : 

A  youth  of  fourteen  years  suddenly  felt  se- 
vere pain  in  the  left  testicle,  and  the  train  of 
symptoms  peculiar  to  epididymitis  set  in. 
They  were  subdued  by  rest  and  the  application, 
as  I  heard,  of  a  black  ointment,  probably  con- 
taining iodine.  The  attack  lasted  but  a  few 
days,  and  all  was  soon  well.  But,  from  that 
moment,  the  testicle  began  to  waste  ;  and  when 
I  saw  the  patient,  at  &e  age  of  eighteen,  the 
left  testicle  was  about  the  size  of  a  bean,  and 
the  right  of  the  normal  bulk.  At  that  period 
he  sought  my  advice  for  an  attack  of  gonorrhoea, 
contracted  in  the  ordinary  way.  1  treated  it 
with  cubebs  and  astringent  injections.  Soon 
afterwards,  the  epididymis  on  the  right  side  be- 
came inflamed,  and  I  considered  myself  called 
upon  to  adopt  energetic  measures  on  account  of 
the  state  of  the  left  testicle.  Leeches,  rest, 
antimony,  &c.,  soon  subdued  the  inflammation, 
and  very  little  induration  was  left.  But  the 
interesting  part  of  the  case  remains  to  be  told. 
When  the  discharge  had  disappeared,  and  the 
right  testicle  was  comparatively  well,  the  left 
began  to  increase  in  size,  without  pain  or  any 
unpleasant  symptom,  and  soon  reached  the  sise 
of  a  walnut.  At  that  stage  the  patient  left  Lon- 
don, the  generative  power  being  in  good  condi- 
tion, 

I  am,  8ir,  your  obedient  servant, 

Victor  de  Meric, 

Brook  street,  1869.       Surgeon  to  the  Rojal  Free  Hospiul,  and  to 
the  German  Hoepital,  Dalston. 


A  MEDICO-LEGAL  CASE. 
To  the  Editor  qfTnii  Lancet. 

Sir, — On  the  29th  of  April  last  I  was  request- 
to  visit  a  butcher,  a  stout,  plethoric  man,  of  mid- 
dle size,  and  about  fifty  years  old,  represented 
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as  havinff  been  taken  suddenly  ill  and  dying. 
It  was  about  nine  o'clock  a.m.  when  I  first  saw 
him.  His  wife  stated  that  he  had  left  his  home 
about  seven  o'clock  the  same  morning,  when 
she  observed  nothing  unusual  in  him,  but  that 
he  had  complained  of  his  head  very  much  during 
the  last  fortnight.  Previously  he  had  had  sev- 
eral apoplectic  attacks ;  it  was  a  family  com- 
plaint. His  countenance  was  natural.  His 
eyes  were  not  suffused,  but  each  pupil  was  fixed, 
and  dilated  at  least  a  quarter  of  an  inch,  bear- 
ing strongly  the  appearance  of  pupils  imme- 
diately after  a  sudden  death.  His  extremities 
were  extended,  very  rigid,  and  affected  with 
frequent,  sudden,  and  very  violent  convulsive 
jerkings.    His  breath  was  slow  and  stertorous  ; 

fulse  &11,  jerking,  and  without  distinct  beat. 
[e  was  bled  to  two  pounds.  Immediately  the 
symptoms  somewhat  abated,  perspiration  com- 
menced, and  he  showed  an  inclination  to  vomit. 
Eighteen  leeches  were  applied  to  the  temples. 
In  two  hours  consciousness  returned.  On  the 
following  morning,  he  was  apparently  in  his 
usual  health,  when,  for  the  first  time,  ecchymo- 
sis  of  tho  neck  was  discemable. 

What  can  be  learned  from  this  case  ?  Can 
the  conditions  of  the  pupils  be  considered  patho- 
gnomonic ?  On  my  first  visit,  I  considered  the 
case  to  be  ordinary  apoplexy,  but  was  greatly 
struck  with  the  anomalous  condition  of  the  pu- 
pils. Judge  of  my  surprise  on  being  informed 
inimediately  afterwards  that  the  symptoms  were 
the  result  of  hanging.  Should  the  case  be 
adapted  to  excite  inquiry  and  promote  science, 
it  is  at  your  disposal. 

I  am,  Sir,  yours  obediently, 

M.  D.  Thompson,  F.R.C.S.  &c. 

etalFbridgo,  Sept  1850 

ON  MERCURY  AS  A  CURATIVE  AGENT. 

To  the  Editor  ofTuiL  Lancet. 

Sib., — ^I  observe  a  letter  in  your  journal  from 
a  correspondent  who  signs  himself  ''M.  D.,"  on 
the  non-curative  effects  of  mercury.*  The 
opinions  of  the  writer  upon  this  subject  do  not 
seem  to  me  to  be  such  as  to  require  any  notice 
in  themselves  ;  but  it  becomes  a  very  different 
matter  indeed  when  he  proceeds  to  state  as  a 
fact  that  "  Professor  Syme  never  gives  a  parti- 
cle of  mercury  in  any  form  of  disease,  and  this 
after  thirty-six  years'  practice  :"  a  statement 
that  I  hesitate  not  to  affirm  to  be  not  only  untrue, 
but  the  very  reverse  of  truth.  Mr.  Syme's  rep- 
utation is  so  high  and  wide,  and  has  been  won 
so  fairly  and  honestly,  ffs  to  render  his  opinion 
upon  any  matter  of  practice  of  very  great  weight 
with  the  profession.  I  have  had  the  honor  of 
knowing  Mr.  Syme  for  nearly  twenty-seven 
years  (a  good  part  of  the  above  mentioned  thirty- 
six  years),  five  of  which  were  spent  in  the  unre- 
served intimacy  of  master  and  apprentice,  and 
have  seen  his  practice  fully  as  closely  as  any 

*  November  number,  p.  483. 


individual  ever  could  do.  During  the  time  of 
my  apprenticeship  I  have  seen  him  again  and 
again  prescribe  mercury  in  the  treatment  of 
iritis.  Although  perfectly  certain  that  no  change 
in  his  treatment  had  occurred  since  that  time, 
to  render  my  assurance  doubly  sure,  I  turned  to 
the  fourth  edition  of  his  "  Elements  of  Surgery," 
published  in  1856,  and  at  page  440  I  found  the 
following  passage,  which  contains  his  ideas  con- 
cerning the  treatment  of  iritis  : — 

*'  In  the  treatment  of  iritis,  the  ordinary  means 
of  depletion  are  found  to  be  insufficient  for  ar- 
resting the  morbid  process.  The  pain  and  fever 
may  be  thus  diminished,  but  they  are  not  re- 
moved ;  and  the  effusion  of  lymph  proceeds  as 
if  no  attempt  had  been  made  to  control  the  dis- 
ease. The  grand  remedy  for  it  is  mercury, 
given  so  as  to  affect  the  system ;  and  if  this  be 
done  early,  while  the  usual  measures  for  subdu- 
ing inflammatory  action  are  at  the  same  time 
employed,  and  there  is  no  local  irritation  pres- 
ent, Uiere  is  almost  a  certainty  of  affording 
speedy  and  effectual  relief.  It  is  well  ascer- 
tained that  the  constitutional  action  of  mercury 
is  the  most  powerful  obstacle  to  efiiision  taking 
place,  and  exerts  the  strongest  influence  in  pro- 
moting the  absorption  of  lymph  which  has  been 
thrown  out." 

Further  on  he  remarks,  that  af^r  the  abstrac- 
tion of  blood,  generally  and  locally,  an^  the 
bowels  have  been  freely  operated  on,  "  two  or 
three  grains  of  calomel,  with  a  quarter  of  a 
grain  of  opium,  are  to  be  given  three  times  a 
day,  until  the  mouth  is  affected,  when  the  quan- 
tity of  the  medicine  may  be  diminished  so  as 
merely  to  keep  up  a  moderate  ptyalism." 

Most  assuredly,  if  words  have  meaning  at  all, 
Mr.  8yme*s  words  bear  that,  in  his  opinion,  mer- 
cury, pushed  even  to  salivation,  is  the  right,  and 
the  only  right,  treatment  in  iritis.  Every  one 
who  knows  Mr.  Syme,  knows  well  he  means  what 
he  says,  and  no  more.  It  is  for  your  correspon- 
dent to  reconcile  the  statement  he  has  made, 
that  for  thirty-six  years  Mr.  Syme  has  never 
used  a  particle  of  mercury,  witn  the  plain  and 
unequivocal  words  of  Mr.  Syme  himself.  Whe- 
ther Mr.  Syme  is  wrong  or  right  in  his  opinion 
is  another  and  a  very  different  question  ;  but 
most  certainly  he  never  can  be  claimed,  as  he  is 
by  your  correspondent,  as  one  who  does  not,  in 
certain  cases,  use  mercury.  To  say  that  mercu- 
ry has  often  caused  mischief  is,  indeed,  a  very 
truism;  it  only  means  that  medical  men  are 
fallible  beings,  but  it  does  not  and  cannot  in  the 
slightest  degree  affect  the  question  as  to  its 
proper  use.  The  abuse  of  a  thing  is  no  argu- 
ment against  its  use. 

I  am.  Sir,  your  obedient  servant, 

Okdeon  G&at. 

BoxboigbBhlre,  Sept. ,  1860. 
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A  NEW  METHOD  OF  APPLYING  CHLORIDE 
OF  ZINC. 

To  th€  Editor  of  Thjb  Lancet. 

Sir,— I  am  not  sure  whether  there  is  any 
originality  in  the  following  process,  but  if  there 
be  I  think  it  is  worthy  of  the  attention  of  the 
profession  : — 

I  have  often  used,  and  oftener  seen  used,  the 
chloride  of  zinc  as  a  caustic  ;  I  have  mixed  it, 
or  seen  it  mixed,  or  heard  or  read  of  its  being 
mixed,  with  flour,  starch,  arrowroot,  plaster-of- 
Paris,  and  a  variety  of  other  substances  ;  but^ 
none  of  them  appeared  to  me  altogether  satisfac- 
*  tory.  A  short  time  ago,  it  occurred  to  me  that 
it  might  be  a  good  plan  to  form  the  cMoride  of 
zinc,  mixed  with  the  sulphate  of  lime  by  the 
double  decomposition  of  solutions  of  chloride  of 
calcium  and  sulphate  of  zinc,  of  such  strength 
that  the  result  would  be  a  paste  or  magma  suit- 
able for  surgical  application  as  a  caustic.  After 
some  calculations  and  experiments,  I  devised 
the  following  formula,  which  I  beg  leave  to  intro- 
duce to  the  notice  of  the  profession,  especially 
those  members  of  it  who  practice  surgery : — 

Dissolve  fifty  grains  of  prepared  chalk  in  two 
drachms  (by  measure)  of  commercial  muriatic 
acid  ;  dissolve  a  hundred  and  fifty  grains  of  sul- 
phate of  zinc  in  two  fluid  drachms  of  boiling 
water.  When  ^required  for  use,  mix  the  two 
solutions,  and  the  result  will  be  a  paste  weighing 
nearly  an  ounce,  and  containing  about  one-sixth 
of  pure  chloride  of  zinc.  The  proportions  are 
nearly,  but  not  exactly,  those  indicated  by  the 
atomic  weights.  A  little  study  would  easily 
produce  a  paste  of  harder  or  softer  consistency. 

Trusting  that  the  suggestion  which  I  have  of- 
fered may,  if  original,  bear  good  fruit, 

I  am,  Sir,  your  obedient  servant, 

G.  W.  Spence,  M.D 

L'.rwick,  Octobur,  1859. 


ON  THE  IDENTITY  OP  PARASITIC  FUNGI 
OCCURRING  ON  THE  HUMAN  SUBJECT. 

To  the  Editor  of  TkjeLahcrt. 
[letter  from  dr.  j.  l 

Sir, — Dr.  Fox  has,  I  think,  dealt  with  this  sub- 
ject so  fully  and  clearly,*  that  there  remains 
little  to  be  said — quoad  proof  derived  from  clini- 
cal evidence.  1  would,  therefore,  merely  remark 
upon  one  or  two  points  connected  with  the  micro- 
scopic characters  of  the  parasites,  and  cite  a  case 
or  two  corroborative  of  the  clinical  view  of  their 
identity. 

1.  With  regard  to  variations  in  form  and  size 
of  the  fungi.  These  may  be,  under  certain  con- 
ditions, almost  endless.  The  true  specific  dis- 
tinction is  to  be  found  in  the  fructification.  In 
the  absence  of  this  we  cannot  safely  assign  the 
mycelium  to  any  particular  genus  or  species 
The  shape,  then,  of  the  mycelium  is  no  criterion. 

*  November  No.  p«ce  420. 


What  of  the  spore  ?  Dr.  Fox  quotes  an  authority 
who  says,  that  the  oval  character  of  the  spore  of 
achorion  is  of  great  value  when  compared  with 
the  round  spore  of  trichophyton.  I  quite  agree 
with  Dr.  Fox  in  thinking  that  the  oval  form  is  not 
peculiar  to  achorion  ;  it  is  merely  a  peculiar  con- 
dition of  the  spore  depending  upon  its  stage  of 
development,  and  may  be  modified  by  external 
circumstances.  We  may,  I  think,  assume  it  as  a 
fact,  that,  in  all  the  mucor-like  fungi,  and  the 
parasitic  ones  in  particular,  the  aerml  spores  or 
gemm^as  (for  these,  I  believe,  are  not  the  true  re- 
productive spores  of  the  plant),  are  spherical. 
These  I  have  previously  explained  may,  under 
favorable  conditions,  retain  that  form,  and  may 
multiply  endlessly,  as  in  yeast.  But  on  the  human 
skin  tne  round  spores  soon  assume  an  elliptical 
form,  and  ultimately  elongate  to  form  a  mycelium 
in  the  same  manner  as  yeast-cells  act  in  an  acid 
matrix.  It  may,  however,  be  doubted  whether 
the  oval  spores  in  favus  are  really  derived  from 
the  fructification. 

I  have  observed  in  the  vine  fungus  that  the 
terminal  filaments,  as  soon  as  they  become  adrial, 
assume  a  clavate  form,  and  give  off  cell  after  cell, 
all  of  which  are  oval.  This  is  effected  by  seg- 
mentation of  the  clavate  bodies;  and  it  is  worthy 
of  remark,  that  the  distal  cell  is  given  off  before 
another  segment  becomes  oval.  The  result  of 
this  process  is  that  a  pulverulent  mass  is  formed 
on  the  surface  of  the  leaf,  much  in  the  same  way 
probably  as  the  mass  of  cells  accumulate  in  a 
favus  crust. 

The  spJierical  cells  only  are,  I  believe,  found 
to  be  attached  in  a  moniliform  manner  to  a  fruc- 
tiferous stalk.  The  oval  cells,  when  placed  in  a 
saccharine  solution,  soon  become  spherical  ;  but 
when  they  have  commenced  to  germinate,  they 
again  become  oval,  and  finally  linear. 

The  puccinia  noticed  by  Arnsted  was  doubt- 
less an  accidental  visitor  in  favus,  as  the  spores 
are  abundant  in  the  atmosphere ;  or  it  is  still 
more  probable,  as  Dr.  Fox  suggests,  that  Arnsted 
mistook  an  unusual  form  of  the  achorion  for  the 
fungus  in  question.  I  have  never  yet  found  this 
peculiar  body  on  the  skin,  but  I  have  produced 
and  figured  one  from  the  growth  of  favus-cells^ 
so  closely  resembling  a  puccinia  as  to  explain 
readily  how  such  a  mistake  might  occur.  This 
body  is,  I  believe,  a  true  reproductive  spor« 
formed  in  a  saccule  of  the  mycelium  (an  ascits, 
if  this  view  be  correct).  The  discovery  of  sarcina, 
by  Dr.  Fox,  in  tinea  tonsurans  is  peculiarly  in- 
teresting, as  confirmatory  of  Mr.  Berkeley's  be- 
lief that  sarcina  was  merely  a  form  of  benicilium 
or  aspergillus.  The  latter  gentleman  attempted 
to  prove  this  by  experiment,  but  failed.  The  dis- 
covery, by  Mr.  H.  0.  Stephens,  of  the  quartenate 
spores  of  sarcina  on  a  South  American  fungns, 
led  Mr.  Berkeley  to  express  his  conviction  of 
the  truth  of  his  ideas  on  this  subject.  (Gardeners* 
Chronicle,  Aug.  29th,  1857.^  I  do  not  think  there 
is  the  slightest  ground  to  aoubt  the  accuracy  of 
Dr.  Fox's  observation,  more  especially  since  the 
discovery  has  been  to  some  extent  forestalled  by 
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the  expressed  opinion  of  so  eminent  a  mycologist 
as  Mr.  Berkeley. 

The  day  after  the  above  was  written,  I  acci- 
dentally met  with  the  sarcina  under  singular 
circumstances.  Some  months  ago  I  placed  a 
quantity  of  crystals  of  cholesterine,  which  I  had 
obtained  from  a  hydrocele,  in  a  small  vial,  having 
previously  washed  them.  A  mass  of  fungus  form- 
ed in  the  bottle,  which,  on  examination,  proved 
to  contain  sarcina.  We  have  thus  an  additional 
proof  of  the  truth  of  Mr.  Berkeley's  view. 

Dr.  Fox  gives  a  case  of  tinea  tonsurans,  de 
generating  into  favus,  in  consequence  of  irritation 
and  increased  secretion.  As  a  sequel  to  this,  I 
may  mention,  that  during  the  time  when  I  was 
experimenting  with  favus  crusts,  a  member  of 
my  own  family  was  attacked  with  favus.  There 
was  only  one  spot  of  the  disease,  but  this  was  a 
most  perfect  specimen.  To  this  I  applied  strong 
sulphuric  aeid,  and  subsequently  tincture  of 
iodine.  The  result  was,  that  in  two  or  three  days 
I  had  a  complete  case  of  tinea  tonsurans  ;  which 
lasted  about  ten  days  longer.  At  the  same  time 
as  this  case  occurred,  I  was  myself  affected  with 
herpes  circinatus. 

A  case  which  occurred  in  the  skin  wards  of  the 
Edinburgh  Infirmary,  under  the  care  of  Professor 
Lay  cock,  in  1857,  very  fully  confirmed  the  view 
of  the  identity  of  parasitic  diseases,  and  formed 
the  subject  of  a  clinical  lecture,  in  which  this 
opinion  was  strongly  upheld.  Th«  patient,  if  I 
recollect  rightly,  had  been  in  charge  of  some 
cows  affected  with  tinea  tonsurans.  On  admission, 
he  was  covered  with  eruption,  presenting  a  most 
singular  medley  of  skin  diseases,  from  lichen  to 
herpes,  in  almost  every  form,  and  where  any 
source  of  irritation  existed,  ending  in  ecthyma 
and  lupus.  The  transition  in  all  cases  was  grad- 
ual and  regular,  and  the  Professor  remarked 
that  they  were  evidently  merely  modifications 
of  the  same  parasitic  disease. 

I  am,  Sir,  your  obedient  Servant, 

John  Lowe,  M.D.  Ed. 


Octobor,  1859. 


DIPHTHERFA    TREATED    BY    IRRIGATIONS 
WITH  A  SOLUTION  OP  COMMON  SALT. 

To  the  Editor  of  The  Lancet. 
Sir, — On  perusing  The  Lancet,  I  perceive 
that  M.  Roche  mentions,  in  L'  Union  MediccUe, 
that  he  has  saved  his  patients  by  the  above 
treatment.  This  treatment  is  certainly  not  con- 
fined to  M.  Roche,  inasmuch  as  I  have  been  in 
the  habit  of  using  a  solution  of  chloride  of  sodi- 
um locally,  with  chlorate  of  potash  internally, 
since  the  year  1853.  I  ha^e  also  found  the  so- 
lution very  useful  in  aphthous  affections  of  the 
mouth  and  throat.  In  fact,  I  have  been  using 
the  solution  of  common  salt  daily  in  the  case  of 
a  wealthy  farmer,  lately  suffering  from  aphthsa, 
who  is  laboring  under  heart  disease  and  chronic 
liver  mischief,  and  most  decidedly  wit^i  very 
good  effect.         I  am,  Sir,  yours  truly, 

(J.  Selwtn  Morris,  M.D. 

CliaUam,  'iuiterbu:>,  Sept.  1869. 


ON  A  CASE  OF  UTERINE  HEMORRHAGE. 
To  the  Editar  of  The  Lamckt. 

Sir, — ^In  your  "Annotations,"  under  the  head- 
ing of  "  Perils  of  Parturition,"  you  have  drawn 
attention  to  the  dangers  incurred  by  parturient 
women  when  subject  to  unskilful  and  ignorant 
tendance.  It  is  too  often  the  case  that  the  best 
efforts  of  nature  and  art  are  frustrated  by  care- 
less and  ignorant  attendants  in  the  lying-in 
chamber;  but,  happily,  it  is  seldom  that  the 
accoucheur  meets  with  such  aggravated  stupid- 
ity as  is  exemplified  io  the  following  case  : 

On  the  21st  instant  I  attended  Mrs.  S , 

in  labor  with  her  third  child.  Her  labor  was 
quite  natural,  the  child  being  born  at  six  p.  m.  ; 
the  placenta  was  expelled  immediately  after- 
wards, and  the  uterus  contracted  well.  Having 
given  directions  that  she  was  not  to  be  disturbed 
for  some  time,  I  left  her  about  seven  p.  m.,  she 
having  expressed  herself  as  feeling  quite  com- 
fortable. I  had  just  reached  my  house,  which 
may  be  about  five  minutes'  walk  from  the  pa- 
tient's, when  a  messenger  arrived  to  say  "  Mrs. 

S ^  had  taken  a  fit."     I  went  directly,  and 

was  surprised  to  see  her  supported  in  her  chair 
by  ^her  attendants,  she  having  fainted,  while 
there  was  a  fearful  pool  of  blood  upon  the  floor 
around  the  chair.  I  got  her  at  once  into  the 
recumbent  position,  sluiced  her  with  cold  water, 
and  by  the  administration  of  stimulants,  &c., 
contrived  to  rally  her ;  but  she  suffered  during; 
the  whole  night  from  subsultus  tendinum,  jacti- 
tation, and  the  usual  symptoms  following  upon 
great  loss  of  blood ;  and  although  she  is  now  in 
a  fair  way  towards  recovery,  she  is  likely  to  feel 
for  some  time  the  effects  of  her  rashness.  It 
appears  that  immediately  on  my  leaving  her,  or 
in  one  hour  after  the  birth  of  the  child,  her 
attendants  either  induced  her,  or  allowed  her,  to 
get  out  of  bed  to  take  a  cup  of  tea  with  them  ! 
She  had  scarcely  got  into  the  chair  when  the 
hemorrhage  came  on,  but  so  suddenly  that  she 
had  no  power  to  give  an  alarm,  the  attendants 
suspecting  nothing  until  they  saw  her  faint — 
hence  their  sending  for  me,  and  the  "  fit.'' 
I  am,  sir,  yours  respectfully, 

Richard  Ellis,  L.R.C.S.  Edin. 

Gainford,  Oct.  1859. 


THE  LATE  SIR  CHARLES  BELL. 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  read  in  your  journal  your  notice 
of  M.  Pichot's  life  of  the  late  Sir  Charles 
Bell ;  *  and  while  I  fully  concur  in  the  opinion 
you  so  well  express  regarding  the  value  of  the 
reminiscence  of  eminent  men,  you  must  excuse 
my  differing  from  you  as  to  the  merit  of  M.  Pi- 
chot's memoir,  which,  although  written  appa- 
rently in  the  most  flattering  terms,  so  far  as  it 
refers  to  the  early  personal  history  of  Sir  Chas. 
Bell,  is  a  tissue  of  absurdities,  inconsistencies, 

•  November  «Ko.,  page  466. 
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and  gross  misrepresentations.  My  object  in 
now  addressing  you  is  not  to  enter  upon  a  criti- 
cism of  M.  Pichot's  work,  as  I  shall  leave  that 
for  another  occasion,  but  to  request  an  explana- 
tion of  the  passage  in  your  article  in  which  you 
refer  to  Sir  Charles  Bell  being  in  **the  position 
of  a  struggling  lad  in  a  cold  and  strange  capi- 
tal. I  am  quite  at  a  loss  to  understand  the 
meaning  of  this  passage,  as  I  am  not  aware  of 
Sir  Charles  Bell  ever  having  been  in  early  life 
in  any  other  capital  than  in  Edinburgh,  where 
he  was  born  of  respectable  parents;  and  al- 
though the  father  died  when  he  was  only  six 
years  of  age,  he  had  the  inestimable  advantage 
of  being  carefully  educated  under  the  superin- 
tendence of  his  two  elder  brothers  ;  Robert,  the 
eminent  conveyancer,  and  author  of  the  "  Dic- 
tionary of  the  Law  of  Scotland,"  and  other 
standard  works ;  and  John,  the  celebrated  sur- 
geon. I  cannot  suppose  your  remarks  apply  to 
Edinburgh,  as  at  the  period  when  Sir  Charles 
Bell  left  it  to  go  to  London,  it  could  not  be  called 
"  a  strange  capital,"  as  it  was  remarkable  for 
eminent  men  in  every  department  of  science, 
but  more  especially  in  medicine,  and  was  fre- 
quented by  men  of  talent  from  every  quarter  of 
the  world.  Yet  this  "  struggling  lad"  had  not 
only  been  one  of  the  surgeons  oi  the  Royal  In- 
firmary, but  had  a  class  of  ninety  students. 
Yours,  &c., 

Charles  Bell. 

Horiot  row,  Edinburgh,  Sept.  1859. 


THE  NAVAL  MEDICAL  WARRANT. 

To  the  Editor  of  The  Lancet. 

Sir, — It  is  very  desirable  that  all  those  mem- 
bers of  the  medical  profession  who,  havine  just 
completed  their  studies,  entertain  any  idea  of 
entering  the  Royal  Navy,  should  not  be  misled 
by  the  Royal  Warrant  of  the  13th  of  Majr  last, 
which  is  circulated  with  the  curriculum  issued 
from  Somerset  House.  Any  stranger,  on  read- 
ing that  warrant,  would  say  that  the  pay,  posi- 
tion, and  future  prospects  held  out  to  a  surgeon 
entering  on  his  career,  were  such  as  to  render 
an  appointment  in  the  navy  one  to  be  desired. 
He  would  take  it  for  granted  that  the  terms  of 
the  warrant  would  be  carried  out ;  and  not  until 
it  was  too  late,  not  until  he  had  taken  the  shil- 
ling, would  he  learn  how  he  had  been  gulled. 
Scarcely  any  of  the  provisions  of  the  warrant 
have  been  acted  upon ;  and  the  present  Board 
of  Admiralty  have  shown  clearly  and  unmistaka- 
bly their  determination  not  to  comply  with 
ihtm  ;  and  in  a  circular  issued  during  the  last 
week,  regulating  the  rates  of  travelling  expen- 
ses to  be  paid  to  officers,  the  medical  officers  oc- 
cupy their  old  position,  the  surgeons  (ranking, 
according  to  the  warrant,  with  majors  or  lieu- 
tenant-colonels) being  paid  on  the  same  scale  as 
engineers  and  naval  instructors,  both  their 
juniors  in  rank  two  grades ;  while  the  assistant- 
surgeon  is  paid  at  the  same  rate  as  a  naval  ca- 
det fourteen  years  of  agttf  and  1^.  6£?.  more  than 


the  boatswain  or  carpenter  of  the  ship.  They 
have  shown  it  by  refusing  to  make  any  altera- 
tion in  the  uniform,  so  that  medical  officers  still 
wear  the  same  as  they  did  formerly,  and  ih« 
same  as  is  worn  by  officers  ranking  two  grades 
below  them ;  a  stafT-surgeon  having  one  row  of 
lace  on  his  coat,  while  the  combatant  officer  of 
the  same  relative  rank  has  three.  They  have 
refused  to  pay  to  the  widow  of  a  surgeon  re- 
cently deceased  the  pension  according  to  the 
terms  of  the  warrant,  and  they  have  also  refused 
to  act  up  to  the  terms  of  the  article  referring  to 
forage,  allowances,  &c. 

Anyone  entering  the  navy  now  as  an  assistant- 
surgeon,  takes  a  position  infinitely  inferior  to 
that  of  his  fellow  student  who  goes  into  the 
army. 

The  only  benefit  the  naval  medical  officers 
have  as  yet  derived  from  the  warrant  has  been 
an  increase  of  pay.  This,  it  is  to  be  hoped,  the 
Admiralty  cannot  deprive  him  of;  most  as- 
suredly they  will  do  so  if  they  can.  The  in- 
ducements to  take  service  under  them  exist  only 
on  paper.  Let  the  medical  student  remember 
this. 

I  am,  Sir,  your  obedient  servant,       N.  R. 

October,  1869. 

•«•-« 

A  MEDICAL  ACT  IN  BRITISH  AMERICA. 

To  the  Editor  of  The  Lancet. 

Sir, — In  regard  to  the  Medical  Act  of  New 
Brunswick,  commented  upon  in  The  Lancet,* 
you  have  therein  clearly  expressed  the  designs 
had  in  view  by  the  profession  here;  which 
were,  to  allow,  on  first  registration,  a  good  many 
persons  who  were  deficient  in  degree  of  qualifica- 
tion, and  then  frame  a  schedule,  to  be  sanctioned 
by  Government,  enumerating  colleges  the  grad- 
uates of  which  should  be  entitled  to  registra- 
tion, and  thus  gain  for  the  profession  a  higher 
status,  and  take  other  measures  for  its  elevation. 
But  it  was  never  intended,  even  for  the  first  re- 
gistration, to  admit  persons  whose  title  to  it  waa 
wrong  in  kind,  such  as  a  homceopathie  degree. 
Of  your  opinion  on  this  subject,  and  that  you 
would  discountenance  any  annexment  of  such  to 
the  profession  by  registration  on  the  same  roll, 
I  am  perfectly  well  aware,  from  your  repeated 
statements  on  the  point ;  hence  I  consider  it  a 
little  unlucky  that  from  your  concluding  remarks 
a  sort  of  inference  is  to  be  drawn,  that  if  the 
homoeopathic  college  of  Cleveland  were  a  char- 
tered institution  a  degree  from  it  would  be  a 
valid  title  to  registration.  It  is  true  that  the 
college  is  chartered,  but  under  the  name  of 
HomoBopathic  Medical  College.  The  charter 
says  that  there  shall  be  instruction  given  "  in. 
the  various  departments  of  medical  science, 
which  shall  include  anatomy,  physiology,  pathol- 
ogy, materia  medica,  chemistry,  obstetrics,  med- 
ical jurisprudence,  principles  tifid  practice  of 
honuBopathic  medicine  and  surgery"    In  the 
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diploma  from  this  coUes^e  which  was  presented, 
the  last-mentioned  chair  is  that  of  "  Institutes 
and  Practice  of  Homoeopathy,"  the  word  "  medi- 
cine" not  being  mentioned,  although  the  recipi- 
ent, in  the  diploma,  is  called  Doctor  of  Medi- 
cine. This  degree  is  a  homoeopathic  degree, 
and  not  a  medical  one.  As  well  might  a  veteri- 
nary surgeon  claim  to  be  registered  because  his 
diploma  contains  the  word  **  surgeon,"  and  our 
Act  says  that  anyone  having  a  diploma  to  prac- 
tise surgery  shall  have  that  right.  It  is  surgery, 
but  of  a  peculiar  kind  ;  the  other  is  medicine, 
but  of  a  peculiar  kind :  one  to  practice  on 
horses,  the  other  on  asses. 

I  think,  from  what  I  can  gather,  that,  should 
the  matter  be  brought  to  trial,  the  law  will  sus- 
tain the  view  that  a  homoeopathic  degree  is  not 
a  medical  degree  in  the  sense  of  the  terms  of 
our  Act.  From  this  question  being  so  unusual 
a  one  for  the  arbitration  of  the  law,  it  must  nat- 
urally be  one  of  interest  to  the  profession  every- 
where ;  and  if  such  is  your  view,  and  you  desire 
it,  I  will  furnish  you  with  particulars  of  further 
events. 

From  being  obliged  to  write  in  extreme  haste, 
to  be  in  time  for  the  mail,  I  may  have  given  you 
a  very  imperfect  idea  of  what  I  intended  to  im- 
part. 

Thanking  you  for  your  flattering  remarks  on 
our  e£Forts, 

I  am,  Sir,  your  most  obedient  servant, 

W.  T.  Harding,  M.fi.C.S., 

Regiatfar  under  N.  B  Ucdlcal  Act 
St.  John,  Neir  Brunswick,  Sept.  aoth,  1859. 


THE  VENOUS  OIROULATION. 
To  the  Editor  o/The  Lancet. 

Sir, — ^From  a  perusal  of  the  letter  of  Mr. 
Nichols  in  the  Lancet,*  I  am  induced  to  offer  a 
few  remarks  upon  the  circulation  of  the  blood, 
more  especially  respecting  the  venous ;  and  I 
wish  to  say  that  my  remarks,  like  his,  are  only 
hypotheses  for  further  consideration,  if  con 
sidered  worthy  of  it. 

My  impression  is,  that  neither  the  force  of  the 
heart's  action,  ihe  vis  a  tergo  exercised  by  the 
arterial  circulation  through  the  capillaries,  nor 
the  lateral  pressure  (which  Mr.  Nichols  sup- 
poses to  be  exercised  upon  the  veins  by  the  pul- 
sating artery  in  close  proximity  to  them,)  have 
much  influence  in  promoting  the  circulation  in 
the  veins,  which  I  believe  to  be  chiefly  effected 
through  the  agency  of  heat,  which  also  exerts  its 
influence  upon  &e  general  circulation,  both 
venous  and  arterial.  I  feel  convinced  that  heat 
is  the  chief  motive-power  in  the  circulation  of 
the  blood ;  indeed,  all  the  theories  hitherto  ad- 
vanced as  to  the  cause  of  the  venous  circulation, 
are  very  unsatisfactory,  and  fiir  from  being  con- 
vinoine. 

With  regard  to  Mr.  Nicholas  theory  of  lateral 
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pressure  having  much  propelling  power,  I  think 
it  open  to  great  doubts,  Uie  principal  of  which 
is  the  general  absence  of  venous  pulsation,  which 
we  should  undoubtedly  find  if  each  arterial 
blood-wave  caused  material  pressure  upon  the 
veins.  Again,  in  the  case  of  ligature  of  an  ar- 
tery, I  am  not  aware  of  its  exercising  any  direct 
influence  upon  the  circulation  in  the  vein,  but 
that  its  circulation  goes  on  as  usual  upon  the 
smaller  arteries  becoming  adapted  to  their  extra 
labor.  But  I  can  easily  understand  that  the 
powers  above-mentioned,  together  with  muscular 
contractions,  are  aids,  and,  under  extraordinary 
circumstances,  (as  in  great  exertions)  perhaps 
material  aids,  to  the  circulation  ;  but  heat  is  the 
sine  qua  nan — ^the  all-important  motive-power. 
We  are  all  aware  of  its  power  in  the  circulation 
of  water  in  a  system  of  pipes  through  buildings, 
for  the  purpose  of  warming  them ;  and  this  is 
caused  principally  by  the  expanding  effects  of 
heat  upon  the  water ;  and  the  same  will  apply 
to  its  effect  upon  the  blood  and  capillary  vessels. 
And  this  theory  will  hold  good  whether  the  heat 
in  animals  is  generated  in  the  pulmonary  or 
systemic  capillaries,  and  still  more  if — *'  as  no 
doubt  it  is  " — ^heat  is  generated  more  or  less 
throughout  the  capillary  system.  The  immedi- 
ate effect  of  heat  is  the  expansion  of  the  materi- 
als of  the  blood,  which  must  cause  motion  and 
displacement ;  and  the  pressure  of  the  expanded 
blood  upon  the  elastic  vessels  causes  some  re- 
sistance, which  thus  contributes  to  the  moving- 
power  of  the  heat,  the  direction  to  the  circula- 
tion being  given  by  the  propelling  force  of  the 
heart  acting  through  the  capillaries.  And  this 
I  believe  to  be  the  principal  use  of  the  heart : 
its  position  is  at  the  junction  of  the  cross-roads 
of  the  circulation,  which,  indeed,  combine  to 
form  its  substance,  and  there  it  remains  at  its 
duty  to  the  end,  fiuthfuUy  guiding  the  vital  fluid 
to  its  proper  path  in  the  varied  and  elaborate 
duties  it  has  to  perform.  No  doubt  it  is  mainly 
to  the  stimulation  of  heat  that  the  heart  owes  its 
commencing  and  continued  action ;  the  influx  of 
hot  blood  into  its  ventricles  and  auricles  causing 
their  sudden  expansion,  both  by  its  heat  and 
volume,  and  the  stimulation  produced  by  this 
extraordinary  and  sudden  stretching ;  and  heat 
causes  sudden  reaction,  and  powerful  contrac- 
tion, and  hence  the  loudness  of  the  heart's 
sounds. 

In  watching  the  capillary  circulation  through 
the  microscope,  some  of  the  tubes  may  be  seen 
to  expand,  and  the  discs  increase  in  size,  this 
taking  place,  no  doubt,  in  the  anastomoses  in 
which  the  heat  is  generated ;  others  are  at  the 
same  time  seen  diminishing  in  size.  The  appli- 
cation of  additional  covering,  or  direct  heat  to 
the  skin,  causes  increased  warmth  in  the  part, 
from  the  dilated  and  relaxed  capillaries  being 
speedily  filled  with  warm  blood  to  fill  the  vacuum 
formed ;  or,  more  probably,  the  actions  of  ex- 
pansion and  rush  of  blood  are  simultaneous,  and 
the  formation  of  a  vacuum  is  prevented;  an  in- 
creased volume  of  blood,  increased  warn  th^  Mid 
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of  course,  motion  or  oirculation  of  the  blood,  be- 
ing the  result.  Therefore,  when  I  express  my 
opinion  that  heat  is  the  principal  agent  causing 
the  circulation  of  the  blood,  I  think  I  do  so  up- 
on self-evident  grounds,  and  without  attempting, 
by  specious  reasoning,  to  reconcile  cause  and  ef- 
fect. Nutrition  has  been  suggested  as  a  cause 
of  circulation ;  and  no  doubt  it  is,  if  we  go  on 
inquiring  into  first  causes,  as  heat  is  evolved  in 
the  process. 

I  am,  Sir,  your  obedient  servant, 
September,  1859.  M.  C. 


DUMFRIES  CIRCUIT  COURT  OF  JUSTICIARY. 
Friday,  Septxmber  23d,  1859. 

fraud  on  the  register. 

{Effort  Lord  Jastice  Clerk  (Inolis)  and  Lord  Nkaves  ) 

John  Broatch,  designating  himself  a  surgeoui 
and  residing  at  Orchard  Cottage,  Ruthwell,  Dum- 
friesshire, was  charged  with  having  committed  a 
fraud  upon  the  Medical  Register,  in  having 
caused  his  name  to  be  inserted  therein  as  a  li- 
centiate of  the  Royal  College  of  Surgeons  of 
Edinburgh,  on  the  faith  of  a  certificate  that  he 
was  possessed  of  a  diploma  dated  March,  sworn 
to  by  the  defendant,  and  attested  by  Dr.  James 
Murray  M'Culloch.  In  the  course  of  the  evi- 
dence given,  it  appeared  that  neither  Dr.  M^Cul- 
loch  nor  Mr.  Waugh,  the  county  magistrate  be- 
fore whom  the  affidavit  was  made,  had  ever  seen 
the  diploma  referred  to,  but  that  the  former  had 
attested  its  existence  on  the  representations 
made  to  him  by  the  defendant — that  he  was  ac- 
tually possessed  of  the  diploma  in  question. 

On  a  reference  to  the  diploma  book  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  which 
was  produced  in  court,  the  name  of  John  Broatch 
was  not  found  therein.  After  some  evidence, 
tending,  but  by  no  means  conclusively,  to  show 
that  the  defendant  had  once  actually  possessed  a 
diploma,  which  had  become  lost,  the  advocate  de- 
pute addressed  the  jury,  asking  for  a  verdict  of 
guilty ;  and  Mr.  Gifford,  the  counsel  for  the  de- 
fendant, having  also  spoken,  the  Lord  Chief  Jus- 
tice Clerk  summed  up.  The  jury  returned  a 
verdict  of  guilty,  and  the  prisoner  was  senteoced 
to  three  months'  imprisonment. 


(E)bttuars. 

DR.  ALISON,  OF  EDINBURGH. 

It  is  our  melancholy  duty  to  chronicle  the  de- 
mise of  one  who  combined  in  his  person  the 
eminent  physician,  the  earnest  philosopher,  the 
anwearied  philanthropist,  and  the  sincere  Chris- 
tian ;  of  one  who,  respected  and  beloved  by  all 
elasses,  was  in  an  especial  manner  entitled  to 
the  appellation  of  the  '*  Friend  of  the  Poor.'' — 
Dr.  Alison  has  departed  from  amonest  ns.  He 
died  at  his  house,  Woodville,  near  Colinton,  on 
tlM  afternoon  of  Thursday,  Sept.  22d.    Bom  in 


1790,  Dr.  Alison  at  his  death  had  reached  the 
boundary  of  the  three  score  years  and  ten.  His 
father  was  the  Rev.  Archibald  Alison,  the  elo* 
quent  preacher,  and  the  highly  esteemed  author 
of  the  "  Essay  on  Taste  ;"  his  mother  was  a 
member  of  the  family  of  the  Gregorys,  who 
have  for  centuries  adorned  the  annus  of  Scot- 
land with  a  succession  of  names  celebrated  alike 
in  science  and  literature.  His  brother  is  tb« 
distinguished  historian  of  Europe,  Sir  Archibald 
Alison. 

Dr.  Alison's  early  predilection  was  for  a  mili- 
tary life.  In  deference  to  the  urgent  wishes  of 
his  father,  however,  he  abandoned  his  intention 
of  entering  the  army ;  but  through  life  he  con- 
tinued to  take  a  deep  interest  in  everything 
pertaining  to  military  affairs.  He  entered  on 
the  study  of  the  medical  profession  under  most 
favorable  auspices — his  uncle,  the  celebrated 
Dr.  James  Gregory,  holding  then  the  highest 
rank  as  a  physician  in  Edinburgh,  and  occupy- 
ing the  chair  of  Practice  of  Physic  in  the 
University.  He  took  his  degree  in  1811 ;  and 
thenceforward,  with  the  exception  of  a  short 
period  spent  in  travelling  on  the  Continent, 
afttr  the  conclusion  of  the  Revolutionary  war, 
he  continued  to  exercise  the  duties  of  his  ar- 
duous, anxious,  and  responsible  profession,  in 
Edinburgh,  both  as  a  teacher  and  as  a  practi- 
tioner, whilst  health  remained.  As  a  dispensary 
physician  he  had  large  opportunities  of  practis- 
ing amongst  the  poor,  to  whom  his  time  and 
services,  and  also  his  means,  were  ever  cheer- 
fully and  liberally  devoted. 

When  but  a  young  man  he  assisted  his  ancle. 
Dr.  Gregory,  in  the  delivery  of  his  course  of 
lectures  on  the  Practice  of  Physic.  In  1820  he 
was  appointed  Professor  of  Medical  Jurispru- 
dence in  the  University.  This  chair,  however, 
he  held  only  two  years,  when  he  was  appointed 
colleague  and  successor  to  Dr.  Andrew  Duncan, 
senior.  Professor  of  the  Institutes  of  Medicine. 
For  some  years  he  gave  part  of  the  course,  at 
the  same  time  acting  as  one  of  the  clinical  pro- 
fessors. On  the  death  of  Dr.  Duncan  he  became 
sole  Professor  of  the  Institutes  of  Medicine, 
comprehending  physiology,  pathology,  and  the- 
rapeutics. The  substance  of  his  physiological 
lectures  was  afterwards  published  in  the  form 
of  "Outlines  of  Physiology,"  in  1831.  After 
filling  this  chair  for  some  years,  on  the  chair  of 
Practice  of  Physic  becoming  vacant,  Dr.  Alison 
was  by  universal  consent  pointed  to  as  the  man 
best  qualified  to  fill  it ;  accordingly,  it  was  of- 
fered to  him,  spontaneously  and  unanimooslj,  bj 
the  Town  Council  of  Edinburgh. 

His  practice  as  a  physician  continued  steadily 
to  increase,  so  that  his  time  was  becoming  mor« 
valuable  ;  yet  he  did  not  abate  in  his  attention 
to  the  sick  poor  :  fatigue,  money,  time,  all  wer« 
as  nothing  to  him  in  comparison  with  the  follow- 
ing the  naturally  benevolent  leading  of  his 
heart.  He  was,  however,  overtazinff  even  his 
great  strength.  Excepting  an  attack  of  fever, 
caught  in  the  exorcise  of  his  profession,  and  an 
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inflammatory  attack  ai  an  earlier  period,  he  bad 
enjoyed  excellent  health.  But  it  was  presuming 
too  far  on  this  rich  blessing  to  overwork,  as  he 
did,  both  mind  and  body.  It  is  just  thirteen 
years  ago,  when  in  the  full  vigor  of  bis  intel 
lect,  and  apparently  strong  in  body — ^having 
attained  the  highest  honors  of  his  profession, 
and,  in  consequence  of  the  death  of  Drs.  Aber- 
erombie  and  Davidson,  left  in  possession  of  the 
lucrative  field  of  consulting  practice  almost 
without  a  rival — that  Dr.  Alison,  whilst  visiting 
the  wards  of  the  Infirmary,  was  suddenly  and 
unexpectedly,  without  warning  of  any  kind, 
struck  down  by  that  terrible  disease,  epilepsy. 
Ever  since  then,  at  longer  or  shorter  intervals, 
and  in  greater  or  less  severity,  these  attacks 
have  recurred,  shattering  by  degrees  a  natu- 
rally strong  constitution,  until  at  length  it  has 
succumbed  under  repeated  shocks.  For  a  num- 
ber of  years  after  his  first  seizure  Dr.  Alison 
was  able,  though  of  course  in  a  modified  degree, 
to  continue  his  praetict,  his  lectures,  and'his 
literary  labors  ;  but  latterly  he  retired  altoge- 
ther from  practice,  and  in  1855  he  gave  up  his 
professorship,  after^  having  filled  it  and  other 
professorships  in  the  University  of  Edinburgh, 
during  a  period  of  thirty -five  years. 

Since  1855  Dr.  Alison  has  gradually  with- 
drawn from  public  life,  but  he  was  able,  only 
last  year,  to  preside  over  the  meeting  of  the 
British  Medical  Association  in  Edinburgh,  and 
the  unbounded  enthusiasm  of  his  reception 
showed  the  extraordinarily  warm  and  universal 
feelings  of  respect  and  love  with  which  he  was 
regarded.  Perhaps  the  efibrt  was  too  great  for 
his  impaired  strength ;  certainly  since  that 
period  his  health  has  declined  in  an  increased 
ratio.  Ever  and  anon  attacks  of  his  malady 
came  to  interrupt  his  pursuits,  but  in  the  inter- 
vals'he  read  both  medical  and  scientific  works, 
and  the  lighter  works  of  the  day,  and  wrote  a 
good  deal — for  even  then,  as  in  former  days  of 
activity,  it  might  be  said  of  him,  **  nuUa  dies 
sine  lineal 

His  writings  on  various   topics   in  medicine, 

feneral  science,  social  and  political  economy, 
;o.,  were  so  numerous  that  it  would  fill  a  col- 
umn to  enumerate  them.  Amongst  the  most 
remarkable  were  his  essays  on  the  "  Contagion 
of  Fever"  and  on  "  Vital  Affinity."  His  "  Ob- 
servations  on  the  Management  of  the  Poor  in 
Scotland,"  published  in  1840,  had  a  powerful 
influence  on  the  social  condition  of  the  people, 
by  aiding  in  the  establishment  of  a  poor-law  in 
that  division  of  the  kingdom.  To  him,  also,  his 
country  is  greatly  indebted  for  the  introduction, 
though  tardily,  of  the  system  of  registration  of 
births,  deaths  and  marriages — a  most  important 
measure,  which  is  found  to  work  well.  He  took 
an  interest,  too,  in  the  much-vexed  question  of 
medical  reform.  He  advocated  strongly  the 
necessity  of  a  liberal  general  education  as  the 
best  training  of  the  mind  for  professional  stu- 
dies, and  as  the  best  means  of  elevating  the 
profession  which  he  himself  so  much  adorned; 


and  he  happily  lived  to  see,  in  the  passing 
of  the  Medical  Act,  the  dawning  of  a  new 
and  brighter  day  for  the  science  and  art  of 
medicine. 

Dr.  Alison  married  his  cousin,  a  daughter  of 
the  celebrated  Dr.  James  Gregory,  whose  death 
preceded  his  own  by  many  years ;  and  he  had 
no  family.  The  following  graphic  summary  of 
his  character  we  extract  from  the  Scotsman  : 

"  No  one  who  knew  Dr.  Alison  could  have 
failed  to  perceive  that  he  was  ruled  far  more  by 
the  heart  than  by  the  head.  The  desire  of  fame, 
so  powerful  with  most  men,  was  with  him  a  quite 
subordinate  passion  ;  even  the  love  of  science, 
though  strong,  was  rarely  the  ruling  motive. 
His  life  was  one  of  perpetual  devotion  to  small 
duties ;  and  it  was  characteristic  of  the  man  that 
the  least  of  these  invariably  monopolized  his  at- 
tention for  the  time  as  completely  as  if  he  had 
been  engaged  in  the  most  brilliant  discoveries 
or  in  the  doing  of  work  that  was  to  revolutionize 
the  world.  A  fever-stricken  close,  an  over- 
crowded lodging,  a  pauper  neglected  or  to&sed 
about  from  one  parish  to  another,  moved  his 
sympathies  far  more  than  the  largest  generaliza- 
tion of  science  told  upon  his  convictions.  Yet 
his  intellectual  tendencies  were  undoubtedly  to- 
wards abstract  truth,  and  he  was  especially  fon^ 
of  investigating  the  metaphysical  principles 
which  lie  at  the  root  of  physiology.  Hence  that 
remarkable  combination  of  philosophic  instinct 
with  love  of  practical  detail  which  made  Dr. 
Alison  at  once  the  earnest  student  and  the  hard- 
working practitioner  of  medicine.  In  both  char- 
acters he  excelled  most  men  of  his  time ;  indeed, 
the  amount  of  labor  he  voluntarily  imposed  on 
himself  was  enormous,  and  nothing  but  the  moat 
indomitable  perseverance  could  have  enabled 
him  to  maintain  as  he  did,  in  the  midst  of  his 
endless  round  of  daily  duties,  that  firm  grasp  of 
the  principles  of  medical  science  that  character* 
ized  his  prelections  to  the  last.  The  influence 
which  he  exercised  over  his  own  profession  and 
over  his  pupils  was  the  more  remarkable  that  it 
was  quite  unconsciously  exercised.  No  man 
was  less  alive  to  his  own  merits,  or  more  willing 
to  make  concessions  where  no  principle  appear- 
ed to  be  at  stake.  Yet,  where  a  good  work  was 
to  be  done,  or  a  carefully  considered  opinion  to 
be  maintained,  Dr.  Alison's  tenacity  of  purpose 
usually  overcame  all  resistance ;  and  everyone 
readily  yielded  to  the  enthusiasm  of  a  man  who 
put  his  whole  heart  into  whatever  he  did,  and 
who,  when  he  put  his  hand  to  the  plough,  nevev 
looked  back." 


PROFESSOR  NIOHOL. 

We  have  to  record  with  regret  the  death  of 
John  Pringle  Nichol,  LL.D.,  Professor  of  Astron- 
omy in  the  University  of  Glasgow,  which  took 
Slace  on  the  19th  ultimo,  at  Glenbum  House, 
lothesay.  Dr.  Nichol  had  been  in  delicate 
health  for  a  considerable  time  past.  On  the 
Tuesday  previous,  his  condition  was  such  as  to 
induce  nis  friends  to  advise  his  removal  from 
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his  town  residence  at  the  Observatory  to  Eothe- 
gay,  where,  on  the  following  Thursday,  his  ill- 
ness assumed  a  more  alarming  aspect,  and  from 
that  day  he  continued  gradually  to  sink  till  the 
afternoon  of  Monday,  when  he  expired  from  con- 
gestion of  the  brain.  Professor  Nichol  was  a 
jiative  of  Brechin,  in  Forfarshire,  where  he  was 
born  on  the  13th  of  January,  1804.  After  ac- 
quiring the  ordinary  rudiments  of  education,  he 
entered  King's  College,  Aberdeen,  where,  as  a 
student  of  mathematics,  he  greatly  distinguish- 
ed himself.  He  was  subsequently  employed  as 
a  teacher  in  different  towns,  and  filled  the  office 
of  Rector  of  Montrose  Academy.  Having 
originally  been  intended  for  the  Church,  he 
went  through  a  course  of  theological  training ; 
but  literature  and  science  proved  more  attractive 
than  theology,  and  to  these  he  specially  devoted 
himself.  In  1836,  he  was  appointed  by  the 
Crown,  Professor  of  Astronomy  in  Glasgow 
University.  His  various  works — "The  Archi- 
tecture of  the  heavens,"  *'The  Solar  System," 
•'  The  Planetary  System,"  "  The  Planet  Nep- 
tune,"  and  the  "Cyclopaedia  of  the  Physical 
Sciences'' — ^were  all  written  with  great  chaste- 
ness  and  power.  Prior  to  his  death,  he  was  em- 
ployed on  a  new  edition  of  the  ' '  Physical  Scien- 
ces," to  be  published  by  Messrs.  R.  Griffin  and 
Co.,  of  London  and  Glasgow.  He  was  also  en- 
gaged on  the  new  "  Cyclopsedia  of  Universal 
Siography,"  now  in  course  of  publication  bvMr. 
William  Mackenzie,  of  Glasgow.  In  the  "  Cyclo- 
psedia  of  Biography,"  published  about  five  years 
ago  by  Messrs.  R.  Griffin  and  Co.,  the  principal 
names  in  the  department  of  the  Physical  Scien- 
ces were  entrusted  to  Professor  Nichol.  In  the 
domain  of  moral  science  and  philosophical  in- 
vestigation, Dr.  Nichol  has  achieved  a  reputation 
scarcely  less  brilliant  than  in  the  peculiar  walk 
of  his  professorship.  As  a  public  lecturer, 
especially  on  his  favorite  science.  Dr.  Nichol 
was  greatly  admired  for  the  clearness  and  beauty 
of  his  style,  and  the  interest  with  which  he 
never  failed  to  invest  his  theme.  In  private  he 
was  courteous,  obliging,  and  kind.  Dr.  Nichol 
was  twice  married,  and  by  his  first  wife  had  a 
son  and  a  daughter,  both  of  whom,  with  his 
second  wife,  survive  him. — North  British  Mail. 


at  the  schools  of  the  late  Mr.  James  Crosswell, 
of  this  parish,  and  of  the  late  Mr.  Henry  Norris, 
of  Taunton.  He  commenced  practice  at  Pether- 
ton  in  the  year  1825,  where  he  remained  untU 
his  decease.  Mr.  TUsley  was  a  medical  officer 
for  the  district  under  the  Bridgewater  board  of 
guardians,  and  his  unquestionable  professional 
ability,  added  to  his  kindness  of  manner,  gener- 
osity of  disposition,  and  active  charity,  won  him 
the  love  and  respect  of  his  poor  as  well  as  his 
wealthier  patients,  and  by  all  classes  his  loss  is 
severely  felt,  and  his  memory  will  be  ever 
respected. 


Dr.  Livingstone  gains  fresh  laurels  by  hl« 
discovery  of  another  fine  lake,  some^  twenty  or 
thirty  miles  broad,  and  fifty  or  sixty  miles  long, 
in  Central  Africa. 


HORATIO  NELSON  TILSLEY,  Esq.,  MJLO.S.B. 

North  Petherton  and  its  neighborhood  have 
sustained  a  severe  loss  by  the  lamented  death  of 
Horatio  Nelson  Tilsley,  Esq.,  M.R.C.S.E.,  who 
for  many  years  enjoyed  an  extensive  practice  in 
North  Petherton  and  the  surrounding  district. 
The  deceased  gentleman,  who  expired  on  Sunday, 
the  21st  ult.,  after  a  brief  illness  of  a  fortnight, 
was  sixty  years  of  age.  He  was  bom  at  Taun- 
ton on  the  3rd  of  October,  1798 ;  and  the  entry 
in  the  register  of  the  parish  church  of  St.  James 
there  intimates  that  he  received  his  baptismal 
name  from  the  circumstance  of  his  birth  happen- 
ing at  the  time  of  the  arrival  of  the  news  of  the 
.battle  of  the  Nile.     He  received  his  education 


Deligation  of  the  Common  Carotid  Ar- 
TERY  IN  Paris. — A  man  twenty-five  years  of 
age  was  admitted  into  the  Laribossiere  Hospi- 
tal under  M.  Chassaignac,  some  time  ago,  with  a 
small  tumor  situated  on  the  left  side  of  the  pos- 
terior wall  of  the  pharynx.  This  was  thought 
to  be  an  abscess,  and  punctured ;  no  pus  issued, 
but  a  second  puncture  caused  the  spirting  of 
florid  blood,  whieh  contiued  to  flow  per  saltum 
to  such  an  extent  as  to  place  the  life  of  the  pa- 
tient in  jeopardy.  Compression  of  the  carotid 
diminished  the  hsamorrhage,  but  did  not  com- 
mand it.  M.  Chassaignac  thereupon  proceeded 
at  once  to  tie  the  vessel.  Although  the  greatest 
care  was  taken  not  to  include  the  pneumogastric 
or  laryngeal  twig,  complete  aphonia  occurred, 
and  lasted  for  the  last  twenty-four  hours  ;  there 
was  also  severe  headache  on  the  side  correspon- 
ding with  the  deligated  vessel.  Up  to  the  Slst 
ult.  the  patient,  who  had  been  operated  upon  on 
the  26th,  was  doing  well. 

HEMATIC  Capsules. — M.  Foy,  a  talented  phar- 
macien  of  Paris,  proposes  to  give  to  chlorotio, 
weak,  or  convalescent  patients,  capsules  con- 
taining extract  made  from  the  blood  of  the  calf, 
sheep,  or  ox.  The  preparation  of  these  capsules 
is  extremely  simple  ;  no  desiccation,  trituration, 
or  pulverization  is  required.  The  blood  is  sim- 
ply to  be  evaporated  in  vacuo,  and  to  the  extract 
a  certain  quantity  of  phosphate  of  soda  is  to  be 
added  to  assist  the  gastro-intestinal  solubility  of 
the  solidified  fibrine.  The  proportions  are  ex- 
tract of  arterial  blood  of  calf,  one  pound  ;  phos- 
phate of  soda,  thirteen  drachms  :  mix  thoroughly, 
and  make  capsules  of  from  five  to  ten  grains. 
Each  capsule  contains  a  small  quantity  of  iron, 
this  very  minute  amount  insuring  the  absorption 
of  the  metal,  and  assimilating  tBe  h»matio 
capsules  to  the  natural  chalybeate  waters. 
From  ten  to  twenty  capsules  a  day  may  be  given, 
beginning  with  those  ma^i^  with  the  blood  of  the 
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ASBONKN,  tumour  of,  62 

Abortion,  in  six  successiTe  pregnancies,  44 

Abaceas,  of  liver.  Dr.  Jackson's  notes,  302 

abdominal,  437 
Adams,  J.  on  surgical  openings  into  the  knee-joint,  371 
Addison's  disease,  436 
Address,  at  Guy'3  hospital,  155 

to  students,  455 
Ainsworth  J.  death  of,  368 
Alderson  J.  on  pericarditis,  10 
Alisma  plantago,  in  epilepsy,  309 
Alison,  l)r.  death  of,  567 
Alkaloid,  solubility  of,  in  chloroform,  79, 
.\mauro8is,  from  a  tumour  beneath  the  occlpat,  142 
Amenorrhoea,  case  of,  treated  by  electricity,  395 
Amputation,  for  elephantiasis  (cruris),  284 
Amputations,  flap,  concave  knives  in,  269^ 
Anaemia  lymphatica,  a  new  disease,  426 
Annsthesia  by  chloroform,  463 

Anatomy,  relation  of,  to  physiology  and  pathology,  189 
Aneurism,  of  abdominal  aorta,  24 
of  thoracic  aorta,  37 
I>opliteal,  39.  40 
of  orbit,  three  cases,  41 
of  the  heart,  48 
of  aorta,  specimens,  135 
of  aorta,  case,  139 
thoracic,  four  cases,  140 
of  the  aortal  arch,  144 
injection  of  perchloride  of  iron,  162 
of  the  popliteal  artery,  396 
Angina  pectoris,  case,  282 
Ankle-joint,  disease  of,  case,  246,509 
Animal  substances,  preparations  for  preaerving,  126 
Antrum,  case  of  dropsy  of,  22 
Anus  imperforate,  operation,  111 

fissure  of,  246,  309 
Aorta,  abdominal,  aneurism  of,  24 
thoracic,  aneurism  of,  37  ; 
aneurism  of,  139,  144 
Apothecaries'  Company  of  Dublin,  463 
Arctic  expedition,  the,  545 

Arm  presentation,  cases,  spontaneous  expulsion,  76, 105 
Army  medical  service,  464 

Amott  J.  on  chloroform  in  lithotomy  and  amDutation.  200 
Arsenic,  tests  for,  76,  164  k  ,  -^ 

in  chorea,  242 

topical  appUcation  In  foul  ulcers,  523 
Artery,  axillary,  wound  of,  from  a  fall,  146 
radial,  to  stop  pulsation  at  will,  265 
of  bone,  323 

femoral,  wound  of,  case,  393 
popliteal,  case  of  aneurism,  396 
popliteal,  rupture  of,  and  vein,  483 
.Arteries,  pulmonary,  sudden  death  fi-om  occlnaion.229 
Astragalus,  dislocation  of,  518 
Axilla,  encephaloid  tumour  of,  553 

B 

Bachxlors  of  agility,  350 
Barker,  T.  A.  on  a  case  of  croup,  179 
Batch  of  offenders,  353 
Bathing  no  nuisance,  352 
Bead-sutures  in  hare-lip,  63 
Bell,  Sir  Charles,  466,^563 
Belladonna,  in  Irritable  bladder,  196 

on  the  administration  of,  223 


Biceps  humeri,  rupture  of  the  moscular^flbres,  439 
Birmingham  medical  registration,  460 
Bladder,  disease  of,  144 

irritable,  extract  of  belladonna  in,  196 
extraction  of  a  thermometer-tube  from,  246 
Blindness,  amaurotic,  cases,  133 
Bright's  disease,  case  of,  62 

diagnostic  characters  of,  227 
Brinton  W.  on  intestinal  obstruction.  1,  85,  169 
British  association,  annual  meeting,  454 
Bronchocele,  case  healed  by  puncture,  48 
Bronzed  skin,  specimen,  129 
Budd  W.  on  intestinal  fever,  197, 292,  411 
Bums,  extension  in  contractions  from,  332 
Bye-laws  of  the  Royal  College  of  Physicians,  339,  355 


Calottli,  removal  of  sixteen  from  the  bladder,  129, 150J 

Calculus,  in  the  nasal  fossa,  162  ' 

green  spots  on,  248  T"" 

passage  of,  into  the  intestinal  canal,  264'  . 
communication  between  bladder  and  intestine,' 32T 
removed  from  urethra  of  a  boy,  403 
removal  by  recto-vesical  section,  444 
renal,  532 
Camomile,  active  principle  of,  80 
Cancer,  of  liver,  55 

of  peritoneum,  55 
of  kidney,  55 
of  lung,  55 

epithelial,  of  tongue  and  throat,  62 
chimney  sweepers',  148 
of  tongue,  removal  by  the  ecraseor,  249 
of  tongue,  309 

medullary,  of  oesophagus,  434 
epithelial,  of  the  lips,  439 
of  the  breast,  439 
of  left  tonsil,  535 
from  smoking,  557 
Cancers,  glossal,  early  removal  of,  534 
Cancer  curers,  victims  of,  352 
Cancer  hospital,  79 
Carcinoma,  fhngous,  absorption  of  three  ribs,  311 

of  mammary  gland,  324 
Castration  and  inhalation,  case  of,  21 
Children,  the  number  a  woman  can  bear,  440 
Chlorate  of  potash,  can  it  be  administered  Indiscriminately  TSIT 
Chloroform  and  its  dangers,  75 
its  dangers,  159 
inhalation  by  one  nostril,  271 
in  lithotomy  and  amputation,  290 
on  the  administration  of,  363 
death  from,  528 
inhaler,  new,  163 
tests  for  purity,  558 
Cholera  morbus,  practical  remarks  on,  232 
Cholera,  cases,  315 

importation  of,  from  Hamburg,  345 
on  the  treatment  of,  365 
Chorea,  cases,  treated  by  arsenic  and  iron,  242 
Civilization  and  pajjiperism,  251 
Coal-tar  at  the  French  Academy,  461 
Cobra  de  capella,  recover/  irom  bite  of,  166 
Cod-liver  oil,  substi.ute  for,  165 
OoghiU  J.  G.  b.  on  a  case  of  veelco-yaglnal  flstnla,  119 

on  the  structure  and  relations  of  the  nerroiu  in- 
terns,  373,500 
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Com  piracy  and  fraad,  oMe  of,  357 

Goryiaart  L.  on  the  digestion  of  aibomiaoos  bodies  by' tbe  pancreas, 

1»1 
Craniotomy,  44 
Craniom,  carcinoma  of.  526 
Croup,  clinical  remarks  on,  179 

on  tracheotomy  In.  441 
Curling  T.  B.  observations  on  acute  periostitis,  S69 
Cyst,  mammary,  437 


DiATS  at  the  seaside,  462 
Delirium  tremens,  caused  by  iret  and  cold,  21 
Demoralization  a  source  of  disease,  347 
Dentist,  action  against,  350 

prosecution  of,  under  the  new  medical  act,  359 
Di&rrhoea,  infantile,  raw  meat  in,  337 

and  dysentery  coetaneous  with  conception,  399 
Diphtheria,  tracheotomy  in,  64 

two  cases,  recovery,  145 

Dr.  Sanderson's  paper  on,  131 

not  a  new  disease,  166 

report  of  twenty-two  cases,  288 

remarks  on,  306 

solution  of  common  salt  In,  336       ", 

observiitions  on,  409 

victims  of,  461 

in  Australia  551 

treated  by  a  solution  of  common  salt,  5R3 

treatment  in  Paris,  557, 558 
Diabase,  ovarian,  specimens  of,  47 

inftuence  of  weather  on,  185 
value  of  prone  respiration  in,  185 
Diseases,  parasitic,  their  true  nature,  203,  299,  420 
Diuresis,  chronic,  case,  428 
Dropsy  of  the  antrum,  22 
ovarian,  case,  387 

K 

Eadi  p.  on  paralysis  as  a  sequela  of  diphtheria,  214 

Sbriety  by  Imperial  decree,  160 

Ecsema  impetiginodes,  535 

Elbow-Joint,  acute  struma  of,  247 

Electricity,  as  an  antesthetic  in  dental  surgery,  160 

in  amenorrhoea,  395 
Elephantiasis,  of  scrotum,  125 

(cruri«>,  treated  by  amputation,  248 
grfBCorum,  49 
Empyema,  treatment  by  "  drainage,"  220 
Emphysema,  case  of,  during  labour,  23 
Encephalocele,  case  of,  113 

cases  of,  364,  461 
with  congenital  hernia,  532 
Enteritis,  use  ofoarbonate  of  ammonia  after  mercury,  195 
Epididymis,  encephaloid  difleaae  of,  244 
Epididymitis,  on  the  treatment  of,  559 
Epilepsy,  with  facial  paralysis,  130 

from  a  tumour  beneath  the  ooolput,  143 
chloride  of  silver  in,  136 
alisma  plantago  in,  309 
Eriohsen  J.  on  diseases  of  the  tarsus,  181 

on  congenital  hernia,  276 
Erythema  nodosum,  65 
Evans  C.  on  tracheotomy  in  croup,  441 
Eye  Instrument,  new,  78 


Facts  and  theories,  253 

Tauoes,  case  of  adhesion  of  soft  palate,  326 

Temur,  case  of  fracture,  148 

Vever,  remittent,  cases,  59 

typhoid,  case,  248 
Field  panniers  for  the  army,  487 
Fissure,  congenital,  of  right  cheek,  51 
Fistula,  triple,  in  ano,  operation,  57 

vesico- vaginal,  successful  operation,  119 

hernia,  purpura,  and  variola  in  the  same  person,  147 

in  ano,  double,  245 

urethral,  309 

vesico- vaginal,  operation  for,  533 

perineal,  from  stricture,  527 
Flogging  in  the  army,  448 
Food,  inquiry  into  the  influence  of,  122 
Foot,  destruction  of,  147 

Forceps,  on  the  more  frequent  use  of  to  lessen  mortality,  127 
Fox  W.  T.  on  paratitic  diseases  of  the  surface,  203, 420 
F-station,  extra-uterine,  cases,  44 
F.acture,  case  of  union  in  a  woman  of  eighty-four,  531 
Fractures,  ivory  pegs  in,  438 
Fangi,  parasitic,  J.  Lowe's  letter  on,  562 


Galtanibm,  In  paralysis,  133 
Gall-stones,  pathology  and  treatment  of.  538 
Gastric  juioe,  post-mortem  action  of,  286 
Gelatine  for  invalids,  168 
GensraOon,  spontooeous,  60 


Gonalga.  in  the  lag,  149 
Oriflitli  S.  death  of,  367 
Gun-shot  fractures,  386 
Outhrie  G.  G.  death  of,  367 


Hamobrhaoi,  intrarocular,  in  the  operation  for  cataract,  410 
Hanoock  H.  on  painful  cicatrix  and  irritable  stomp,  278 
Hand,  wound  of :  pysomia  :  amputation.  51 
destruction  of,  147 
partial  amputation  of,  165 
Hare-lip,  bead  sutures  in,  63 
Hassall  A.  T.  on  the  use  of  poisonous  pigments  in  paper  hangings, 

&c,  362 
Headland  F.  W.  on  theH>roposed  British  pharmacopoeia,  26 
Heart,  aneurism  of,  rupture,  48 

case  of  rupture  of  right  auricle,  515 
Hemiplegia,  with  pneumonia,  131 
Herapath  W.  letter  on  the  Smethurst  case,  479 
Verbalist,  a  model,  359 
Hernia,  strangulated,  remarkable  case,  100 

strangulated,  non-descent  of  testis,  147 

double,  case,  151 

reduction  **  en  bloc  ou  en  masse,'*  218 

congenital,  remarks  on,  276 

strangulated,  operation  for,  in  an  infant,  289 

strangulated,  infusion  of  coffee  in,   265 

kneading  the  abdomen,  337 

femoral  and  umbilical,  525 

radical  cure  of,  case.  519 
Homoeopathic  conquest,  348 

HospirAL  Rbpobtb:— 

King's  College  Hospital : 

Case  of  serous  bronchocele  treated  by  puncture,  48. 
Poisoning  by  hydrochloric  acid,  half  an  ounce  proving 

fatal  in  eigliteen  hours,  239 
Fissure  of  the  soft  and  hard  palate,  317 

Guy's  Hospital ;  > 

Elephantiasis  greecorum,  or  lepra  uuiesthctica,  49 

Lepra  tuberculosa  (leontiasis  of  the  ancients),  with  par- 
tial anceethesia,  49 

Compound  fracture  of  the  skull  by  a  hatchet,  with  bmmor- 
rhage :  removal  of  loose  bone,  and  exposure  of  the 
dura  mater :  recovery,  236 

Prolapsus  of  t)ie  rectum,  and  «tone  in  the  bladder  316 

Case  of  anasraia  lymphatica,  a  new  disease  characterized  by 
enlargement  of  the  lymphatic  glands  and  spleen,  426 

Lcucocyth»mia  splenica,  526 

Carcinomatous  growth  over  the  front  part  of  the  cranium  : 
successful  removal,  526 

Westminster  Hospital  : 

Disease  of  the  spinal  cord  through  caries  of  the  cervical 
vertebriB,  producing  a  remarkable  group  of  symptoms, 
53 

Large  aneurism  of  the  arch  of  the  aorta :  death  from  syn- 
cope, 138 

Fracture  of  the  base  of  the  skull  and  of  the  pelvis,  with 
compound  fracture  of  the  leg :  amputation  :  recovery, 
312 

Insensibility  from  attempted  drowning  :  recovery  after 
two  hours  by  the  Marshall  Hall  method,  with  other 
treatment,  433 

Severe  wound  of  the  throat  and  larynx,  in  an  attempt  a 
suicide :  recovery.  527 

St.  George's  Hospital: 

Wound  of  the  palm  of  the  hand  and  superficial  palmar 
arch  ;  ligature  of  the  radial  and  brachial  arteries  ;  am- 
putation of  the  arm  :  pyemia  :  recovery.  51 

Dislocation  forwards  of  the  head  of  the  humerus  of  nearly 
seven  months'  standing  :  attempts  at  reduction,  310 

Stran^^ulated  femoral  and  umbilical  hernia  in  women— the 
last  associated  with  pregnancy,  525 

London  Hospital : 

Conpenital  flssurc  of  the  riglit  cheek :  operation  :  recover}', 
51 

Aneurism  of  the  arch  of  the  aorta,  projcctin;:  between  the 
Bvcnnd  rib  and  the  sternum,  144 

Non-dilatable  stricture  of  the  urethra  f)r  thirty-eight 
years  treated  by  internal  division  with  Civiale's  ure- 
throtome, 232 

Malignant  cystic  disease  of  the  testicle:  the  cysts  con- 
taining cancer  cells,  cholesteatpma,  and  bone  ,*  sucoesa- 
ful  removal,  431 

University  College  Hospital : 

Farre's  cancerous  tubercle  of  the  liver,  54 

Long-standing  disease  of  the  prostate  and  bladder  re- 
tention of  the  urine  to  the  amount  of  five  pints,  14^ 

The  treatment  of  old  and  obstinate  strictures  by  coutiuu- 
ous  dilatation,  235 

Ununited  fracture  of  the  humerus,  and  nnch^'losis  of  the 
elbow  of  the  same  arm,  316 
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Injury  to  the  leg,  followed  by  mortification  :  amputation  of 
the  thigh  •  extension  of  gangrene  to  the  trunk :  fatal 
result,  430 

St. Thomas's  Hospital: 

Cancer  of  liver,  peritoneum,  kidney  and  supra-renal  cap- 
sule :  fatal  result  from  diarrhoea,  55 

Encephftloid  cancer  of  the  lung  and  anterior  mediastinum, 
secondarily  .iffecting  the  liver,  55  .  ..    ,^ 

Fracture  of  the  ramus  of  the  ischium  of  the  right  side, 
with  rupture  of  the  urethra :  recovery,  314 

Rupture  of  the  popliteal  artery  and  vein ;  amputation 
with  a  fatal  result  in  two  hours,  433 

St.  Bartholomew's  ITospItal : 

Retention  of  urine  from  stricture' temporarily  relieved  by 

opium  :   subsequent  puncture  of  the  bladder  througU 

tr"      the  rectum ;  recovery,  56  ,     .       , 

Necrosis  of  the  lower  jaw  from  the  fumes  of  phospJiorus  ; 
complete  removal  of  the  bone,  followed  by  recovery, 
241 

A  tamarind  stone  lodged  In  the  windpipe  of  a  child  ;  ex- 
pulsion after  the  operation  of  tracheotomy,  318 

Value  of  the  topical  application  af  arsenic  in  cases  of  foul 
and  intractable  ulcers.  523 

Royal  Free  Hospital : 

Compound  fracture  of  the  leg.  with  protrusion  of  the  fibula 

and  extensive  sloughing  of  Uie  soft  parts ;  recovery 

with  an  excellent  limb,  57 
Triple  fistula  operation  in  nno  ;  successful  operation  with 

Gant's  "  concealed  fistula  knife  :"  recovery,  57 
Absorption  of  three  of  the  ribs  from  fungous  carcinoma  on 

a  previouslv  healthy  young  man  ;  fatal  result,  311 
J»erineal  fistula,  the  ro>ult  of  stricture  of  the  urethra  healed 

bv  ilailv  uj«e  of  the  laitheler.  527 
Wound  of  the  neck  and  exposure  of  the  carotid  artery  :  re- 
covery, 5J8  I 

I 

St,  Mary's  Hospital :  | 

Treatmt-'ntof  varicose  veins   by  blistering;  removal  of  an  j 

hwmatio  cvst  from  the  breast  of  the  same  patient,  58 
Cases  of  complicated  malarioi«l  remittent  fever,  59 
Paralysis  from  concussion  :  recovery,  242  | 

The  value  of  early  conservative  measures  in  strumous  dis-  , 

e;isc  of  the  knee  ;  good  effects  of  the  iodide  of  sodium,  . 

Wound  of  the  iris  from  an  iron  chip:  removal  by  the  aid 
t*r  of  a  magnet ;   excision  of  two  eyebrtlls,    the    second 
having  contained  a  piece  of  glass  for  thirty  years,  522 

Charing-Crosa  Hospital : 

Epilepsy  and  amaurosis  from  a  tumour  beneath  the  occiput ; 

removal  of  the  growth  with  good  results.  142 
Two  c.i?e»  of  clioiea  in  opposite  states  of  the  system,  treated 

by  arstMiic  smd  iron.  242 
Chronic  diuresis  in  a  mnn  aged  forty,  who  passed  fifteen 

]»int.s  of  urine  dally:  employment  of  belladonna,  &c. 

428 

Middlesex  Hospital : 

Small  carcinomatous  tumour  at  the  margin  of  the  mammary 

gland  ;  removal  by  operation,  143 
Fibrous  Uimour  of  the  scapula,  expanding  beneath  the  bone 

and  projecting  into  the  axilla  ;  successful  removal,  238 
Suffocation  from  a  tumour  in  the  throat,  in  acase  of  pleuri- 

tis  and  bronchitis,  429 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  : 
Four  caaes  of  thoracic  aneurism,  two  proving  fatal,  140 

Royal  Westminster  Ophthalmic  Hospital : 

Cases  of  gonorrhoea!  ophthalmia,  cnred  under  ftlcnalant 

and  supporting  treatment,  432...... 

Dreadnought  Iloiipital  ; 

Two  cases  of  diphtheria,  followed  by  recovery,  115 

Cholera  and  choleroid  diarrhoea.  315 

Death  during  the  inhalation  of  chloroform,  528 

British  Lying-in  HoKjutal : 

Sudden  death  in  an  infant.  Involving  important  medico- 
legal considerations,  233 

Great  Northern  Hospital : 

Lithotomy  ;  second  performance  of  the  operation  after  the 
lapse  of  thirteen  months  ;  recovery,  319 

Partially  encysted  calculus  ;  removal  by  lith<5lomy  :  re- 
covery, 320 

Norfolk  and  Norwich  Hospital : 

Soft  medullary  cancer  of  the  (Esophagus,  which  ulcerated 
into  the  pericardial  cavity,  pro  luclng  pericarditis  and 
death,  434 

Camberland  Infirmary : 
Ovariotomy.  629 


Aberdeen  Royal  Infirmary : 

Osteo-sarcoma  of  the  leg,  removed  by  amputation,  530 
Atrophic  scirrhus  of  the  female  breast ;  ampuUtion,  5  1 

HoBpiUl  statistica,  488 

Hospitals,  sanitary  condition  and  construction  of,  258,  34S 

House  of  Commons,  Thames  water  in,  340 

Human  frame.  Influence  of  weather  on,  135 

Humerus,  dislocation  forwards.  310 

fracture  of,  316 
Hunter  J.  on  prone  respiration  in  disease,  185 
Hydrocele,  silver  wires  In,  438 
Hydrocephalus,  spontaneous  cure  of,  76 
Hydrophobia,  laryugotomy  in,  17 
case  of,  112 


Illegitimacy,  repression  of,  G6 

Impetigo  rodens,  324 

Income  tax,  260 

India,  can  it  be  colonized  ?  458 

Indian  students  55^) 

Indian  army,  organization  of,  157 

Indian  medical  subordinates,  354 

Infants,  defective  assimilation  In,  137 

Inflammation,  immunity  of  the  insane  from,  after  injurles,.2I 

Injections,  nasal.  73 

medicated,  subcutaneous,  336 
Inoculation,  syphilitic,  138 

syphilitic,  different  forms,  226 
Insanity  and  the  revivals,  465 
Insolatio  or  sun-stroke,  115 
Intestine,  invagination  of,  in  a  child.  127 

Intestines,  diseases  and  obstructions  of,  Brlnton's  lectures  on,  1, 85, 
169 

case  of  obstruction,  516 

discharge  of  carbonaceous  matter  from,  516 
Itch,  glycerine  ointment  for,  558 
Intestinal  fever  e-tsentially  contagious,  197  292,  411 
Intestinal  concretions.  540 
Ivory  pegs  in  ununited  fractures,  438 


Jackson  J.  on  management  of  abscess  of  the  liver,  302 
.Jamaica  Hospital  and  Lunatic  Asylum,  445 
Jaundice,  clinical  illustrations  of,  208 
Jaw,  removal  of,  for  fibro-]dastic  disease,  60 

necrosis  of,  from  the  fumes  of  phosphorus,  241 
John  Hunter,  statue  of,  368 
Joints,  ojieulngs  into,  281 

Infusion  into,  from  rheumatism,  440  ,     „  ^ 

Jones  C.  II.  on  the  nature,  seat,  and  relations  of  neuralgia.  390 

K 

KiDSKY,  cancer  of,  55 
Kiestlne,  new  tests  for,  407 
King  Dr.  and  the  Franklin  party,  464 
Knee,  sword  wound  of,  c-isc,  194 
case  of  suppuration,  247 
cape  of  excision,  247 
disease  of  and  femoral  necrosis,  247 
strumous  ditjease  of,  case.  317 
Knee-joint,  Solly  on  excision  of.  96  .  .       ,^ 

pome  causes  of  failure  in  excision,  33 
excision  of,  case.  243 
on  surgical  openings  into,  371 
forcible  extension  of.  557  .      .,.  . 

Knox  \.  on  the  relation  of  anatomy  to  physiology  and  p.-.thology,  189 


Labium,  sanguineous  tumour  of.  807 
Labour,  ca?e.  complicated  with  tumour,  330 

prenviture,  case,  541 
Laryngotomy,  in  hydrophobia,  17 
Larynx,  wound  of,  527  * 

Lectures : 

On  intestinal  obstruction  ;  by  William  Brinton,  M.D.  1,  85,  160 
On  pericarditis,  and  effusion  into  the  pericardium:  by  Jamei 

Aldcrs.m,  M.D..  F.R.S.,  10  ,     .^      ,   ,     ,        v.  *  .,. 

On  ca<.e^^  of  compound  fracture  and  other  Injuries  about  th'j 

shoulder  joint ;  by  Frederick  C.  Skey,  Esq.,  F.R.8.  14 
On  tcUnus  ;  bv  Eben  Watson,  M.D.  81  .„  „  « 

oS  e^JJision  ofthe  knee-joint ;  by  Samuel  Solly,  Esq.  F.R.8. 
On  a  case  of  croup  :  by  T- A.  Barker,  M.D.  179 
On  disease  of  the  tarsus  ;  by  J?»\?  ^richsen,  Esq.  r.ILC.8. 
On  lithotrlty ;  by  Frederick  C.  Skey,  Esq.  F.R.S.  273 
On  congenital  hernia,  complicated  with  an  undescended  teftis; 

bv  John  Erichsen,  Esq.  F.R.C.9. 276  „  ^ 

On  painful  cicatrix,  and  irritable  stump;  by  Henry  Hancock, 

On  acu?;  'piSisTby  T.  B.  Curling,  Esq.  F.R.C.S.  369 

On  surgical  openings  into  the  knee-joint ;  by  John  Adams, 

On  thestructure  and  relations  of  the  nervous  system  at  the 
i^riilerv  including  the  neurology  of  the  organs  of  siM^riai 
lewi ;  bj  John  0.  i  Coghill,  M.D,  S73, 5(* 
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Introductory,  at  St,  Bartholmew's,  489  ;  at  Charing  Croea,  490 ; 
at  St.  George's,  491  ;  at  Orosvenor  School,  492  :  at  Guy's, 
493  ;  at  King's  College,  493  ;  at  London  Hospital,  495  ;  at 
St.  Mary's,  496  ;  at  Middlesex,  497  ;  at  St.  Thomas's,  499; 
at  University  Collefre,  499 ;  at  Westminster,  500 
Leg,  compound  fracture  of,  57 

amputation,  and  gangrene,  430 
osteo-sarcoma  of,  530 
Xeglslation  on  small-pox,  351 
Lepra  tuberculosa,  49 
Lencocythasmia  splenica,  526 
Life  and  literature,  350 

Light  the  only  cause  of  ophthalmia  in  infanta,  134 
Lint,  substitute  for,  270 
Lips,  cancer  of,  439 
Lithotomy,  median,  three  cases,  100 
a  second  operation,  319 
for  encysted  calculus,  320 
Lithotrity,  clinical  remarks  on,  273 
Liyer,  cancer  of,  55 

abscess  of,  observations  on,  302 
London  ague,  435 
London  sewerage,  466 

Lowe  J.  ou  the  true  nature  of  parasitic  diseaaes,  299,  562 
Lunacy,  trial  case,  485 
Lunacy  que;(tion,  the,  154 
Lunatic  asylums,  250, 266,  268 
Lunatios'  will  and  physicians'  legacy,  446 
Lung,  encephaloid  cancer  of,  55 
Lungs,  on  the  distribution  of  the  bloodvetielB  of,  328 
Lupus  superflcialis,  320 
Lymphatic  glands,  enlargement  of,  47 

M 

Has-stoke,  552 

Male  fern  in  snake  bites,  465 

Maltreatment,  action  against  a  surgeon,  357 

March  of  mind,  337 

Marshall  Hall  method,  168,  365,  433 

Martyrs  of  the  age,  152 

May  G.  P.  on  diphtheria,  409 

McDonald  J.  P.  on  diphtheria,  306 

Medical  Act  Amendment  Bill,  345 

Medical  Act  in  British  America,  462 

"  Medical  Botanist,"  prosecution  of,  486 

Medical  excerpta,  353 

Medical  register,  259 

MiDICAL  SOCITIES  — 

Medical  Society  of  London  : 

Treatment  of  stricture  of  the  urethra,  30 

Some  of  the  causes  of  failure  following  the  operation  of  ex- 
cision of  the  knee-joiut,  33 

On  the  nature  of  the  syphilitic  virus,  and  the  mode  In 
which  it  acts,  35 

On  a  case  of  infantile  syphilis,  127 

Invagination  of  the  Intestine  in  a  child,  127 

On  the  moi«t  frequent  use  of  the  forceps  as  a  means  of  les- 
seuii)(;  both  maternal  and  foetal  mortality,  127 

The  inilueucc  of  weather  on  disease  and  on  the  human 
frame,  135 

Defective  assimilation  in  infants— its  prevention  and  treat- 
ment, 137 

Syphilitic  inoculation,  138 

On  the  diagnostic  characters  of  the  urine  in  the  variona 
forms  and  stages  of  Bright  s  disease  of  the  kidney,  227 

Recurrent  fibroid  tumour  attached  to  the  os  uteri,  327 

Inhalation  of  oxygen,  537 

Foreign  body  in  the  trachea,  536 

Value  of  Internal  Incision  in  treatment  of  obitinaie  stric- 
tures of  the  urethra,  536 

Pathology  and  treatment  of  gall-stones,  538 

Royal  Medical  and  Chirurgical  Society : 

Case  of  aneurism  of  the  thoracic  aorta,  37 

On  a  case  of  popliteal  aneurism  successfully  treated  by 
flexion  of  the  knee-joint,  39 

Report  of  a  case  of  popliteal  aneurism  successfully  treated 
by  continued  flexion  of  the  knee-joint,  40 

An  account  of  three  cases  of  aneurism  of,  or  within,  the  or- 
bit, treated  by  ligature  of  the  common  carotid  artery, 
41 

Practical  deductions  from  an  experimental  Inquiry  Intojthe 
influence  of  food,  122 

On  a  case  of  contraction  of  the  heel  (talipes  equlnus)  from 
excess  of  action  of  the  muscles  of  the  calf,  124 

On  some  of  the  effects  of  primary  cancerous  tumours  with- 
in the  chest,  124 

Elephantiasis  of  the  scrotum :  operation  :  results,  125 

Peculiar  vascular  tumour  of  the  rectum,  126 

Preparations  for  preserving  animal  substances,  120 

An  inquiry  into  the  nature  of  those  cases  of  strangulated 
oblique  inguinal  hernia  termed  "  reduction  en  bloc  ou 
en  masse,"  218 

On  the  treatment  of  empyema  by  "  drainage,"  iUuitrated 
by  two  cases,  220 

Some  remarks  on  the  treatment  by  drainage  generally,  220 

Obaervations  on  the  medical  administration  of  oionlied 
oilf,222 


On  a  case  of  paralysis,  as  to  voluntary  motor  power  of  one- 
half  of  the  body,  222 

On  the  administration  of  belladonna,  and  on  certain  canaea 
which  modify  its  action,  223 

On  the  reparative  process  in  human  tendons  after  subca- 
taueous  division  for  the  cure  of  deformities,  225 

On  different  forms  of  syphilitic  inoculation.  226 

On  the  connection  between  the  heat  of  the  body  and  the 
excreted  amounts  of  urea,  chloride  of  sodium,  and  uri- 
nary water  during  a  fit  of  ague,  326 

Case  of  extensive  adhesion  of  the  inferior  margin  of  the 
soft  palate  to  the  posterior  wall  of  the  fauces,  328 

Sequel  of  a  case  of  a  calculus  in  the  bladder,  327 

Tracheotomy  iq  croup,  441 

On  a  case  of  largo  vesical  calculus  successfully  removed  by 
the  recto-vesical  section,  444 

Epidemiological  Society : 

An  account  of  an  epidimic  of  diphtheria,  141 
On  diphtheria,  131 

Practical  remarks  on  cholera  morbus ;  its  origin,  nature, 
and  treatment ;  with  cases,  223 

Harveian  Society : 

Total  blindness,  133 

The  treatment  of  paralysis  by  the  combined  aid  of  the  con- 
tinuous galvanic  current  and  localized  galvanism,  133 
Light  (ho  only  cause  of  purulent  ophthalmia  of  infants,  134 

Royal  Society : 

On  the  mode  in  which  sonorous  undulations  are  conducted 
from  the  membrana  tympani  to  the  labyrinth  in  the 
human  ear,  231 

On  the  structure  of  the  ultimate  air-tubes,  and  the  distri- 
bution of  the  bloodvessels,  of  the  human  lung.  328 

Pathological  Society  of  London : 

Two  specimens  of  ovarian  disease,  47 

Subcutaneous-  malignant  tumour,   containing  melanotic 

matter,  47 
Enlargement  of  the  lymphatic  glands  and  spleen,  47 
Cystic  disease  of  the  spleen,  48 
Ruptured  aneurism  of  the  heart,  4S 
Syphilitic  fibroid  degeneration  of  testes.  129 
Diseased  supra-renal  capsule  and  bronzed  skin,  129 
Sixteen  calculi  removed  from  the  bladder.  129 
Case  of  epilepsy  with  facial  paralysis,  130 
Case  of  hemiplegia,  in  connection  with  pneumonia,  130 
Intestinal  concretions,  540 

Obstetrical  Society  of  London  : 

Cases  of  extra-uterine  foetation,  44 

Description  of  an  anencephalian  monster,  44 

Abortion  with  albuminuria  and  convulsions. in  six  succea- 

sive  pregnancies.     Under  the  care  of  Dr.  Tyler  Smith, 

at  St.  Mary's  Hospital,  44 
Reports  of  cases  of  polypiu  of  the  uterus,  with  clinical  ob- 
servations.   By  Francis  Elkington.  M.D.  etc.  44 
A  fatal  case  of  pueriicral  peritonitis,   complicated   with 

cystic  disease  of  the  left  ovary,  229 
Sudden  death  from  occlusion  of  the  pulmonary   arteriea 

seventeen  days  after  parturition,  229 
A  case  of  labour  complicated  with  fibrous  tumour  of  the 

uterus  :  delivery  by  long  forceps,  kc.  230 
A  case  of  spontaneous  rupture  of  an  ovarian  sao  existing 

with  pregnancy,  and  its  successful  termination,  230 
A  case  of  supposed  absence  of  the  uterus  and  ovariea,  230 
Two  cases  of  cranial  blood-swelling,  with  remarka  on  the 

nature  of  these  tumours,  231 
Induction  of  premature  labour  in  a  case  of  distorted  pelrla. 

A  foetus  in  which  the  anterior  abdominal  wall  was  deficient 

541 
•  Ovarian  gestation.  541 
Polypus  of  the  uterus,  541 
On  the  vesicular  mole  ;  its  nature  and  mode  of  origin,  541 

North  London  Medical  Society  : 

Craniotomy,  44 
Weatem  Medical  and  Surgical  Society : 

On  fistula  In  ano,  46 

The  importance  of  pain  as  a  symptom  of  disease,  135 

Medullary  sarcoma  about  the  knee-joint,  135 

Aneurism  of  the  aorta,  135 

Medical  societies,  the.  253 
Medico-legal  case  560 
Medical  orphanage,  553 
Medical  trial,  at  Liverpool,  549 

in  Scotland,  548, 5G6 
Medical  warrant,  naval,    5o<3 
Membrana  tympani,  transmission  of  sound  from,  to  the  labyrinth, 

Menhigitis,  apinal.  case,  109 
Mercury  aa  a  curative  agent,  483, 561 
Milk,  aecretion  of,  in  an  infant.  321 
Military  hospital,  new,  446 
Mole,  cancerous,  in  the  cheek,  534 
Monater,  anencephalian,  44 
Mortality,  amongst  miners,  55^ 
Mothers  and  chll    drcn,  556, 
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Njbvus,  saprmraurlcular,  321 

Nares,  nnuaaai  diBoharge  from.  251 

N«ck,  adipose  growth  In.  152 

Needle,  for  metallic  sutures,  163 

NerToua  system,  structure  and  relations  of,  373 

Neuralgia  of  the  sciatic  nerve,  from  a  tumour,  01 

Neuralgia,  nature,  seat,  and  relations  of,  390 

obstinate  cose,  482 
New  Pillar  of  SUte,  158 
Niofaol,  Professor,  death  of,  567 
Nuraing  apparatus,  new,  164 


OsBTETaic  education,  neglect  of,  340 

(Edenoa  glottidis,  treatment  by  scarifications,  306 

(Esophagus,  cancer  of,  434 

case  of  digestive  solution  of,  512 
OUa,  ozonised,  administration  of,  222 
Ophthalmia,  purulent,  of  infants,  134 

gonorrhaeal,  cases,  432 
Ophthalmoscope,  new  improved,  206 
Orbit,  cyst  in,  cured  by  a  cautorant,  305 
Ovary,  cystic  disease  of,  229 
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